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PAET  I. 

PRACTICAL  AIEDICINE,  PATHOLOGY,  &  THERAPEUTICS. 


SECT.  I— GENERAL  QUESTIONS  IN  MEDICINE. 

(a)  conceening-  hygiene. 

Art.  I. — the  Fresent  State  of  the  Dietary  System. 

By  Dr.  Edward  Smith. 

{Medical  Circular,  September  21,  1864.) 

In  e  pEpor  read^  Et  tb©  rGcent  nieetin^  of  tb©  British  Association 
at  Batb,  Dr.  Smitb,  aft©r  som©  introductory  remarks  adverted  to 
tb©  fact  tbat  out  of  700  poor-law  dietaries  of  paupers  in  workhouses, 
not  two  were  alike.  The  condition  of  the  dietary  in  the  army  and 
navy  was  until  recent  years  most  deplorable.  At  the  latter  part  of 
the  last  and  early  part  of  the  present  century  scurvy,  due  to  ill- 
selected  food — biscuits  which  could  not  be  broken,  and  salt  meat 
that  could  not  be  cut — was  rife  even  in  our  national  navy,  and 
inquiries  made  by  Dr.  Budd  some  twenty  years  ago,  and  by  Dr. 
Barnes  this  year,  had  shown  that  this  disease  was  still  not  infrequent 
in  the  fore-cabins  of  our  merchant  navy,  but  it  was  not  found  in  the 
master’s  cabin,  nor  amongst  the  well-fed  officers,  but  amongst  the 
ill- fed  seamen.  The  state  of  the  dietary  in  our  prison  population 
was  not  only  less  satisfactory  than  that  of  our  army  and  navy,  but 
was  very  unsatisfactory.  Dr.  Smith  referred  to  several  instances  iu, 
which  it  had  been  found  requisite  to  diminish  the  allowance  of  food  to 
convicts,  and  to  others  in  which  it  had  been  increased — changes, 
made  under  the  mere  influence  of  public  opinion  by  medical'  gen¬ 
tlemen  on  grounds  which  were  illogical,  and  without  making  use  of 

the  only  plan  by  which  the  fitness  of  the  change  could  be  proved _ 

that  of  scientific  inquiry  into  the  condition  in  which  the  dietary  was 
to  be  used  ;  and  he  suggested  that  a  Government  officer  should  be 
appointed  to  make  the  necessary  scientific  inquiries.  With  regard 
to  dietary  in  hospitals,  an  approach  to  uniformity  was  possible,  but 
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at  the  present  there  was  a  great  difference.  There  was  the  best 
reason  to  believe  that  the  dietary  of  our  private  schools  and  colleges 
and  charitable  institutions  for  the  maintenance  and  education  of  the 
young  had  greatly  improved,  but  it  was  a  subject  which  should 
demand  public  attention.  There  were  multitudes  of  cheap  schools 
in  the  country  in  which  the  sum  paid  by  the  pupils  was  manifestly 
inadequate  to  remunerate  the  proprietors  of  the  schools.  A  con¬ 
sideration  of  the  dietary  of  the  general  community  must  have  regard 
to  two  classes  at  least — viz.,  the  well-fed  middle  aiid  higher  classes 
and  the  moderately-fed  or  ill-fed  labouring  classes  ;  but  time  would 
not  permit  him  to  refer  to  the  former  further  than  to  offer  a  few 
observations  on  Bantingism.  He  was  not  concerned  in  the  medical 
question  as  to  whether  it  was  desirable  to  reduce  the  bulk  of  a  given 
individual — a  circumstance  which  must  always  be  left  to  the  medical 
man  in  charge  of  the  case — but  he  thought  it  would  be  an  evil  to 
this  nation,  both  bodily  and  mentally,  if  the  system  of  reduction  were 
to  become  at  all  general ;  and  that,  on  the  contrary,  regarding  the 
whole  population,  we  needed  to  add  to  rather  than  take  from  the 
weight  of  the  body.  Even  in  the  well-fed  classes  he  had  seen  very 
serious  diminution  of  both  bodily  and  mental  vigour  follow  the 
working  out  of  the  plan.  There  was  no  necessity  for  the  absolute 
exclusion  of  fat  and  sugar,  and  the  extreme  reduction  in  the  quantity 
of  bread,  any  more  than  for  the  great  increase  in  the  quantity  of 
meat.  The  bulk  of  the  body  might  be  reduced  by  simply  lessening 
the  amount  of  the  kinds  of  food  usually  taken,  and  as  the  reduction 
was  more  slowly  effected,  it  was  a  process  attended  with  less  danger 
to  the  health.  Turning  to  the  question  as  affecting  the  labouring 
classes,  he  observed  that  an  inquiry  of  a  character  unique  at  least 
in  extent  had  just  been  completed  by  him  for  the  Grovernraent, 
which  would  afford  a  clearer  insight  than  had  hitherto  been  obtained 
into  the  dietary  of  our  labouring  population.  It  had  been  made  at 
the  houses  of  the  agricultural  labourers  in  every  county  in  England, 
in  Wales,  the  west  and  north  of  Ireland,  and  the  west  and  south  of 
Scotland,  at  the  houses  of  certain  town  populations,  silk  and  cotton 
weavers,  &c.,  with  all  the  care  and  minuteness  which  science  could 
suggest,  and  the  details  of  which  might  be  found  in  the  Sixth  Beport 
of  the  Medical  Officer  of  the  Privy  Council.  The  coarse  kinds  of 
bread  which  were  in  ordinary  use  by  our  forefathers  even  to  the 
early  part  of  the  present  century  were  now  rarely  eaten.  Barley 
bread  was  still  eaten  in  the  houses  of  labourers  in  South  Wales,  and 
in  the  farm-houses  of  Horth  and  South  Wales  and  Anglesea ;  also 
in  Northumberland  and  Cornwall  and  Devon,  and  in  the  southern 
parts  of  Scotland ;  but  except  in  certain  poor  districts  in  South 
Wales  it  was  now  used  as  the  principal  member  of  the  class  of 
breadstuff.  Eye  bread  was  nowhere  eaten  alone.  Oatmeal  was 
used  by  20  per  cent,  of  the  farm-labourers  in  England.  Indian 
corn  was  used  exclusively  in  the  south  of  Ireland.  Peameal  was 
never  eaten  alone  as  a  bread,  but  in  the  north  of  Scotland  it  was 
sometimes  added  to  oatmeal  for  that  purpose.  Eice  was  used  by 
about  58  per  cent,  of  the  population,  but  never  in  the  place  of  bread 
as  a  breadstuff.  The  average  weekly  dietary  of  farm-labourers  was 
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— -for  each  adult  and  child  13|^  lb.  of  breadstuff,  6 1  oz.  of  su^ar,  5  oz. 
of  fat,  14  oz.  of  meat,  62  oz.  of  milk,  5  oz.  of  cheese,  and  oz.  of  tea  j 
whilst  in-door  labourers  obtained  9|  lb.  of  breadstuff,  8  oz.  of  sugar, 
5  oz.  of  fat,  13|  oz.  of  meat,  18  oz.  of  milk,  and  |  oz.  of  tea,  for  each 
adult  weekly.  In  reference  to  public  institutions  he  was  of  opinion 
that  there  should  be  a  Government  officer  of  the  highest  repute  upon 
dietarj^  questions,  to  whom  such  questions  should  be  referred  by  the 
Government;  that  in  the  dietaries  of  the  poor  the  wives  and 
children  are  ill-fed,  much  more  so  than  the  husbands ;  that  a  large 
part  of  the  infant  mortality  and  the  deaths  at  puberty  from  con¬ 
sumption  are  due  to  a  deficient  supply  of  milk  and  of  other  good 
food,  and  the  almost  exclusive  use  of  slops.  He  also  insisted  that  a 
man’s  first  duty  was  to  provide  sufficient  nourishment  for  his  family, 
even  if  it  were  only  dry  bread,  and  that  until  this  had  been  effected 
nothing  should  be  spent  merely  to  please  the  taste  ;  and  in  order  to 
turn  the  labourer’s  overtime  to  profitable  account  it  was  desirable 
that  he  should  have  the  opportunity  of  growing  plenty  of  potatoes. 
Pr.  Smith  concluded  by  reference  to  the  present  state  of  the 
question  considered  as  a  science,  and  pointed  out  what  science  had 
done  and  what  were  still  the  most  important  defects. 


Art,  ^.—On  the  Food  of  the  Labotiring  Classes, 

By  Dr.  Edwakd  Smith. 

{Medical  Times  and  Gazette^  Sept.  24,  1864.) 

Dr.  Smith  divides  his  subject  into  two  parts,  separating  the  agri¬ 
cultural  from  the  town  population,  and,  further,  he  subdivides  the 
former  class  into  those  fed  at  the  farm,  and  those  who  took  their 
meals  at  home,  the  former  of  whom  were  well  fed,  and  the  latter 
poorly.  In  Devon,  Somerset,  Dorset,  and  Wilts,  the  breakfast 
commonly  consists  of  tea-kettle  broth,  a  milk  broth  or  sop,  or  bread 
broth  (consisting  of  bread,  hot  water,  salt,  pepper,  and  a  little  milk, 
or  a  little  fat  of  some  kind,  boiled  together),  or  broth  from  bacon 
liquor  with  condiments,  eaten  with  or  followed  by  bread  and  treacle, 
and  with  or  without  tea  or  eofiee.  Sometimes  the  children  have 
the  broth  only,  and  the  wife  has  tea,  bread,  and  fish,  or  the  husband 
has  bacon,  bread,  and  tea,  the  wife  dry  bread  and  tea,  and  the  chil¬ 
dren  milk,  or  all  have  porridge,  or  the  husband  alone  has  it,  and 
the  wife  and  children  tea,  bread,  and  dripping ;  or  the  husband  and 
children  have  it,  and  the  wife  has  tea,  bread,  and  butter;  or  fried 
bacon  and  cabbage  is  provided;  or  the  husband  takes  bread  and 
butter  only  with  him ;  or  they  all  have  broth,  bread,  bacon,  and 
butter;  or  the  husband  alone  has  broth,  bread,  and  a  rasher  of 
bacon,  or  all  have  tea  and  bread  only  ;  or  the  husband  has  bread  and 
cheese,  the  family  dry  bread,  and  the  infant  sop  ;  or  all  have  bread 
and  cheese.  In  ^Northumberland,  Cumberland,  and  Westmoreland, 
the  husband,  and  sometimes  the  children,  have  milk  and  bread,  or 
milk  porridge,  or  milk  and  oatmeal  pudding,  whilst  the  others  have 
coffee  or  tea,  bread,  and  butter  or  cheese.  In  Herts  and  Cainbridge» 
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sliire  the  husband  has  pork,  bread,  and  butter,  and  tea,  or  pork, 
bread,  and  beer,  and  the  family  tea  or  milk,  bread,  and  butter.  In 
the  other  counties  the  breakfast  consists  of  tea  or  coffee,  with  bread 
and  butter,  the  children  sometimes  having  milk  and  bread,  or  milk 
porridge.  In  a  few  cases  bacon  is  added  to  the  tea  or  coffee  and 
bread.  The  aim  is  always  to  provide  some  kind  of  meat,  with  vege¬ 
tables,  for  dinner,  and  in  towns,  as  well  as  among  the  farm-labourers 
in  the' Midland  and  Southern  counties,  this  is  generally  effected  daily, 
whilst  in  the  South-western  counties  it  is  not  unfrequently  restricted 
to  two,  three,  or  four  days  in  the  week.  This  is  part  dependent 
upon  the  income,  jn  part  upon  the  thrift  of  the  family,  and  in  pait 
upon  the  husband’s  eating  away  from  home.  When  meat  is  not 
supplied,  vegetables,  as  potatoes  or  cabbage,  are  obtained,  if  possible, 
and  if  there  be  some  fat  with  which  to  fry  the  cabbage,  or  to  eat  with 
the  potatoes.  When  this  is  not  practicable,  either  from  the  absence 
of  vegetables  or  fat,  boiled  rice  is  sometimes  used  in  the  South¬ 
west,  or  a  pudding,  made  generally  of  only  flour,  salt,  and  water, 
but  sometimes  with  a  little  suet  or  other  fat  added.  In  the  absence 
of  this,  the  dinner  consists  of  bread  and  cheese,  or  of  bread  and 
butter.  In  the  Midland  and  Northern  counties  it  is  not  unfrequent 
to  provide  pudding  as  well  as  meat,  either  daily  or  several  times  in 
the  week ;  and  in  the  South-western  counties,  broth  from  bacon 
liquor  and  vegetables,  with  or  without  suet  dumplings  boiled  in  it, 
is  common.  It  is  necessary  to  remember  that  there  are  three,  and 
sometimes  four,  classes  of  persons  in  each  family .  The  husband, 
who  may  or  may  not  dine  at  home,  the  children,  who  do  not  go  out 
to  work,  the  infant  who  must  have  some  flour  food,  and  the  wife. 
When  the  husband  dines  away  from  home,  four  circumstances  inter¬ 
fere  with  the  plans  of  the  family.  1st.  He  must  have  all  or  the  Ipgest 
share  of  the  special  food  which  he  takes,  as  meat,  bacon,  or  tea,  since  it 
is  impossible  to  provide  food  so  that  each  person  may  separately  have 
an  equal  share,  when  they  do  not  take  it  together.  Moreover,  the 
wife  holds  him  entitled  to  the  largest  share  of  the  best  food.  2nd. 
In  proportion  as  the  husband  has  the  largest  share,  the  other  mem¬ 
bers  of  the  family  have  a  less  share.  The  children  have  the  dripping 
from  the  bacon  as  their  share  of  the  meat,  or  have  bread  and  drip¬ 
ping  or  bread  and  treacle.  The  infant  has  sop,  with  or  without 
milk,  and  the  wife  has  tea,  and  the  children  bread,  with,  perhaps,  a 
little  of  the  meat  or  bacon.  3rd.  When  the  husband  does  not  dine 
at  home,  it  is  rare,  in  the  South-western  counties,  for  the  family  to 
have  any  hot  food  for  dinner,  except  tea.'  4th.  When  there  is  not 
a  hot  dinner,  there  is  almost  always  a  hot  supper.  In  a  few  in¬ 
stances  the  dinner  meal  is  the  same  as  the  breakfast ;  but,  generally 
speaking,  this  is  unusual  (except  with  the  husband,  who  has  taken 
his  food  from  home),  and  it  is  far  more  common  for  it  to  be  like  the 
supper.  Amongst  the  poorest  operatives  in  towns,  e,g.,  needlewomen, 
and  silk  weavers,  it  is  customary  to  buy  a  little  cooked  flsh,  or  a 
little  black-pudding,  sausage,  or  bacon,  or  scraps  of  meat  to  be  eaten 
with  potatoes  or  bread.  When  this  is  prepared  for  the  supper,  the 
dinner  consists  of  bread  and  butter  or  dripping.  Hot  dinner  is 
nearly  universal  in  wealthy  populations.  In  Wales,  the  dinner  con- 
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sists  of  herring  or  bacon,  or  meat,  with  vegetables  and  broth,  or  of 
bread  and  milk,  or  gruel,  bread  and  cheese,  or  of  potatoes  and  butter¬ 
milk,  with  bread  and  cheese.  In  the  west  of  Scotland,  it  is  com¬ 
posed  of  very  similar  food,  as  potatoes  and  fish,  or  potatoes  and  milk, 
or  of  porridge,  milk  and  bread,  or  of  bread  and  butter,  when  away 
at  work,  and  of  potatoes,  herring  or  meat,  with  broth,  on  Sundays, 
or  of  potatoes,  and  bacon  or  meat,  and  milk  and  broth,  whenever 
they  cook  the  meat.  In  the  west  of  Ireland,  it  consists  of  stir-about 
of  Indian  corn,  with  a  little  sugar,  or  of  potatoes  and  salt,  with  or 
without  a  little  butter,  and  in  either  case  with  skimmed  milk  or 
butter-milk.  Amongst  town  populations  the  supper  generally  con¬ 
sists  of  bread  and  cheese  and  beer,  w^hen  there  has  been  a  hot  dinner ; 
but  when  otherwise,  there  may  be  hot  meat  or  bacon,  with  or  with¬ 
out  potatoes,  and  with  beer  or  coffee.  The  very  poor  do  not  usually 
eat  supper,  except  when  so  occupied  that  they  could  not  take  tea 
early,  but  are  restricted  to  three  meals  per  day.  In  the  country, 
milk  porridge  is  not  unfrequently  taken  at  this  meal.  Amongst 
farm  labourers  in  the  South-western  counties,  there  is  almost  always 
a  hot  supper,  which  is  quite  analogous  in  kind  to  the  dinner,  and  is 
often  the  only  meal,  except  those  on  Sundays,  at  which  all  the  mem¬ 
bers  of  the  family  meet. 


Aet.  '3. — The  Effects  upon  the  System  of  the  Excessive 

Use  of  Sugar. 

By  M.  Champouillon. 

{Journ.  de  Med.  et  Chir.  Prat.,  Jan.,  1864.) 

The  paper  before  us  was  communicated  to  the  Academy  of 
Sciences  at  Paris.  It  appears  that  so  far  back  as  the  year  1846  the 
author  undertook  a  series  of  experiments  on  himself,  in  order  to 
supply  the  Minister  of  War  with  information  as  to  the  possibility 
of  replacing  salt  by  sugar  in  the  preparation  of  the  preserved  meat 
destined  for  the  use  of  the  array  during  a  campaign. 

In  accordance  with  his  instructions,  M.  Champouillon  strictly 
confined  himself  to  the  diet  which  may  be  aceidentally  enforced  on 
the  garrison  of  a  besieged  city  by  the  hardships  of  war,  and  for 
several  days  in  succession  lived  on  the  following  rations  :  sixteen 
ounces  of  beef  preserved  in  sugar,  and  four  ounces  of  biscuit ;  water 
was  his  only  beverage.  Various  phenomena  supervened  in  the 
following  order :  thirst,  sinking  at  the  stomach,  distaste  for  food, 
nausea,  acid  regurgitation,  epigastric  pain,  diarrhoea,  prostration, 
and  syncope. 

“I  carefully  watched  these  symptoms,”  says  M.  Champouillon, 
“  and  the  loss  of  appetite  and  nausea  indubitably  proceeded  from 
the  absence  of  variety  in  my  diet ;  whereas  the  thirst,  heartburn, 
epigastric  pain,  and  diarrhoea  were  as  clearly  referrible  to  the  diffi¬ 
culty  of  digesting  cane-sugar.  In  proportion  to  the  impression  pro¬ 
duced  by  this  substance  on  the  organs  of  taste,  it  clogs  the  palate 
and  destroys  natural  appetite.  Thus  excessive  indulgence  in  syrups. 
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sweetmeats,  pastes,  and  highly-sweetened  diet-drinks,  brings  on 
distaste  for  food,  and  annihilates  the  digestive  powers,  especially  in 
cases  of  pulmonary  consumption.” 

After  expatiating  on  the  transformation  of  cane-sugar  into  glucose, 
in  consequence  of  its  contact  with  the  acids  contained  in  the  gastric 
juice,  and  on  the  injury  caused  by  the  increased  activity  imparted  to 
the  functions  of  the  stomach  by  frequent  repetition  of  the  process, 
M.  Champouillon  showed  that  in  addition  to  the  inflammatory  con¬ 
gestion  thus  occasioned,  glucose  powerfully  contributes  to  the  esta¬ 
blishment  of  a  plethoric  condition  of  the  system,  and  that  the  preva¬ 
lent  opinion  that  the  excessive  use  of  sugar  tends  to  cause  pulmo¬ 
nary  irritation  and  a  disposition  to  atrophy,  is  but  too  well  justified 
by  facts. 

In  support  of  this  view,  the  author  adduces  two  interesting  cases, 
one  of  apoplexy,  the  other  of  haemoptysis,  in  which  the  agency  of 
this  cause  was  distinctly  evident. 

“  I  have  often  remarked,”  says  he,  “  in  thirty-three  years’  expe¬ 
rience  of  tubercular  disease,  that  the  cough,  hectic  fever,  and  night- 
sweats  are  increased  by  the  fondness  of  the  patients  for  sweet 
substances.  I  conceive  this  to  be  the  natural  consequence  of  the 
combustion  of  the  glucose  in  the  system,  a  phenomenon  which  neces¬ 
sarily  implies  the  production  of  water,  carbonic  acid,  and  heat.  It 
is  a  well-known  fact  that  three  and  a  half  ounces  of  sugar  consumed 
in  the  human  body  evolve  an  amount  of  heat  equivalent  to  what 
might  be  produced  by  the  combustion  of  thirty-two  grains  of  char¬ 
coal.  Messrs.  Favrot  and  Silberraan  have  shown  that  fifteen  grains 
of  charcoal  are  sufficient  to  impart  one  degree  (cent.)  of  heat  to  eight 
kilogrammes,  or  sixteen  pounds  of  water.  If  the  capacity  of  the 
human  body  for  caloric  is  the  same  as  that  of  water,  three  ounces 
and  a  half  of  sugar  will,  in  a  subject  weighing  seventy-five  kilo¬ 
grammes  (12|  stone)  raise  during  their  combustion  the  temperature 
of  the  body  four  degrees  and  a  half  (centigr.).” 

The  practical  conclusion  of  this  paper  is  that  it  is  desirable  to 
reduce  within  as  narrow  limits  as  possible  the  consumption  of  sugar, 
especially  in  cases  of  tuberculosis,  and  to  replace  that  substance  by 
honey,  or  a  decoction  of  liquorice. 


Aet.  4. — On  the  Helatlon  and  Special  Application  of  Fat 
and  Sugar  as  Bespiratory  Fuel. 

By  Dr.  Thomas  Hayden. 

{British  Medical  Journal,  April  15,  1864.) 

In  one  of  the  papers  read  at  the  recent  meeting  of  the  British 
Association  for  the  Advancement  of  Science,  Dr.  Hayden  stated  his 
belief  that  fat  and  sugar  possess  different  values  as  food ;  that  they 
undergo  different  transformations,  and,  during  these  transformations, 
subserve  distinct  purposes  of  economy  ;  that  the  period  of  their 
retention  in  the  body  is  the  same ;  that  they  are  not  mutually  con- 
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vertible ;  but  that  ultimately  they  pass  out  of  the  body  under  the 
common  form  of  carbonic  acid  and  water,  and  are  jointly  concerned 
in  the  production  of  animal  heat.  After  noting  the  mechanical  pur¬ 
poses  of  adipose  tissue,  the  author  alluded  to  the  provision  made  in  the 
fat  deposited  in  the  body,  for  the  maintenance  of  animal  heat  during 
a  certain  period,  under  circumstances  of  total  deprivation  of  heat- 
producing  food.  But  before  deposited  fat  can  become  available  for 
this  purpose,  it  must  undergo  disintegration,  or  disassimilation,  and 
be  reabsorbed  into  the  blood.  Dr.  Hayden  did  not  deny  that  the 
adipose,  like  other  tissues  of  the  body,  is  constantly  undergoing 
gradual  molecular  destruction  ;  but  what  he  desired  to  convey  was 
that  fat  must  be  always  in  the  first  instance  assimilated,  and  can, 
under  no  circumstances,  be  applied  to  the  maintenance  of  animal 
heat  before  undergoing  the  twofold  process  of  constructive  and 
destructive  assimilation.  Amylo-saccharine  substances,  on  the 
other  hand,  are  immediately  and  directly  passed  ofi*  from  the  blood, 
and  are  never  assimilated  in  the  proper  acceptation  of  the  term. 
Of  the  starch  taken  in  as  food,  however,  a  certain  proportion 
escapes  the  action  of  the  saliva,  and  is  deposited  in  the  liver, 
probably  in  the  hepatic  cells,  whence  it  is  drawn  to  supply  heat 
when  the  amount  of  sugar  in  the  food  recently  taken  happens  to  be 
insufficient,  or  when  the  body  is  exposed  to  highly  refrigerating 
influences.  Having  referred  to  the  experiments  of  Pavy,  Bernard, 
Sanson,  Poggiale,  and  Boguet,  Dr.  Hayden  said  that  he  was 
engaged  in  a  series  of  experiments,  and,  from  the  observations  he 
had  so  far  made,  had  arrived  at  the  following  conclusions : — The 
amount  of  fat  deposited  in  the  body  is  regulated  by  the  absolute 
and  relative  quantity  of  oleaginous  and  saccharine  matter  in  the 
food  taken ;  both  substances,  taken  in  a  large  quantity,  cause 
excessive  deposits  of  fat.  If  the  fat  taken  be  insufficient,  even 
though  the  sugar  be  in  excess,  no  increase  in  the  deposit  of  fat 
takes  place,  but  rather  a  decrease ;  obviously  in  consequence  of  ‘ 
ordinary  molecular  absorption,  to  which  the  adipose,  in  common 
with  other  tissues,  is  subject,  not  being  counterbalanced  by  assimb 
lation.  If  the  fat  taken  be  in  excess,  whilst  the  sugar  is  insufficient 
to  meet  the  immediate  wants  of  the  respiratory  function,  still  the 
deposit  of  fat  may  not  undergo  increase,  but  the  contrary ;  appa¬ 
rently  because  a  portion  of  that  already  deposited  must  undergo 
reabsorption  into  the  blood  for  the  purpose  of  supplying  heat.  Fat 
is,  therefore,  as  a  heat-producing  substance,  only  supplemental  of 
sugar,  which  is  the  ordinary  jyabulicm  of  respiration.  Saliva,  like 
gastric  juice,  is  secreted  in  quantity  strictly  proportioned  to  the 
immediate  wants  of  the  system,  and  quite  irrespectively  of  the 
absolute  quantity  of  food  taken  ;  a  certain  proportion  of  the  starch 
of  the  food,  varying  according  to  the  quantity  taken,  and  the  neces¬ 
sity  of  respiration,  escapes  the  converting  action  of  the  saliva,  and 
is  stored  up  in  the  liver.  This  liver-starch  is  being  taken  constantly 
back  into  the  blood  to  supplement  the  respiratory  elements  of  the 
food,  and  in  the  blood  is  converted  into  sugar,  probably  next  into 
lactic  acid,  and  finally  into  carbonic  acid.  Hence  the  presence  of 
sugar,  normally,  in  small  proportion  in  the  blood  of  the  right  side 
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of  the  heart;  hence,  likewise,  its  presence  in  the  right  heart  of 
animals  fed  exclusively  upon  meat,  in  whose  portal  blood  not  a 
trace  of  sugar  is  discoverable. 


Art.  5. — On  the  Tossihility  of  arresting  the  Development  of 
Dpidemic  Disease  hy  the  IJse  of  Anti-Zymotic  Agents, 

By  Dr,  Bobinson. 

{Medical  Times  and  Gazette,  Sept.  26,  1863.) 

Dr.  Bobinson  read  a  paper  on  this  subject  before  one  of  the  sec¬ 
tions  of  the  British  Association  for  the  Advancement  of  Science,  at 
its  meeting  at  IMewcastle. 

The  author  commenced  by  referring  to  the  circumstance  of  the 
analogy  between  many  of  the  phenomena  of  fevers  and  other 
zymotic  diseases  and  the  ordinary  process  of  fermentation  having 
been  perceived  and,  recognised  by  Hippocrates  and  the  oldest  writers 
on  medicine.  Their  idea  was  that  a  poisonous  ferment,  existing  in 
the  atmosphere,  entered  the  mass  of  blood  and  induced  in  it  a  series 
of  changes,  which  gave  rise  to  the  excessive  heat  and  other  pecu¬ 
liarities  of  that  class  of  disease.  At  the  present  time,|this  doctrine, 
modified  by  the  discoveries  of  Liebig  and  other  chemists,  has  been 
adopted  by  most  physicians,  and  forms  the  basis  of  the  classification 
of  disease  framed  by  Dr.  Farr,  and  used  by  the  Begistrar- General. 
It  thus  supposes  Jiving  germs  to  exist  in  the  atmosphere,  which, 
when  introduced  into  the  body,  give  rise  to  a  specific  and  regular 
series  of  morbid  actions,  pursuing  a  definite  course  in  a  definite 
time,  as  in^  smallpox — ^^those  germs  being  disclosed  and  multiplied, 
and  producing  others  capable  of  reproducing  in  other  bodies  the 
same  succession  of  changes— other  lethologists  have  supposed  that 
the  atmospheric  poison  acts  on  the  blood  chemically,  by  giving  rise 
to  what  may  be  termed  catalytic  actions — while  the  author  is  dis¬ 
posed  to  believe,  from  what  he  saw  during  the  cholera  epidemic  in 
Newcastle  in  1853,  that  some  of  these  volatile  organic  matters  in  the 
atmosphere  are  capable  of  acting  on  the  human  body  as  direct  poi¬ 
sons,  and  that  this  inanimate  volatile  poisonous  matter  also  furnishes 
nutrition  to  the  organic  germs  suspended  in  the  air.  After  these 
preliminary  remarks  he  proceeded  to  refer  briefiy  to  a  number  of 
scattered  facts,  which  seemed  to  him  to  indicate  the  existence  of  a 
great  principle,  which  might  hereafter  be  found  applicable  to  the 
prevention  or  mitigation  of  epidemic  diseases  by  the  direct  use  of 
substances  capable  of  arresting  the  process  of  morbific  fermentation. 
He  mentioned  the  following  facts  as  converging  to  this  conclusion  : 
1.  Antiseptic  substances,  ranging  from  simple  innocuous  matters, 
such  as  sugar,  up  to  the  powerful  metallic  poisons,  such  as  corrosive 
sublimate,  and  forming  a  very  numerous  and  diversified  group,  have 
long  been  known  to  be  capable  of  arresting  the  putrefaction  of 
animal  and  vegetable  structures.  2.  The  same  substances  prevent 
the  formation  of  fungi,  as  is  seen  in  the  use  of  solutions  of  metallia 
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salts  in  taxidermy,  in  the  prevention  of  dry  rot,  &c.  3.  Many  of 

those  agents  are  also  known  to  arrest  at  once  the  process  of  fer¬ 
mentation,  as,  for  instance,  sulphurous  acid ;  and  Emi  and  other 
chemists  have  observed  under  the  microscope  the  rapid  stoppage  of 
the  vitality  of  the  yeast-plant  when  a  solution  of  arsenious  acid  was 
added  to  the  fermenting  liquor.  4.  The  formation  of  the  fungus  in 
and  on  the  plant,  which  causes  the  vine  disease,  is  prevented  by 
applying  sulphur  to  the  affected  vines.  5.  In  Cornwall  it  is  be¬ 
lieved  that  the  arsenical  fumes  from  the  tin-calcining  furnaces  exer¬ 
cised  an  influence  over  the  potato-plants  in  the  neighbourhood, 
which  preserved  them  from  the  disease  then  affecting  other  parts  of 
the  same  county.  6.  It  has  been  found  that  when  a  species  of  fer¬ 
mentation  has  taken  place  in  the  human  stomach  resulting  in  the 
development  in  large  quantities  of  a  minute  organism  (the  sarcina 
ventriculi),  this  morbid  action  can  be  controlled  and  stopped  hj  the 
direct  anti-zymotic  influence  of  certain  salts,  such  as  sulphate  of 
soda,  in  doses  perfectly  compatible  with  the  patient’s  safety.  7.  In 
different  parts  of  the  w'orld,  among  different  races,  a  belief  has  long 
existed  that  certain  antiseptic  substances,  of  which  arsenic  may  be 
taken  as  the  type,  are  capable  of  acting  as  antidotes  or  preservative 
and  curative  agencies  against  atmospheric  and  other  poisons,  and  in 
some  cases  that  popular  belief  has  proved  to  be  well-founded.  The 
experience  of  the  multitude  discovered  the  value  of  arsenic  as  a  cure 
for  ague  long  before  it  was  recognised  as  such  by  physicians.  The 
arsenical  fumes  of  certain  works  in  Cornwall  were  stated  by  the  late 
Dr.  Paris  to  have  stopped  the  ague  previously  endemic  there. 
More  recently  it  has  been  stated  that  the  arsenic  eaters  of  Styria 
are  peculiarly  exempt  from  fevers  and  other  epidemic  diseases. 
And  in  India  the  natives  have  long  used  arsenic  as  an  antidote  for 
the  poison  of  snakes.  Dr.  Eobinson  concluded  by  expressing  a 
belief  that  these  scattered  observations  were  not  only  sufficient  to 
justify  and  necessitate  further  inquiries  in  this  direction,  but  seemed 
in  themselves  to  shadow  forth  the  outline  of  a  great  law  which  might 
at  some  future  time  be  productive  of  immense  benefit  to  mankind. 


Aet,  6.- — the  Sources  of  JSntozocL.  . 

By  Dr.  T.  S.  Cobbold. 

{Medical  Circular,  Sept.  28,  1864.)  , 

At  the  meeting  of  the  British  Association  recently  held  in  Bath, 
Dr.  Cobbold  read  a  paper  On  Meat  as  a  Source  of  Entozoa.” 
Deferring  first  to  beef  and  veal,  he  described  the  various  species  of 
tape-worm  to  be  found  in  cattle,  and  spoke  particularly  of  one,  of 
which  a  single  larva  was  capable  of  supplying  45,000  eggs,  enough 
to  poison  the  whole  of  Bath.  He  also  referred  to  the  difficulty  of 
detecting  these  parasites,  even  by  a  skilled  veterinary  surgeon, 
but  added  that  all  danger  of  injury  to  mankind  from  their  presence, 
was  averted  by  cooking  the  meat  at  a  high  temperature— say  212 
Fahrenheit.  Speaking  of  mutton,  he  said  that  most  of  the  intestinal 
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worms  inhabiting  sheep  did  not  appear  capable  of  living  in  the 
human  body  ;  still  it  was  a  wise  precaution  never  to  eat  meat  under¬ 
done.  Pork  was  the  most  injurious,  and  there  was  now  no  question 
that  the  trichina  inhabiting  the  pig  was  communicated  by  the  pork 
eaten,  or  that  a  considerable  proportion  of  the  deaths  assigned  to 
epilepsy  were  due  to  the  tape-worm  embryo  set  free  by  the  poor 
pork-consuming  population.  If  the  poor  would  only  abandon  their 
semi-civilized  habits  of  eating  raw  or  half-cooked  meat,  the  evil 
would  soon  cease  altogether.  A  great  variety  of  entozoa  were  to 
be  found  in  game,  but  they  were,  for  the  most  part,  of  innocuous 
species.  In  fish  they  were  more  abundant  than  in  either  birds  or 
mammals,  but  there  was  reason  to  believe  that  fish  might  be  eaten 
either  cooked  or  raw  without  danger  to  the  consumer. 

Dr.  T,  S.  Cobbold  also  submitted  papers  upon  vegetables  and 
fruits,  and  upon  water,  as  sources  of  entozoa.  In  the  former  paper 
he  had  spoken  of  the  taenia  in  its  mature  state,  and  he  now  proposed 
to  speak  of  its  introduction  into  the  body  in  a  larval  condition.  There 
was  no  doubt  that  entozoa  were  introduced  with  vegetable  food. 
Small  molluscs  harboured  larval  parasites  in  prodigious  quantities, 
and  they  were  the  source  of  one  or  more  of  the  parasites  that  occa¬ 
sionally  invaded  the  human  form.  These  entozoa  might  be  taken 
in  drinking  water,  but  they  were  much  more  likely  to  be  taken 
from  water-cress,  or  other  vegetables  of  the  kind.  It  was  necessary 
with  all  vegetables  that  the  greatest  cleanliness  should  be  observed 
in  preparing  them  for  the  table,  and  care  should  be  taken  to  avoid 
swallowing  these  small  molluscs,  which  were  very  likely  to  escape 
observation.  A  large  species  of  the  tape-worm,  discovered  in 
Egypt,  would,  he  was  afraid,  be  brought  to  this  country  at  some 
time  from  our  colonies,  and  if  ever  it  got  place  amongst  us  it  would 
be  difficult  of  extermination.  Eggs  and  living  specimens  had  been 
found  in  this  country,  both  in  men  and  monkeys,  but  only  to  a  very 
small  extent.  He  was  the  first  to  discover  it  in  the  monkey.  As 
to  the  little  thread-worm,  he  had  never  been  able  to  rear  it  on 
apples  and  pears,  and  there  was  no  evidence  to  show  that  any 
species  of  entozoa  was  derivable  from  fruit.  It  was  not  likely  that 
fruit  was  ever  an  intermediate  habitation  for  any  of  the  parasites 
which  ordinarily  occupied  the  human  body.  A  great  many  evils  in 
children  were  charged  to  eating  unripe  fruit,  but,  as  far  as  entozoa 
were  concerned,  that  fear  was  entirely  groundless  ;  and  if  they 
should  be  so  introduced,  the  chances  w  ere  that  the  larvee  would  be 
taken  from  the  surface  of  the  fruit.  With  regard  to  celery,  cab¬ 
bages,  and  all  the  ordinary  market-garden  vegetables,  he  might  say 
that  all  decomposing  animal  and  vegetable  matter  maintained 
entozoa,  and  the  more  filthy  the  w  ater  or  liquid  manure  employed 
to  secure  the  fertility  of  the  garden,  the  more  likely  was  a  supply  of 
entozoa  to  be  taken  with  the  vegetables  grown  upon  the  land.  The 
most  careful  washing  was,  therefore,  required,  and  it  had  been 
suggested  that  vegetables  should  also  be  soaked  in  salt.  Turning, 
then,  to  water  as  a  source  of  entozoa,  the  first  species  he  would 
draw  attention  to  was  the  ancient  guinea-worm,  which  was  supposed 
to  be  the  fiery  serpent  of  Moses.  Parasitic  larvsB  might  be  found  in 
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water  tliat  was  to  all  appearance  perfectly  pure ;  but  speaking 
generally,  it  might  be  inferred  that  fresh  spring  water  was  perfectly 
innocuous.  The  same  thing  could  not  be  said  of  water  stored  in 
large  tanks  in  hot  climates.  The  people  of  Great  Britain  suffered 
from  entozoa  which  must  have  been  introduced  by  drink  in  some 
form  or  other.  Amongst  this  class  the  smallest  was  oneffenth  of 
an  inch  long ;  it  carried  30,000  eggs,  and  went  through  marvellous 
transformations.  The  presence  or  absence  of  the  larrse  of  human 
entozoa  in  water  was  dependent  upon  the  place  from  which  the 
supply  came,  and  upon  the  condition  of  the  water.  The  pork 
measles  might  be  readily  communicated  to  human  beings  in  this 
way ;  and  there  was  another  species  taken  from  water,  the  habit 
of  which  was  to  ensconce  itself  in  the  brain,  causing  death,  which 
the  Begistrar-General  invariably  set  down  as  due  to  cerebral 
disease.  The  way  in  which  it  reached  the  brain  was  from  the  coats 
of  the  stomach,  through  the  circulating,  medium.  There  was  one 
kind  inhabiting  dogs  which  was  often  communicated  to  the  human 
being.  One-sixth  of  all  persons  who  died  in  Iceland  perished  from 
a  little  creature  so  small  that,  in  its  larval  state,  it  could  scarcely  be 
seen.  If  neither  dog  nor  wolf  existed  we  should  get  rid  of  these 
species  altogether.  No  one  need  drink  water  impregnated  with 
these  entozoa.  Water  to  which  dogs  had  no  access  could  not 
contain  them ;  neither  were  they  likely  to  be  found  in  spring  or 
well  water.  Open  waters,  into  which  the  carcases  of  dogs  were 
occasionally  thrown,  would  probably  contain  them,  and  the  eggs 
might  be  carried  to  food  washed  in  such  water.  The  danger  would 
be  got  rid  of  if  the  water  was  always  carefully  boiled,  filtered,  or 
distilled  ;  but  a  filter  to  be  efiectual  ought  not  to  pass  anything 
larger  than  the  one-thousandth  of  an  inch.  Sand  and  charcoal 
filters  w'^ere  of  very  little  use.  Paper  filters  should  be  employed.  All 
entozoa  not  preserved  for  scientific  experiments  should  be  destroyed 
by  fire,  and  under  no  circumstances  should  they  be  thrown  aside 
as  harmless  refuse  ;  and  he  would  press  upon  butchers,  knackers, 
and  others,  not  to  throw  doubtful  offal  ,  to  dogs  frequentiug  their 
neighbourhoods.  Then  as  to  beer,  porter,  &c.  All  he  need  say 
with  regard  to  these  fermented  drinks  was,  that  he  believ^ed  them 
perfectly  harmless..  Even  though  impure  waters  should  have  been 
employed,  the  boiling  of  the  wort  would  be  alone  sufficient  to  de¬ 
stroy  any  number  of  parasites.  Unfortunately,  in  the  case  of  unfer¬ 
mented  drinks,  such  as  ginger-beer,  cider,  and  the  like,  there  must 
be  some  uncertainty.  All  must  depend  upon  the  source  and  the 
supply  of  water.  They  might,  however,  conclude  that  the  manu¬ 
facturer  got  his  supply  from  the  purest  source  open  to  him,  and 
that,  therefore,  the  public  need  be  under  little  or  no  apprehension. 
In  regard  to  wines,  the  same  remarks  w^ere  applicable.  Alcohol 
added  to  water  was  sufficient  to  destroy  the  parasitical  eggs,  but  he 
questioned  whether  the  amount  of  spirit  in  our  home-made  wines 
w^as  sufficient  for  the  purpose. 
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Art.  7. — On  the  Use  of  the  Beard. 

By  Dr.  Belcher. 

{Duhlin  Quarterly  Journal  of  Medical  Science,  Feb.  1864.) 

In  a  long  and  learned  paper  on  the  hygienic  aspect  of  pogono- 
trophy,  we  find  the  following  suggestive  remarks  on  this  subject: — 

“  It  is  assumed  that  the  beard  was  intended  for  use  in  the  animal 
economy.^  We  ask,  for  what  use  ?  Looking  at  the  physiognomy  of 
the  question  we  find  that  it  gives  character  to  the  face,  and  makes  a 
countenance  which  would  without  it  appear  weak,  appear  full  of 
reflection,  force,  and  decision.  It  serves  to  conceal  the  thoughts, 
hiding  the  most  expressive  features  in  the  face,  and  saving  the  man 
from  those  betrayals  which  would  pull  down  his  dignity  and  render 
him  often  an  unequal  combatant  in  the  competitive  struggle  of 
every-day  life.  At  the  same  time,  the  general  absence  of  bearded 
men  makes  us  unfamiliar  with  those  peculiar  shades  of  dignified  ex¬ 
pression  only  to  be  found  in  the  bearded  face,  and  well  known,  for 
that  reason,  as  well  as  for  its  artistic  beauty,  to  the  great  masters  of 
painting.  The  bearded  face  was  thus  a  favourite  study  with  Tin¬ 
toretto,  Titian,  Eubens,  Vandyck,  and  Eembrandt,  who  all  wore 
beards  themselves. 

“A  woman  is  frequently  betrayed  by  the  quivering  motions  of  the 
lips.^  The  great  tragic  parts  are  played  by  shaven  actors,  who  know 
well  that  concealing  the  thoughts  would  not  answer  their  purpose ; 
and  large  bets  are  made  at  prize-fights  in  England  because  of  the 
presence  or  absence  of  resolute  determination  in  the  shaven  faces  of 
the  pugilists.  The  minute  and  disgusting  report  of  the  Times  news¬ 
paper  (Dec.  11th,  1863),  while  pandering  to  the  degraded  savagery 
of  a  large  class  in  England,  establishes  beyond  question  the  point 
just  referred  to,  in  the  account  of  the  recent  disgraceful  prize-fight 
at  Wadhurst. 

“We  are  told,  on  the  highest  authority,  that  woman’s  hair  was 
given  her  ‘for  a  covering;’  and  the  same  applies,  in  a  modified 
degree,  to  the  beard  in  man. 

“  The  compensating  pow  er  of  nature  may  be  seen  in  what  is  under¬ 
stood  to  be  a  well-ascertained  fact,  that,  in  another  form — the  beard 
' — man  is  provided  with  a  substitute  for  the  profuse  ‘  covering  ’  of 
woman.  The  scanty  hairs  on  the  head  are  counterbalanced  by  the 
beard  ;  the  profusion  of  the  latter  is  in  proportion  to  the  tenuity  of 
the  former.  Women,  beardless  men,  and  children , will  be  found  to 
have  longer  and  more  luxuriant  hair  on  their  heads  than  bearded 
men.  But,  it  will  be  asked,  why  this  difference?  Do  not  women 
and  children  require  the  same  protecting  covering  as  men.P  By  no 
means.  Women  and  children  were  intended  to  live  chieffy  in  houses, 
secure  from  the  constant  exposure  to  which  man  must  necessarily 
be  subject  while  engaged  in  the  primitive,  divinely-instituted,  and, 
therefore,  most  natural  and  healthy,  employments  of  the  agriculturist 
and  the  shepherd. 

“  The  great  fount  and  origin  of  nervous  sensation  and  action,  and 
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several  of  its  important  offshoots,  were  intended  to  be  covered  with 
hair.  The  sensitive  division  of  the  fifth  pair  of  nerves,  supplying 
the  principal  part  of  the  face,  and  its  motor  division,  supplying  the 
muscles  of  mastication,  illustrate  this  fact ;  and  also  the  portio  dura 
of  the  seventh  pair,  which  supplies  motion  to  all  the  muscles  of  the 
face  except  those  of  mastication.  The  superior  laryngeal  nerve, 
which,  among  other  distributions,  goes  to  the  epiglottis  and  the 
membrane  lining  the  larynx ;  the  inferior  laryngeal  nerve,  which  is 
distributed  to  most  of  the  proper  laryngeal  muscles,  and  is  believed, 
by  the  majority  of  modern  physiologists,  to  be  the  true  nerve  of 
voice,  will  certainly  not  be  injured  in  their  functions  by  the  natural 
hairy  covering  of  the  parts  to  which  they  are  distributed.  It  may 
be  further  assumed  that  the  protection  of  the  teeth,  the  uvula,  the 
larynx,  the  epiglottis,  and  the  tonsils  is  furthered  by  this  wise 
natural  covering.  The  protection  of  the  larynx  is  of  the  last  impor¬ 
tance,  when  we  consider  the  extensive  range  of  sympathetic  con¬ 
nexions  maintained  between  that  organ  and  the  great  vital  functions 
of  digestion,  respiration,  and  circulation,  ‘  through  the  medium  of 
the  laryngeal,  cardiac,  pulmonary,  oesophageal,  and  gastric  branches 
of  the  eighth  pair ;  all  of  which  are  still  further  associated,  not  only 
with  one  another,  but  also  with  the  great  nervous  centres,  by  their 
common  and  frequent  communications  with  the  great  sympathetic 
or  ganglionic  system  in  the  neck,  in  the  chest,  and  in  the  abdomen.’ 

“One  part  of  the  beard,  the  moustache,  is  said,  by  the  very 
general  experience  of  wearers  of  it,  to  act,  to  a  large  extent,  when 
undipped,  as  a  respirator  of  the  best  kind.  It  has  the  credit  of 
absorbing  tlie  moisture  and  miasma  of  fogs,  and  of  straining  out  the 
dust  and  soot  of  large  towns  :  of  taking  heat  from  the  expired  breath 
and  supplying  it  to  the  inspired  cold  air.  The  beard  undoubtedly 
acts  as  a  comforter.  Moffatt  and  Livingstone,  and  other  travellers, 
afiirm  that  no  wrap  can  equal  it  at  night ;  and  we  all  know  how  the 
fox-hunters  of  this  present  day  are  in  the  habit  of  tying  both  the 
fashionable  donkey-eared  whiskers  together,  to  protect  the  throat 
when  riding  against  a  piercing  wind.  I^ot  only  does  the  beard  pro¬ 
tect  against  cold,  but  against  heat  also,  like  the  thatch  of  an  ice¬ 
house  or  of  a  bombproof  Indian  bungalow.  Perspiration  moistens 
it,  and  evaporation  cools  the  surface.  With  this  natural  protection, 
a  man  may  go  from  a  hot  room  into  a  cold  one,  or  from  a  pure 
into  a  noisome  atmosphere,  with  very  much  less  danger  than  his 
beardless  associate.” 


Aet.  8. — On  the  Inoculation  of  Oidinm  in  Man. 

By  M.  Melier. 

{Journal  de  Med.  et  Chir.  Prat.,  Mai,’ 1863.) 

The  three  cases  following,  forwarded  by  Dr.  Collin,  Inspector  of 
the  Thermal  Springs  at  St.  Honors,  are  the  facts  upon  which  M. 
Melier  bases  his  paper.  The  paper  itself  was  brought  before  the 
Academy  of  Medicine  in  Paris. 
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Case  1. — A  man,  suffering  from  paroxysms  of  fever  returning  at  night, 
with  a  hot  skin  and  a  di’V  tongue,  declared  that  in  dressing  his  vines  he  had 
inflicted  on  his  leg  a  slight  wound,  which  gave  him  much  pain.  The  wound, 
trifling  in  aspect,  was,  however,  surrounded  with  an  areola  of  inflamma¬ 
tion.  In  the  course  of  three  days,  the  entire  leg  swelled  enormously,  and 
was  covered  with  large,  dark- coloured  blisters,  filled  with  serum.  Deep 
incisions  were  performed,  and  the  following  symptoms  have  since  appeared 
in  succession  ;  stupor,  eruption  all  over  the  body,  resembling  scarlatina, 
thrush  ;  diff'used  phlegmon  of  the  leg  and  thigh.  Mortification  of  all  the 
parts  situated  below  the  phlyctsense  has  now  set  in  ;  the  gangrene  makes  no 
further  progress,  but  the  patient’s  life  is  still  in  imminent  danger. 

Case  2. — The  parish  priest  of  the  same  village,  also  suffering  from  an 
attack  of  remittent  fever,  bore  in  the  left  hand  a  scratch  inflicted  twenty- 
four  hours  before  opposite  the  first  joint  of  the  little  finger.  The  next 
morning,  dark  phlycteense  appeared  on  the  back  of  the  hand,  and  gangrene 
of  the  fingers  set  in.  M.  Collin  was  then  informed  that  the  wound  had 
been  inflicted  while  the  reverend  gentleman  was  cutting  a  vine-stoch.  Sur¬ 
mising  that  the  oidiura  might  possibly  have  something  to  do  with  the 
symptoms,  he  repaired  to  the  vineyard,  and  found  the  plants  covered  with 
tiie  parasite.  Tlae  symptoms  observed  in  the  first  case  have  all  recurred  in 
the  second  ;  fever,  stupor,  exanthema,  thrush,  diffused  phlegmon  of  the 
fore-arm  and  arm  ;  the  mortification  has  rapidly  extended,  and  its  progress 
is  not  yet  cheeked. 

Case  3. — About  three  weeks  before,  Mr.  D.,  a  dispensing  chemist, 
slightly  abraded  the  middle  finger  of  the  right  hand  while  dressing  a  vine 
covered  with  the  fungi  of  oidium  ;  the  finger  became  promptly  the  seat  of 
blisters,  and  the  .  parts  beneath  mortified.  Deep  scars  remain,  and  the 
inflammation,  which  fortunately  did  not  assume  a  phlegmonous  character, 
extended  to  the  fore- arm  and  arm. 

At  a  subsequent  meeting  of  the  Academy,  M.  Melier  stated  that 
one  of  the  patients  had  died,  and  that  another  was  still  in  a  very 
precarious  state.  M.  Collin,  said  he,  writes  that  three  other  cases 
have  occurred  under  similar  circumstances.  The  treatment  adopted 
consisted  in  the  exhibition  of  bark,  tonics,  and  stimulants. 


Ae-t.  9. — On  the  Arsenic-Eaters  of  Stpia. 

By  Dr.  Craig  Maclagan. 

{Edinburgh  MedicalJournal,  September,  1864.) 

After  some  introductory  remarks,  Dr.  Maclagan  proceeds  : — 

“Dr.  Macher,  now  resident  at  Stainz,  who  is  thoroughly 
acquainted  with  all  the  medical  matters  of  Styria,  and  whose  expe¬ 
rience  during  a  long  period  of  active  professional  work  there  makes 
his  opinion  of  no  small  value,  informed  me,  that,  although  cog¬ 
nizant  of  the  existence  of  the  practice,  he  had  little  personal  expe¬ 
rience  in  the  matter.  He  related  to  me,  however,  one  case,  in 
which  a  woman,  who  had  been  tried  for  poisoning  her  husband 
with  arsenic,  had  been  acquitted  from  ‘  want  of  evidence,’  the  plea 
for  the  defence  being  that  the  man  had  been  an  arsenic-eater. 
Though  this  defence  was  generally  believed  to  be  false,  it  shows,  at 
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all  events,  that  the  practice  has  in  a  court  of  justice  been  admitted 
to  exist,  and  has  served,  in  at  least  one  instance,  as  a  successful 
ground  of  defence. 

“  Dr.  Knappe,  of  Liegist,  in  Middle  Styria,  an  hour’s  journey 
from  Gratz,  was  my  next  informant ;  and  when  I  first  spoke  with 
him  of  the  case  of  J.  W.,  already  alluded  to  as  the  subject  of  experi¬ 
ment,  and  whose  urine  had  been  examined  by  Dr.  Schafer,  he 
described  him  as  a  small,  strongly-built  man,  with  a  great  muscular 
development,  a  woodcutter  by  trade,  who  had  taken  the  drug  for  a 
period  of  twelve  years.  Dr.  Knappe  further  stated  to  me  that 
while  personally  ignorant  of  the  actual  existence  of  an  arsenic-eater 
in  the  neighbourhood,  he  could  go  with  me  to  Upper  Styria  and 
show  me  the  above  man,  but  he  suggested  that  we  should  first 
make  inquiry  in  the  village  w'hether  or  not  any  of  those  persons 
described  to  him  as  indulging  in  the  habit  could  not  be  got  to  take 
a  portion  of  it  before  me.  I  accordingly  slept  in  Liegist  that  night, 
and  next  morning  I  had  the  satisfaction,  in  presence  of  Dr.  Knappe 
and  my  companion  Dr.  Kutter,  of  having  my  first  interview  with 
an  arsenic-eater. 

‘‘Case  1. — Mathias  Schober,  a healthy-looking,  fresh-complexioned,  fairly 
muscular  young  man  of  the  age  of  twenty-six  years,  and  about  five  feet  nine 
inches  in  height,  a  native  of  Liegist,  and  employed  as  a  house-servant 
there,  said  he  had  taken  hiittereich  for  about  a  year  and  a  half,  not,  how¬ 
ever,  white  arsenic,  but  the  yellow  arsenic  or  orpiment,  of  which  he  took 
a  specimen  from  his  pocket  and  showed  it  me.  Of  this  I  retained  a  piece 
for  chemical  investigation.  He  informed  me  that  he  took  the  ai-senic  in 
order  to  keep  strong,  though  he  had  never  suffered  from  ill  health.  He 
said  he  had  never  experienced  any  bad  effects  even  when  he  first  began 
using  it,  that  he  had  at  first  taken  rather  less  than  a  grain  every  fortnight, 
that  he  now  took  it  twice  a  week,  and  that  on  omitting  to  take  it  for  any 
longer  period,  he  experienced  a  longing  for  it,  which  was  relieved  by  a 
repetition  of  the  usual  dose.  His  reason  for  taking  the  orpiment  instead  of 
the  white  arsenic  was  that  it  was  more  easily  procured  ;  but  having  pro¬ 
fessed  himself  quite  indifferent  whether  it  were  arsenious  acid  or  the 
sulphuret.  Dr.  Knappe  produced  a  paper  containing  the  former  (of  which  I 
also  kept  a  sample),  and  having  asked  him  to  choose  out  a  piece  such  as  he 
was  in  the  habit  of  taking,  it  was  weighed  and  found  to  be  nearly  five 
grains  ;  we  had  no  finer  weight  than  one  grain,  but  the  piece  of  arsenic 
was  much  over  four,  though  less  than  five.  Dr.  Knappe  having  carefully 
ground  this  to  powder  on  a  clean  piece  of  paper,  it  was  transferred  to  a 
small  piece  of  plain  v/hite  bread,  about  as  large  as  a  man’s  thumbnail,  and 
this  the  doctor  put  into  his  mouth  ;  Schober  cbewed  it  and  swallowed  it, 
and  then  swallowed  another  portion  of  bread  the  same  size  immediately 
after.  This  was  at  9.30  A.M.  He  stayed  with  us  a  few  minutes,  but  he 
had  to  return  to  his  work,  promising,  however,  to  come  back  in  a  short 
while.  This  he  did  at  11.30,  two  hours  after,  and  made  water  in  my  pre¬ 
sence  to  the  amount  of  what  I  estimated  at  twenty-eight  ounces,  into  a 
vessel  previously  carefully  cleaned,  and  the  uidne  was  put  into  bottles  tho¬ 
roughly  washed  by  myself.  Unfortunatply,  in  the  hurry  of  my  departure, 
in  trying  to  pack  these  bottles  into  my  hat-box,  I  broke  one,  and  thus  lost 
part  of  the  urine.  Since  my  arrival  in  this  country,  I  subjected  the  con¬ 
tents  of  the  two  remaining  bottles  to  chemical  analysis,  adopting  the  dis¬ 
tillation  process  of  Dr.  Taylor  as  the  most  convenient  way  of  separating 
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arsenic  from  the  organic  matters  of  the  urine.  For  this  purpose  the  urine 
was  carefully  evaporated  to  di'yness  in  a  clean  retort  ;  the  nearly  dry  residue 
was  covered  with  strong  hydrochloric  acid,  and  distilled  into  a  well-cooled 
receiver.  The  product,  amounting  to  about  half  an  ounce,  was  a  clear, 
feebly  pinkish  fluid,  thirty  minims  of  which,  when  treated  both  by  Reinsch’s 
and  Marsh’s  process,  gave  very  characteristic  arsenical  deposits. 

“  Schober  also  came  the  following  day  to  see  me,  having  taken  no  more 
arsenic  since  the  dose  which  he  had  swallowed  before  me  twenty-six  hours 
previously.  I  again  secured  some  urine  which  he  passed  in  my  presence, 
and  this,  when  chemically  examined  as  above,  also  yielded  arsenic  freely. 

“Case  2. — Joseph  Flecker,  aged  forty-six,  a  muscular,  healthy-looking, 
clear-complexioned  man,  a  tailor  by  occupation,  told  us  that  he  had  taken 
htittereich,  generally  the  orpiment,  for  a  period  of  fifteen  years.  He  first 
began  to  do  so  on  the  occasion  of  the  inhabitants  of  a  house,  in  the  neigh¬ 
bourhood  where  he  lived,  being  attacked  with  fever  ;  and  when  fourteen 
people  had  died  in  it,  and  no  one  would  enter  the  premises,  he  determined 
to  do  so,  and  took,  as  a  prophylactic,  about  one  grain  of  ar.'^enic  daily  for 
three  successive  days,  while  going  to  the  infected  house,  and  though  he 
said  he  had  not  felt  quite  well  at  the  time,  he  was  unable  now  to  describe 
specially  what  had  ailed  him ;  but  on  being  asked  if  he  had  ever  suffered 
from  vomiting  or  irritation  in  the  stomach,  he  said  he  never  had. 

“The  day  before  my  interview  with  him,  he  twice,  viz.,  at  10.30  and 
3  o’clock,  had,  in  the  presence  of  several  of  the  villagers  of  Liegist,  and  on 
one  of  those  occasions  in  presence  of  the  burgomeister,  who  informed  me 
that  he  had  seen  him  do  it,  taken  a  piece  of  the  sulphuret  of  arsenic  from  his 
pocket,  and  scraped  off  a  certain  quantity  of  it  on  a  piece  of  bread  and 
eaten  it.  He  brought  with  him  a  small  bottle  of  his  urine,  which  he 
stated  to  have  been  passed  eighteen  hours  after  the  last  of  the  two  doses, 
and  in  which  I  have  since  found  a  considerable  quantity  of  arsenic. 
The  reason  which  he  assigned  for  this  public  exhibition  of  his  arsenic¬ 
eating  capacities  was,  that  it  had  become  the  subject  of  conversation 
in  the  village,  that  two  strangers  had  come  a  very  considerable  dis¬ 
tance  to  witness  an  example  of  arsenic-eating,  and  inquire  into  the 
practice,  and  that  he  wished  to  make  open  demonstration  of  his  assertion 
that  he  was  capable  of  tolerating  a  considerable  dose  of  arsenic.  When 
he  first  came  to  me,  he  seemed  somewhat  unwilling  to  take  a  dose  that 
day,  owing  to  his  previous  performance,  and  seemed  to  fancy  it  possible 
that  he  might  have  some  slight  irritation  of  the  stomach,  such  as  a  feeling 
of  warmth  accompanied  by  thirst.  He  did  not  appear  to  be  able  to  give 
any  reason  for  anticipating  this  result ;  perhaps  he  intended  it  as  a  gentle 
hint  that  the  thirst  might  require  assuaging  ;  at  all  events,  having  been 
informed  that  he  should  not  want  the  wherewithal  to  quench  it — (he  con¬ 
fessed  to  being  by  no  means  abstemious  in  the  matter  of  alcoholic  potations), 
he  to  satisfy  our  curiosity,  picked  out  a  piece  of  arsenious  acid,  from  the 
same  parcel  that  had  been  shown  to  Schober,  and  which,  on  being  weighed, 
was  found  to  be  as  nearly  as  possible  six  grains.  This  he  placed  entire  on 
a  small  piece  of  bread,  and  taking  it  into  his  mouth,  crunched  it  up  audibly, 
and  in  about  two  minutes  after  swallowed  six  or  seven  ounces  of  cold  water, 
stating  that  he  liked  to  drink  immediately  after  swallowing  a  dose,  and  on 
such  occasions  preferred  water.  I  then  made  him  open  his  mouth  and 
inspected  it  narrowly,  but  found  it  quite  clear  of  bread-crumbs  or  anything^ 
else,  thus  assuring  myself  that  no  jugglery  could  have  been  _  practised. 
After  having  swallowed  the  arsenic  four  minutes,  he  eructated  slightly,  but 
till  he  left  us,  a  quarter  of  an  hour  after,  he  had  no  symptoms  of  any  bad 
effect.  The  six  grains  were  taken  at  11.30,  and  at  12,15  he  returned,  and 
passed  a  small  quantity  of  light-coloured  urine.  Nearly  the  whole  of  this 
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was  bottled  for  exportation,  and  the  twelve  ounces  thus  secured  were 
treated  by  the  process  of  distillation  above  described,  and  also  vielded  a 
characteristic  deposit  of  arsenic. 

‘‘  Flecker  gave  me  the  following  account  of  his  use  of  arsenic.  He  stated 

at  he  generally  takes  about  the  quantity  we  saw  him  swallow,  once  a- week 
but  with  variations  in  the  intervals,  there  being  sometimes  four  days  onlv’ 
sometimes  eight  days  between  the  doses.  That  when  he  has  a  distance  to 
w  alk  to  his  work,  he  takes  a  larger  dose,  and  is  then  in  good  spirits  for 
about  e^ht  days.  That  if  he,  however,  intermits  it  for  fourteen  days,  he 
teels  stiff  in  the  feet,  with  general  lassitude  and  a  craving  for  another  dose, 

of  digestion,  he  takes  a  dose  to  assist  the  stomach, 
and  it  he  takes  a  rather  full  dose,  he  brings  a  good  deal  of  wind  off  his 
stomach,  but  never  vomits.  He  stated  that  his  father  had  taken  arsenic 
betore  him,  and  in  considerable  quantity,  and  that  in  the  immediate  neigh¬ 
bourhood  of  Liegist  numbers  use  it,  several  taking  it  daily,  and  many  in 
larger  doses  than  he.  He  said  that  all  who  take  it  are  healthy, — that  he 
never  knew  of  any  one  vomiting  from  its  use,  and  he  believed  that,  like  the 
use  ot  tobacco,  if  the  dose  is  very  gradually  diminished,  an  arsenic-eater  can 
break  himself  of  the  habit. 


‘  One  of  the  objections  which  has  been  made  to  the  acknowledg¬ 
ment  of  the  reality  of  arsenic-eating  is,  that  the  substance  swallowed 
has  not  been  ascertained  by  chemical  examination  really  to  be 
arsenic.  ^  This  link  in  the  chain  of  evidence  I  am  able  to  supply 
I  he  white  substance  which  I  saw  Schober  and  Flecker  swallo  w' 
part  of  which  I  have  now  in  my  possession,  is  pure  arsenious  acid’. 
It  sublimes  into  octohedral  crystals,  and  leaves  no  appreciable 
residue.  The  yellow  substance  which  Schober  used  is  a  fair  sample 
ot  the  orpiment  of  commerce,  and  contains,  as  that  substance  usually 
does,  a  considerable  proportion  of  free  arsenious  acid.” 


Art.  10. — On  the  Eelative  Mortality  of  London  and  Laris, 

By  Mr.  Tite. 

{Lancet,  October  15,  1864.) 

At  the  recent  meeting  of  the  British  Association  for  the  Advance¬ 
ment  of  Science,  a  paper  was  read  by  Mr.  Tite  upon  a  subject  of 
much  interest  to  the  medical  profession  of  the  two  more  important 
cities  of  the  world.  The  subject  in  question  was  the  relative  mor¬ 
tality  of  London  and  Paris.  It  was  shown  that  researches  into  the 
ra^s  of  mortality  in  the  latter  city  pe  surrounded  with  doubts  and 
dimculti^,  and  that  its  official  statistics  cannot  be  compared  with 
those  of  London  further  back  than  the  year  1850.  If  the  two  cities 
be  compared  as  regards  their  geologic,  political,  and  social  conditions, 
considerable  contrasts  will  be  seen.  Some  results  are  in  favour  of 
one  metropolis,  some  in  that  of  the  other.  All  must  influence  the 
death-rate,  and  the  final  result  is,  that  more  people  die  in  Paris  than 
in  Lon  don  proportionally  to  the  population.  If  the  geologic  position 
of  the  ^  rench  capital  be  regarded,  it  must  be  confessed  that  the 
nature  of  the  soil,  the  character  of  the  materials  used  in  house¬ 
building,  and  all  that  tends  to  render  out- door  life  agreeable, 
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mucTi  superior  to  what  they  are  in  the  capital  of  England.  Paris  is 
situated  upon  tertiary  limestone,  London  on  the  impervious  clays  of 
the  same  formation.  The  former  is,  consequently,  dry  ;  the  latter 
damp  through  a  considerable  portion  of  the  year.  Whilst  the  sur¬ 
face-waters  of  the  one  are  enabled  to  flow  off  from  the  ground,  or 
are  quickly  and  well  absorbed  by  it,  those  of  the  other  remain  upon 
its  superficies.  The  situation,  too,  of  Paris  is  higher  above  the  level 
of  the  sea  than  that  of  London,  and  the  strata  that  occur  between 
the  levels  of  the  former  city  are  all  of  them  highly  permeable,  being 
mostly  calcareous,  excepting  where  they  are  covered  with  the  marls 
and  clays  of  the  gypseous  formations,  or  occasionally  capped  with  the 
clays  and  gravels  of  the  drift  period.  The  conditions  of  climate  are 
favourable  to  the  production  of  animal  food  and  the  growth  of  cereal 
crops,  and  on  the  whole  it  is  probable  that  the  character  and  state 
of  the  food  consumed  in  Paris  are,  in  some  essential  respects,  better 
than  those  which  are  to  be  generally  met  with  in  London.  Yet 
notwithstanding  these  advantages,  the  mortality  of  Paris  has  been 
greater  than  that  of  our  own  metropolis  for  the  ten  years  from  1853 
to  1862  inclusive.  In  the  former  it  has  been  2-78,  and  in  the  latter, 
2'39  per  cent.  In  so  far,  then,  as  the  hygienic  conditions  of  the  two 
capitals  are  concerned,  London  must  enjoy  certain  great  advantages 
over  its  apparently  more  favoured  neighbour,  and  which  may  be 
expressed  by  the  fact  of  the  death-rate  being  about  1|  in  1000  higher 
in  Paris  than  in  London.  That  this  difference  in  the  rate  of  mor¬ 
tality  must  have  been  greater  formerly  than  it  is  now  there  can  be 
little  doubt,  for  a  marked  decrease  in"  the  mortality  of  the  former 
city  has  certainly  taken  place  since  the  year  1853,  or  shortly  after 
the  Emperor  began  to  urge  on  municipal  authorities  the  necessity  of 
making  better  provision  for  the  sewerage,  water-supply,  street- 
ventilation,  and  domiciliary  reforms.  But  why,  it  may  be  asked, 
does  there  still  continue  an  excess  of  mortality  in  Paris  over  London, 
notwithstanding  the  advantageous  conditions  we  have  alluded  to, 
and  the  great  improvements  wLich  have  been  made  ?  Because,  says 
Mr.  Tite,  of  the  dense  crowding  that  takes  place  in  the  houses  which 
the  population  of  the  capital  of  France  occupy.  Because  of  the  bad 
hygienic  conditions  of  these  houses,  so  far  as  ventilation,  the  re¬ 
moval  of  refuse,  and  the  supply  of  water  are  concerned.  Because 
of  the  bad  laying-out  of  the  town  originally.  We  are  told  that  in 
Paris  there  were  as  many  as  35T7  persons  per  house  in  1856,  whilst 
in  London,  7*72  is  the  utmost  that  exists.  Further :  “Ventilation 
in  Paris  is  very  bad;  in  almost  all  the  court-yards  in  Paris,  or 
elsewhere  in  Erench  cities,  there  is  a  ‘  villanous  smell  ’  that  must 
interfere  with  the  healthy  exercise  of  some  of  the  most  important 
functions  of  the  body.”  As  to  the  drainage  and  water-supply  of  the 
Erench  capital,  they  are  yet  but  in  a  rudimentary  state.  The  sewers 
act  simply  to  relieve  the  streets  from  the  rain-water,  and  the  supply 
of  water  is  so  scanty  that  in  no  case  is  it  possible  to  command  any¬ 
thing  like  what  we  call  a  “  high  service.”  There  is  no  water  to  the 
private  drains,  and  great  care  is  taken  to  exclude  from  the  sewers 
all  that  we  take  so  much  trouble  to  throw  in,  and  which  they  retain 
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to  decompose  under  the  houses  in  cesspools,  these  being  emptied 
from  time  to  time. 

“  There  is  a  singular  subject  connected  with  the  rate  of  mortality- 
in  Paris  that  merits  careful  analysis  of  the  returns.  It  is,  that  the 
population  that  would  seem  to  be  benefited  by  the  changes  that  are 
being  made  in  that  city  are  apparently  subjected  to  new  forms  of 
disease,  that  go  far  to  compensate  for  the  mortality  arising  from  the 
old  forms  they  were  exposed  to,  and  which  are  now  disappearing. 
Thus  there  have  been  observed  in  Paris  of  late  to  have  occurred 
many  more  deaths  from  intermittent  fever  than  were  wont  to  take 
place  in  that  city,  and  the  number  of  fatal  cases  of  pulmonary  com¬ 
plaints  has  been  considerably  increased ;  the  former  are  attributed 
to  the  exhalations  that  arise  from  the  ground  that  is  disturbed 
in  erecting  the  new  streets;  the  latter  to  the  increased  draught, 
and  to  the  workmen  breathing  more  dust  than  they  were  accus¬ 
tomed  to.” 

The  experience  of  our  best  hygeists,  both  of  France  and  England, 
leads  them  daily  more  definitely  to  the  conclusion,  that  the  crowding 
of  human  beings  within  narrow  limits,  accompanied  by  defective 
ventilation,  is  certain  sooner  or  later  to  result  in  devastating  disease, 
no  matter  how  well  fed  and  cared  for  in  other  respects  such  persons 
may  be.  No  doubt  “over-crowding”  in  Paris  exists  to  an  extreme 
degree,  but  we  ourselves  are  bad  enough.  Our  sanitary  reformers 
are  fully  alive  to  this,  if  the  people  themselves  are  not. 


Aet.  11. — -On  the  Deleterious  Effects  of  Aniline  on  the 

Workers  who  prepare  it. 

By  Dr.  Kreuser,  of  Stuttgart. 

{Revue  de  TMra^.  Medico- Chirurg.  ;  and  Edin.  Med.  Journ.,  Aug.  1864.) 

The  author  observed  in  the  Catherine  Hospital  of  Stuttgart  several 
cases  of  intense  bronchitis,  characterized  by  a  violent  dry  spasmodic 
cough,  accompanied  by  ulcerations,  situated  especially  on  the  scro¬ 
tum  and  lower  extremities,  of  a  rounded  form,  with  borders  sharply 
cut,  often  callous,  covered  with  thick  black  crusts,  under  which  was 
a  base  of  a  dirty  grey  colour,  the  surrounding  parts  being  swollen 
and  painful.  All  this  yielded  readily  to  a  simple  treatment  so  soon 
as  the  workmen  were  removed  from  the  manufactory  where  the 
colour  was  prepared.  If  care  was  taken  to  protect  the  skin  by  suit¬ 
able  clothing,  by  making  the  workmen  wash  frequently,  and  by  im¬ 
proving  the  ventilation,  these  bad  efiects  might  be  avoided.  The 
existence  of  this  peculiar  affection  has  been  also  observed  by 
M.  Stadler  at  Marbourg,  and  M.  Stoerig  at  Wildungen. 
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Cb)  CONCEENING  acute  DISEASES. 

Aet.  12. — On  Miasmatic  Typhoid  Fever. 

By  Dr.  J.  J.  Levick,  Physician  to  the  Pennsylvanian  Hospital. 

{American  Quarterly  Journal  of  Medical  Science,  April,  1864.) 

After  some  introductory  remarks,  Dr.  Levick  says  : — 

“After  having;  been  accustomed  for  many  years  to  treat  the 
ordinary  form  of  typhoid  fever,  my  attention  was  arrested  in  the 
early  part  of  last  year  by  the  occurrence  of  a  series  of  cases  which, 
while  presenting  the  ordinary  phenomena  of  typhoid  fever,  had 
superadded  to  these  many  of  the  symptoms  of  well-marked  mias¬ 
matic  remittent  fever.  These  cases  were  characterized  by  the  sud¬ 
denness  of  the  attack,  by  the  intense  pain  in  the  head  and  back  of 
the  neck,  by  the  regularly  periodical  remission  and  exacerbation  of 
the  fever,  and  by  its  amenability  to  quinia.  I  have  ventured  to  call 
such  cases  Miasmatic-typhoid  fever,  preferring  this  term  to  that 
of  malarial,  for  although  etymologically  the  distinction  will  not 
hold,  yet  by  common  consent  in  this  country  the  term  miasmatic  is 
accepted  as  belonging  to  that  form  of  poison  which  is  believed  to  be 
due  to  paludal  exhalations ;  while  the  term  malaria  {bad  air)  applies 
wdth  especial  propriety  to  what  is  now  regarded  by  some  English 
authorities  as  the  specific  cause  of  typhoid,  or,  as  they  call  it, 
pythogenic  fever. 

“  In  some  remarks  made  at  the  Pennsylvania  Hospital,  June  7th, 
1862,  which  were  published  at  that  time,  I  gave  a  detailed  clinical 
account  of  one  group  of  these  cases.  I  shall  therefore  content 
myself  here  by  giving,  in  a  condensed  form,  a  summary  of  the 
observations  then  made.  That  these  were  cases  of  typhoid  fever 
was  shown  by  the  fact  that  in  every  instance,  even  in  the  mildest, 
was  found  the  characteristic  eruption.  That  there  was  disease  of 
Peyer’s  glands  was  inferable  from  the  fact  that  diarrhoea  was  present 
in  every  case,  or  was  readily  induced  by  small  doses  of  cathartic 
medicine,  a  teaspoonful  of  castor-oil  producing  five  alvine  passages. 

“  In  some  of  these  cases  the  attack  was  gradual,  a  sort  of  imper¬ 
fectly  developed  stage  existing  for  a  week  or  longer ;  the  patient 
able  to  move  about,  but  with  a  little  diarrhoea ;  pretty  well  in  the 
morning,  but  with  severe  headache  and  some  fever  every  evening, 
with  restless,  uncomfortable  nights.  In  other  instances  the  attack 
began  suddenly,  with  a  chilliness  and  intense  ‘  splitting  ’  pain  in 
the  head,  unlike  the  headache  of  a  typhoid  fever,  which  is  dull  and 
heavy.  A  slight  cough,  with  the  usual  bronchitic  rales,  was  noticed 
in  nearly  all  the  cases  referred  to.  The  remittent  character  of  some 
of  these  cases  in  their  forming  stages  has  been  already  alluded  to  ; 
in  all  of  them  the  paroxysmal  character  was  strongly  developed,  a 
marked  exacerbation  occurring  in  the  latter  part  of  the  day  or 
evening,  the  fever  passing  off'  towards  morning,  and  the  apyrexia 
ushered  in  with  as  profuse  sweating  as  is  witnessed  in  tlie  most 
decided  cases  of  miasmatic  fever.  I  am  well  aware  that  a  partial 
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subsidence  occurs  in  ordinary  typhoid  fever,  but  the  exacerbation 
and  remission  of  the  miasmatic  typhoid  fever  bear  no  resemblance 
to  this  temporary  subsidence  in  ‘  continued  fever.’  The  severe 
headache,  which  has  already  been  noticed,  was  one  of  the  most  con¬ 
stant  symptoms — described  by  the  patient  as  ‘splitting,’  ‘batter¬ 
ing,’  and  the  like ;  it  appears  to  have  been  one  of  the  chief  sources 
of  his  discomfort,  though  generally  associated  with  it  were  intense 
pains  in  the  back  of  the  neck  and  the  muscles  between  the  shoulders, 
and  in  some  instances  universal  achings.  The  tongue  was  generally 
covered  with  a  loose  yellowish-white  fur,  and  in  all  the  cases  to 
which  I  now  refer  did  not  present  the  dry,  brown  condition  w^hich 
is  so  often  seen  in  the  advanced  stages  of  typhoid  fever.  The  pulse, 
though  in  two  instances  reaching  120,  was  rarely  above  90,  and  in 
all  was  soft,  and  in  none  alarmingly  feeble.  There  was  in  these 
cases  no  great  tympanitis.  The  mental  condition  of  these  patients 
was  unlike  that  of  ordinary  typhoid  fever,  in  being  free  from  the 
dulness  or  hebetude  which  usually  attends  this  disease.  Though 
indisposed  to  any  active  mental  exertion,  all  these  patients  retained 
their  interest  in  the  events  transpiring  around  them,  and  gave  intel¬ 
ligent  responses  to  questions  put  to  them.  In  none  of  them  was 
there  well-marked  delirium.  These  were  the  phenomena  which 
presented  themselves  in  all  the  cases  of  miasmatic  typhoid  fever 
which  were  unassociated  with  the  graver  complications  hereafter  to 
be  alluded  to.  Merely  considering  the  facts  which  have  been  men¬ 
tioned,  we'  might  readily  infer  that  this  exposure  to  the  double 
poison  of  miasmatic  and  typhoid  fevers  had  developed  a  new  dis¬ 
ease,  a  tertium  quid,  as  it  were,  in  which  the  elementary  constituents 
were  so  intimately  united  as  to  have  developed  a  new’’  and  distinct 
compound  body,  analogous  to  what  occurs  in  chemical  combinations. 
But  it  is  an  interesting  fact  in  this  connexion,  that  the  administra¬ 
tion  of  the  usual  remedy  in  remittent  fever,  sulphate  of  quinia, 
while  it  alwmys  promptly  relieved  and  arrested  the  miasmatic  fever 
element  of  the  disease,  did  not  promptly  cure  the  patient ;  it  miti¬ 
gated  the  symptoms,  but  convalescence  did  not  begin  for  a  week  or 
more  ;  the  enteric  fever  element  continued,  and  this  disease  ran  its 
course.  But  what  was  also  highly  interesting  was  the  fact  that  the 
addition  of  the  miasmatic  fever  element  did  not  render  the  disease 
more  serious  than  typhoid  fever  in  its  ordinary  form.  On  the  con¬ 
trary,  either  this  complication,  or  the  means  taken  to  combat  it, 
seemed  to  render  the  disorder  more  tractable  and  less  fatal.  It 
should  before  this  have  been  mentioned  that  all  these  illustrations 
of  miasmatic  typhoid  fever  occurred  among  soldiers  or  sailors  en¬ 
gaged  in  our  national  service — sailors  who  had  been  attached  to 
vessels  carrying  troops  to  Fortress  Monroe  and  the  coast  of  North 
Carolina ;  soldiers  in  the  army  of  the  Potomac,  before  and  at  the 
beginning  of  the  Peninsular  campaign.^ 


*  “  More  recently  my  attention  has  been  attracted  to  another  interesting 
fact  in  connexion  with  this  form  of  disease,  which  may  be  here  briefly  alluded 
to.  During  the  late  invasion  of  our  State,  it  is  well  known  that  large 
numbers  of  patriotic  young  men  entered  the  ranks  of  the  State  militia,  and 
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“  Such  was  the  character  of  the  cases  of  miasmatic  typhoid  fever 
coming  under  notice  in  the  spring  and  early  summer  months  of  last 
year.  On  the  7th  of  July,  1862,  there  arrived  at  the  Pennsylvania 
Hospital,  direct  from  the  arr^  of  the  Potomac,  twenty-seven  cases 
of  fever  presenting  very  different  phenomena.  These  were  men 
who  had  accompanied  the  army  in  its  march  along  the  Peninsula ; 
had  lain  before  Yorktown,  had  toiled  in  the  swamps  of  the  Chicka- 
hominy,  and  either  had  been  active  participants  in  the  seven  days’ 
fight,  or  had  been  in  the  hospitals  at  the  White  House  and  else¬ 
where  in  this  vicinity.  They  represented  almost  all  forms  of  typhoid 
fever.  Some  were  cases  well  described  in  my  previous  remarks, 
though  of  a  more  severe  type.  Others  were  instances  in  which, 
with  the  ordinary  phenomena  of  typhoid  fever,  the  tache,  diarrhoea, 
&c.,  were  associated  those  of  pernicious  congestive  remittent  fever, 
as  evinced  by  the  shrivelled  washerwoman’s  fingers,  copious  serous 
discharges,  not  unlike  those  of  Asiatic  cholera,  the  colliquative 
sweats,  and  other  symptoms  of  extreme  exhaustion.  Still  another 
class  were  individuals  in  whom,  to  the  ordinary  typhoid  fever 
symptoms,  were  added  those  of  great  blood-poisoning,  cases  pre¬ 
senting  the  true  typhoid,  i.  e.,  typhus-like  symptoms,  as  showm  by 
extreme  emaciation,  excessive  nervous  tremors,  delirium,  sordes, 
excessive  irritability  of  stomach  and  vomiting  of  a  dark  greenish 
fluid,  diarrhoea,  involuntary  discharges  from  the  bowels,  petechite, 
vibices,  sloughing  bed-sores,  haemorrhage  from  the  bowels,  and  in  a 
large  number  of  cases  ending  in  death.  The  contrast  between  the 
mortality  of  ordinary  typhoid  fever,  and  as  thus  modified,  was 
strikingly  impressed  on  the  writer’s  mind  by  the  fact  that  of 
twenty -nine  cases  of  typhoid  fever  treated  by  him  during  the 


endured  the  hardships  of  a  brief  but  victorious  campaign.  The  health  of 
these  soldiers  during  their  active  service,  for  the  most  part,  was  excellent  ; 
but  a  week  or  more  after  their  return  very  many  of  them  were  seized  with 
this  fever,  and  in  some  I  am  told  it  proved  fatal.  A  more  remarkable 
illustration  of  the  same  occurred  to  the  members  of  Hasting’s  Battery,  of 
this  city.  These  young  men  offered  their  services  to  the  President  in  the 
summer  of  1862  for  one  year,  which  were  accepted.  They  were  attached 
to  the  army  of  the  Potomac,  and  shared  its  varied  fortunes,  hardships,  and 
exposures.  At  the  expiration  of  the  twelve  months  they  were  mustered  out 
of  service.  Up  to  this  time  the  health  of  the  regiment  had  been  excellent. 
But  on  their  return  to  their  homes  in  Philadelphia,  numbers  of  them  were 
seized  with  a  modified  form  of  typhoid  fever,  which,  though  grave,  has  I 
believe  in  no  instance  proved  fatal.  Andral,  in  his  earliest  account  of 
typhoid  fever,  makes  mention  of  the  fact  that  medical  students  coming  to 
Paris  for  the  first  time  were  very  liable  to  be  attacked  within  a  few  weeks 
of  their  arrival  with  typhoid  fever.  The  same  has  been  noticed  in  London. 
Every  one  who  has  had  much  to  do  with  students  of  medicine  coming  to 
our  city  from  North  Carolina  and  other  miasmatic  regions,  well  knows  that 
nothing  was  more  common  than  for  them  to  be  attacked  a  fortnight  or 
sooner  after  arrival  here  with  a  severe  form  of  bilious  remittent  fever,  and 
this  too  after  having  lived  safely  all  their  lives  long  in  the  midst  of  the 
miasmatic  poison.  It  is  at  least  an  interesting  coincidence  that  the  same 
fact  obtains  in  the  form  of  fever  which  we  are  now  considering.” 
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months  of  April,  May,  and  June,  uncomplicated,  except  by  those 
lesions  which  usually  occur,  all  recovered ;  while  of  twenty-seven 
cases  of  typhoid  fever  brought  under  his  care  from  the  army,  in 
which  the  complication  existed  of  miasmatic  poison,  the  scorbutic 
diathesis,  the  typhous  condition,  nine,  i.  e.,  one-third,  died — four  of 
the  number  not  living  long  enough  to  be  put  on  a  regular  treatment. 

“  Indeed  it  is  difficult  to  paint  a  more  melancholy  picture  than 
that  which  these  poor  creatures  exhibited.  Brought  in  crowded 
transports,  they  arrived  in  our  city  during  the  intense  heat  of  July, 
and  thence  over  the  rough  stones  were  conveyed  to  our  hospital. 
With  constitutions  broken  down  by  the  life  they  had  recently  led, 
necessarily  deprived  of  the  kind  of  food  to  which  their  previous 
lives  had  accustomed  them,  drinking  the  water  of  the  J ames,  or  the 
viler  water  of  the  Chickahominy,  wearing  both  by  day  and  night  the 
same  apparel ;  ill  in  crowded  hospitals,  to  be  transferred  to  more 
crowded  transport-ships — nothing  was  wanting  to  fill  up  the  cata¬ 
logue  of  causes  which  result  in  the  development  of  genuine  typhus 
fever.  And  yet  I  cannot  recall  one  case  in  which  the  true  typhus  fever 
rash  exhibited  itself,  nor  was  there,  so  far  as  I  could  learn,  a  single 
instance  in  which  the  fever  was  communicated  by  contagion  to  any 
one  in  the  hospital.  Petechiae,  passive  haemorrhages,  there  were  in 
melancholy  abundance,  but  not  the  true  rubeoloid  rash.  And  yet, 
that  the  condition  of  the  blood  was  very  much  that  of  true  typhus, 
there  can  be  no  doubt;  the  injected  eye,  the  acute  delirium,  or  the 
profound  eoma,  all  corresponded  to  this,  as  well  as  did  the  other 
phenomena  before  described.  There  was,  indeed,  in  these  cases  a 
third  morbific  agent — a  scorbutic  or  typhous  condition  of  the  blood 
associated  with  the  true  typhoid  and  miasmatic  poisons. 

“  Those  who  are  Jamiliar  with  the  celebrated  Walcheren  fever, 
cannot  fail  to  be  strhck  with  the  remarkable  correspondence,  I  had 
almost  said  identity,  existing  between  this  and  the  fever  of  the 
Chickahominy.” 


Art.  13. — On  the  Latent  Period  of  Scarlet  Fever. 

By  Dr.  Murchison,  Physician  to  the  London 
Fever  tiospital,  &c. 

{Lancet,  August  13,  1864.) 

In  an  excellent  paper  on  the  etiology,  pathology,  and  treatment  of 
scarlet  fever,  Dr.  Murchison,  writing  upon  the  debated  subject  of 
the  duration  of  the  latent  period  of  the  disorder,  says  : — 

“  It  is  a  point  of  no  small  importance  to  fix  with  accuracy  the 
latent  period  of  the  several  infectious  diseases.  That  of  small-pox 
has  been  most  studied,  and  is  found  to  be  subject  to  but  little  varia¬ 
tion.  Advantage  is  taken  of  this  knowledge  in  the  practice  of  vacci¬ 
nation.  The  development  of  the  areola  which  is  necessary  for  the 
protective  efiect  of  vaccination  occupies  nine  days  ;  but  as  the  latent 
period  of  small-pox  is  twelve  or  fourteen  days,  it  follows  that,  if  a 
person  exposed  to  the  poison  of  small-pox  be  successfully  vaccinated 
at  once,  he  has  time  to  escape. 
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“  The  latent  period  of  scarlet  fever  appears  to  be  shorter  than 
that  of  the  other  infectious  diseases.  Most  observers  have  aj^reed 
in  fixing  it  at  between  two  and  seven  days,  as  follows  :  Dr.  Binns, 
two  days ;  Withering,  three  or  four  days  ;  Bateman,  three  to  five 
days ;  Heberden,  Gendrin,  and  Frank,  four  days  ;  Cazenave  and 
Schedel,  three  to  six  days  ;  Dr.  Watson,  four  to  six  days ;  Willan, 
never  more  than  six  days  ;  Guersant  and  Blache,  two  to  seven  days  ; 
Dr.  Copland,  two  to  eight  days.  The  writers  now  cited,  liowever, 
do  not  state  the  facts  on  which  tlieir  opinion  is  founded.  In  the 
cases  alluded  to  by  Bostan,  where  the  poison  was  introduced  by 
inoculation,  seven  days  are  said  to  have  elapsed  before  the  appear¬ 
ance  of  the  eruption.  It  must  be  remembered,  however,  that  when 
small-pox  is  inoculated,  the  latent  period  (seven  days)  is  not  the 
same  as  under  ordinary  circumstances  (twelve  days).  A  few  cases 
have  been  recorded  in  which  the  latent  period  has  been  said  to 
extend  to  three  or  four  weeks,  but  it  may  be  doubted  if  some  of  the 
cases  referred  to  were  really  examples  of  scarlet  fever,  and  in  others, 
if  the  poison  had  not  been  lurking  in  the  clothes  rather  than  in  the 
bodies  of  the  individuals  who  were  subsequently  attacked. 

“  In  some  of  the  cases  where  I  have  succeeded  in  ascertaining  the 
latent  period  of  scarlet  fever,  its  duration  has  been  shorter  than 
might  be  inferred  from  any  of  the  authors  cited  above.  Consider¬ 
ing  the  difficulty  of  collecting  information  on  the  subject,  and  the 
fact  that  cases  suitable  for  the  investigation  rarely  present  them¬ 
selves,  the  details  of  my  observations  appear  to  me  worthy  of  being 
recorded.” 

Case  1. — A  female  aged  twenty-two  was  admitted  into  the  London 
Fever  Hospital  on  April  22nd,  1858,  on  the  third  day  of  an  attack  of  scarlet 
fever,  which  proved  fatal  on  the  eighth  day.  On  the^l9th  of  April  she  had 
come  from  a  part  of  Oxfordshire  where  scarlet  fev^  was  not  prevalent,  to 
see  her  sister  in  London,  who  was  dangerously  ill  with  the  disease.  On  the 
following  morning  she  was  seized  with  rigors,  headache,  and  sore-throat, 
and  on  the  21st  a  scarlet  rash  was  observed  on  the  skin.  In  this  case  the 
latent  period  was  evidently  less  than  one  day. 

Case  2.— AnnW—  — ,  aged  twenty,  a  servant,  was  admitted  into  the 
London  Fever  Hospital,  suffering  from  scarlet  fever,  on  Oct,  5th,  1863. 
On  Sept.  28th,  a  young  lady  had  come  from  school  to  the  house  where  Ann 

W -  lived,  ill  with  scarlet  fever,  and  was  attended  on  by  her  the  same 

day.  The  next  day  Ann  W -  was  seized  with  sore-throat,  followed  by 

the  usual  symptoms  of  scarlet  fever.  Here  also  the  latent  period  did  not 
exceed  one  day. 

Case  3. — In  this  case,  for  the  details  of  which  I  am  indebted  to  Mr. 
Marson,  of  the  Small-pox  Hospital,  the  latent  period  was  about  thirty 
hours.  Some  years  ago,  a  family  in  Gray’s-inn-lane  gave  a  children’s 
party.  Before  the  day  one  of  their  own  children  took  scarlet  fever.  Not 
wishing  to  put  off  the  party,  the  sick  child  was  removed  to  a  garret.  The 
party  took  place  on  a  Monday,  the  children  being  at  the  house  from  about 
four  to  nine  p.M.  On  the  Tuesday  between  eleven  and  twelve  P.M.,  a  child 
from  a  distant  part  of  London,  who  had  attended  the  party,  was  seized  with 
the  usual  symptoms  of  scarlet  fever,  and  on  the  Friday  morning  she  was 
dead. 

Case  4. — Mary  B - ,  aged  twenty-one,  was  admitted  into  the  London 

Fever  Hospital  on  Sept.  14th,  1863 — on  the  fourth  day  of  an  attack  of 
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scarlet  fever.  She  was  in  service  :  and  on  the  evening  of  Sept.  9th  she  had 
gone  to  “a  new  place,”  at  a  house  in  which  certain  of  the  inmates  were 
suffering  from  scarlet  fever.  On  the  morning  of  the  11th  she  was  seized 
with  vomiting  and  sore-throat,  followed  by  all  the  ordinary  symptoms  of 
scarlet  fever. 

Case  5. — On  March  4th,  1863,  about  four  p.m.,  W.  F - ,  aged  eleven, 

a  schoolboy,  went  home  with  some  of  his  schoolfellows  to  a  house  in  which 
there  were  cases  of  scarlet  fever,  and  remained  there  about  two  hours.  On 
the  morning  of.  March  6th  he  was  seized  with  scarlet  fever,  which  was 
followed  by  gastro- enteritis,  terminating  fatally  on  March  23rd, 

Case  6. — Miss  B - ,  aged  twelve,  returned  to  school  at  Kensington  on 

Oct.  5th,  1858.  A  girl  at  the  school  was  ill  at  the  time  with  scarlet  fever. 

On  Oct.  8th,  Miss  B - felt  feverish  and  had  a  sore-throat ;  and  on  Oct. 

9th  the  rash  of  scarlet  fever  made  its  appearance.  The  disease  ran  its 
usual  course,  and  terminated  favourably. 

Case  7. — T.  M - ,  an  officer  in  the  Limerick  Artillery,  aged  twenty- 

two,  arrived  in  London  on  Sept.  2nd,  1858.  On  Sept.  5th,  in  the  after¬ 
noon,  he  visited  a  friend  whose  little  girl  had  scarlet  fever,  but  so  slightly 
that  she  was  not  confined  to  bed.  He  took  the  girl  on  his  knee,  and  kissed 
her.  On  the  morning  of  Sept.  8th  he  was  quite  well ;  but  towards  evening 
he  was  attacked  with  headache,  heaviness,  and  sore- throat,  followed  by  a 
dusky  scarlet  rash,  ulcers  on  the  tonsils,  constant  delirium,  sleeplessness, 
and  great  prostration.  He  died  on  Sept.  14th,  at  eleven  a.m. 

Case  8. —  Susan  W - ,  aged  sixteen,  was  admitted  into  the  London 

Fever  Hospital  on  Jan.  13th,  1863,  along  with  her  sister,  who  was  suffering 

from  typhus.  Susan  W - ’s  febrile  attack  terminated  on  the  seventh  day 

with  an  eruption  of  herpes  on  the  lips.  She  never  had  any  typhus  eruption  ; 
and  on  Jan.  16th  her  pulse  was  60,  and  her  appetite  good.  In  the  night 
of  Jan.  16th  she  began  to  complain  of  pains  in  the  limbs  and  sore- throat  ; 
and  next  day  the  rash  of  scarlet  fever  had  appeai'ed,  and  the  pulse  had  risen 
to  108.  Although  this  patient  was  admitted  into  the  typhus  ward,  she  was 
attended  on  by  a  nurse  from  the  ward  devoted  to  scarlet  fever. 

Case  9. — Ellen  N - ,  aged  four,  was  admitted  into  the  London  Fever 

Hospital  on  May  2nd,  1863 — on  the  fourth  day  of  an  attack  of  scarlet  fever, 
which  proved  fatal  from  pneumonia  on  the  eleventh  day.  This  child  had 
been  living  in  a  street  where  scarlet  fever  was  not  prevalent ;  but  on  April 
25th  she  was  taken  to  the  workhouse  of  St.  George’s-in-the-East,  and  on  the 
same  day  she  played  with  a  child  in  the  workhouse,  who  was  sickening  with 
scarlet  fever,  and  who  was  admitted  into  the  London  Fever  Hospital  with 

the  disease  in  a  malignant  form  on  April  27th.  Ellen  N - was  taken  ill 

with  headache  and  sore-throat  on  April  29th,  and  the  scarlet  rash  appeared 
on  April  30th. 

Case  10. — BobertW - ,  aged  forty-four,  was  admitted  into  the  London 

Fever  Hospital  on  Sept.  17th,  1858,.  on  the  fifth  day  of  scarlet  fever.  On 
Sept.  8th  he  went  to  act  for  a  coachman  who,  with  his  children,  was  laid  up 
with  the  disease.  He  did  not  sleep  in  the  house,  and  never  entered  the 
sick  room  ;  but  on  Sept.  8th  the  coachman,  though  ill,  came  out  to  see  him 
and  gave  him  a  cup  of  tea  out  of  his  hand.  On  the  morning  of  the  13th  he 
fell  ill  with  scarlet  fever,  the  rash  appearing  on  the  14th. 

Case  11. — Thomas  B - ,  aged  sixteen,  was  admitted  into  the  London 

Fever  Hospital  on  Oct.  15th,  1858,  on  the  fifth  day  of  scarlet  fever,  and  on 
the  eleventh  day  he  died.  Four  and  a  half  days  before  his  seizure  he  arrived 
from  sea  and  went  to  his  mother’s  house,  where  scarlet  fever  was.  Three  of 
the  family  had  died  of  it,  and  a  fourth  was  not  expected  to  live. 

Cases  12,  13. — On  Jan.  10th,  1864,  a  girl  returned  to  the  Sailors’  Home 
at  Hampstead  from  visiting  a  house  where  scarlet  fever  was.  She  did  not 
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take  the  fever  herself,  but  on  the  15th  another  girl  was  attacked,  and  on  the 
16th  a  second  case  occurred.  The  only  discoverable  source  of  the  poison  is 
that  here  stated. 

“  These  are  all  cases  in  which  I  have  succeeded  in  tracing  the 
latent  period  of  scarlet  fever.  It  will  be  seen  that  in  some  this 
period  only  extended  over  a  few  hours,  and  that  in  none  did  it 
exceed  six  days.  In  all  of  them  we  are  able  to  fix  the  limit  of 
longest  duration  of  the  latent  period  :  thus — 

“  In  Case  1  it  was  less  than  24  hours 
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But  in  a  few  only  of  the  cases  is  it  possible  to  determine  the  shortest 
limit,  as  the  patients  remained  within  the  sphere  of  the  poison  from 
the  moment  of  their  first  exposure  up  to  the  date  of  their  illness.  This 
is  a  point  often  lost  sight  of  in  investigations  of  this  sort.  In  only 
four  of  the  cases  are  we  able  to  fix  the  actual  moment  of  infection 
with  anything  approaching  to  precision. 

In  Case  3  it  was  between  26|  and  31|  hours 
,,  5  ^  ,,  ,,  38  ,,  40  ,, 

„  7  it  was  3  days 

„  10  „  „  4|  and  5  days. 

“  The  above  cases  lend  no  support  to  the  opinion  expressed  by 
some  writers,  to  the  effect  that  the  latent  period  is  longer  in  adults 
than  in  children. 

“  In  the  only  case  where  Professor  Trousseau  has  been  able  to 
trace  the  period  of  incubation  of  scarlet  fever,  it  did  not  exceed 
twenty- four  hours.  The  case  is  remarkable.  An  English  gentleman 
with  his  daughter  was  returning  from  Pan  to  London,  and  was  joined 
at  Paris  by  another  daughter  who  came  direct  from  London.  Scarlet 
fever  was  prevalent  in  London,  but  there  was  not  a  case  of  it  at  Pau. 
The  second  daughter  was  seized  with  scarlet  fever  in  crossing  the 
Channel,  and  joined  her  relatives  in  Paris  seven  or  eight  hours  later. 
She  occupied  the  same  room  in  the  hotel  as  her  sister,  who  was  also 
attacked  within  twenty-four  hours.  Dr.  Pichardson  relates  that 
once  when  he  was  attacked,  the  effect  of  the  poison  was  instantaneous. 
He  had  applied  his  ear  to  the  chest  of  a  patient  suffering  from  scarlet 
fever,  and  was  conscious  of  a  peculiar  odour  emitted  by  the  patient. 
He  immediately  felt  nauseated  and  chilly,  and  from  that  moment  he 
was  able  to  date  the  commencement  of  his  illness. 

“  It  follows  I'rom  the  evidence  now  adduced,  that  the  latent  period 
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of  scarlet  fever  varies  from  a  few  minutes  to  five  days,  and  that  it 
rarely,  if  ever,  exceeds  six  days.” 


Art.  14. — On  the  Condition  of  the  Stomach  and  Intestines 

in  Scarlatina, 

By  Dr.  Samuel  Fenwick. 

{Proceedings  of  the  Medico- Chirurgical  Society,  June  28,  1864.) 

The  object  of  this  paper  is  to  prove  the  following  propositions: — ■ 

1st.  That  the  mucous  membrane  of  the  oesophagus,  stomach,  and 
intestines  is  inflamed  in  scarlatina. 

2nd.  That  desquamation  of  the  epithelium  of  these  parts  takes 
place. 

3rd.  That  notwithstanding  the  anatomical  changes  in  the  mucous 
membrane  of  the  stomach,  the  formation  of  pepsine  is  not  pre¬ 
vented. 

Itli.  That  the  condition  of  the  skin  is  similar  to  the  condition  of 
the  mucous  membrane  in  scarlatina. 

In  support  of  the  first  proposition,  the  microscopic  examinations 
of  the  mucous  membranes  of  the  oesophagus,  stomach,  and  intestines 
are  detailed  in  ten  cases  of  death  from  scarlatina  during  the  first 
week  of  illness,  and  in  six  cases  who  died  in  the  second  and  third 
week  of  the  fever.  The  first  effects  of  the  scarlatina  poison  upon 
the  mucous  membrane  of  the  stomach  are  shown  to  be  the  congestion 
of  the  bloodvessels  and  the  stripping  the  epithelium  from  the  tubes 
and  the  surface  of  the  organ,  and  also  the  softening  of  the  tissues. 
The  tubes  are  greatly  distended  by  granular  and  fatty  matters,  or 
by  small  cells  intermixed  with  granules,  and  in  some  cases  they  are 
lined  by  a  newly-formed  membrane.  Sometimes  no  normal  cells 
can  be  distinguished  ;  in  other  cases  they  are  present,  but  are  scat¬ 
tered  irregularly.  After  the  second  or  third  week  the  tubes  are 
found  less  distended  than  at  an  earlier  period,  and  whilst  their 
closed  ends  are  still  loaded  with  granular  matters,  which  greatly 
obscure  the  gastric  cells.  These  become  more  evident  towards  the 
surface  of  the  mucous  membrane.  The  cells  at  this  period  are  some¬ 
times  very  large,  sometimes  loaded  with  fat  or  coated  with  granules, 
and  seem  to  have  but  little  adhesion  to  their  basement  membrane, 
as  they  readily  separate  from  the  tubes,  but  adhere  closely  to  each 
other.  The  effects  of  the  inflammation  upon  the  intestines  seem, 
in  slighter  cases,  to  consist  in  the  effusion  of  granular  and  fatty 
matters  into  the  mucous  membrane ;  but  in  more  severe  cases  the 
tubes  of  Lieberkiihu  are  obstructed  by  epithelial  cells,  whilst  extra¬ 
vasations  of  blood  take  place  in  the  villi,  and  these,  with  the  rest  of 
the  mucous  membrane,  are  loaded  with  small  cells  and  granules. 
In  one  case  the  mucous  membrane  was  entirely  stripped  of  villi,  ex¬ 
cepting  a  few  fragments  which  still  remained,  and  the  enlarged  and 
prominent  openings  of  the  follicles  of  Lieberkiihn  gave  its  surface 
the  appearance  of  a  sieve.  In  some  instances  in  which  the  pancreas 
has  been  examined,  evidences  of  disease  presented  themselves. 
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The  second  proposition  is  stated  to  be  more  difficult  of  proof, 
inasmuch  as  vomiting  usually  occurs  only  in  the  first  stage,  and  the 
author  had  no  opportunity  of  examining  the  vomited  matters  at  this 
period  of  the  disease.  In  one  case,  in  which  vomiting  took  place  in 
the  third  week,  fibrinous  casts  of  the  stomach-tubes  were  discovered, 
and  infiammation  of  the  mucous  membrane  was  proved  to  have  ex¬ 
isted  by  post-mortem  examination.  The  chief  reason  upon  which 
the  opinion  that  desquamation  of  the  epithelium  occurs  was  founded, 
was  from  the  microscopic  examination  of  the  contents  of  the  stomachs 
of  those  who  had  died  of  this  disease.  The  contents  in  recent  cases 
consisted  of  pieces  of  fine  membrane,  of  cells,  and  of  granules  and 
shreds  of  membrane.  The  membranes  were  of  the  shape  and  size 
of  the  tubes  of  the  stomach,  and  were  covered  with  granules  and 
fat.  The  cells  varied  from  y^Vo  22V0  an  inch,  and  were  usually 
fringed  with  fine  pieces  of  membrane.  In  cases  of  longer  duration 
the  membranes  were  covered  with  cells,  and  were  also  of  the  size 
and  shape  of  the  stomach-tubes.  In  order  to  ascertain  if  these  ap¬ 
pearances  were  trustworthy  as  evidences  of  inflammation,  the  con¬ 
tents  of  the  stomachs  of  forty-five  subjects  were  examined  at  the 
Middlesex  Hospital,  the  condition  of  the  mucous  membrane  being 
at  the  same  time  noted.  In  only  one  were  there  any  fibrinous  casts, 
and  it  was  in  a  case  of  acute  gastritis.  In  eighteen  there  were  only 
separate  cells,  chiefly  of  the  columnar  form,  and  in  none  of  these 
was  there  any  inflammatory  action.  In  eight  cases  casts  of  the 
upper  parts  of  the  tubes  were  plentiful,  composed  only  of  healthy 
conical  cells,  and  in  all  the  mucous  membrane  was  in  a  natural  con¬ 
dition.  In  eighteen  there  were  either  plugs  formed  of  cells  and 
granules  from  the  secreting  parts  of  the  tubes,  or  the  casts  of  conical 
cells  were  overlaid  with  granular  matters,  and  in  all  of  these  the 
stomach  was  more  or  less  inflamed.  Two  cases  of  gastritis,  uncon¬ 
nected  with  scarlatina,  were  also  quoted  as  examples  of  the  forms 
in  which  casts  of  the  stomach-tubes  appeared  in  vomited  matters 
during  life,  and  the  author  stated  he  had  detected  casts  of  the  sto¬ 
mach-tubes  in  matters  vomited  by  persons  afiected  with  gastritis 
connected  with  diseased  kidneys,  with  inflammatory  dyspepsia,  and 
other  forms  of  inflammation  of  the  gastric  mucous  membrane.  It 
was  urged  that  if  casts  of  the  gastric  tubes  can  be  discovered  during 
life  in  cases  of  gastritis,  and  if  in  scarlatina  this  condition  exists, 
and  casts  have  been  found  in  the  stomach  after  death,  there  is  every 
probability  that  desquamation  of  the  epithelium  takes  place  in  this 
organ,  as  it  does  in  the  skin  and  the  kidneys. 

In  support  of  the  third  proposition,  the  results  of  the  following 
experiments  are  given  in  three  cases  of  scarlatina: — Ten  grains  of 
hard  boiled  white  of  egg  were  digested  at  a  temperature  of  90°  for 
twelve  hours  in  an  infusion  of  the  mucous  membrane,  to  which  three 
per  cent,  of  hydrochloric  acid  had  been  previously  added.  The 
average  loss  of  albumen  was  three  grains  and  two-thirds.  Similar 
experiments  performed  with  the  stomachs  of  eleven  males  who  died 
of  various  diseases  at  the  same  hospital  gave  an  average  loss  of  four 
grains ;  so  that  there  had  been  scarcely  any  diminution  of  pepsine 
produced  by  the  fever.  As  a  contrast  to  this  were  the  results  of 
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similar  experiments  upon  four  cases  wlio  died  of  typlius  fever.  In 
two  of  these  the  albumen  had  gained  three  grains  of  weight  by  im¬ 
bibition,  and  was  not  at  all  softened ;  whilst  in  the  other  two  it  was 
softened,  and  one  bad  lost  only  half  a  grain,  the  other  one  grain  and 
a  half  in  weight.  But  as  the  activity  of  the  digestion  must  depend 
not  only  upon  the  relative  amount  of  pepsine,  but  also  upon  the  bulk 
of  the  mucous  membrane,  this  was  also  attempted  to  be  estimated. 
The  average  weight  of  the  mucous  membrane  of  the  stomachs  of 
ten  males  dying  of  various  diseases  at  the  Middlesex  Hospital  was 
eighteen  drachms,  the  weight  of  two  recent  cases  of  scarlatina  was 
eighteen  and  sixteen  drachms  (the  latter  being  in  a  boy),  whilst  it 
only  amounted  to  fifteen  drachms  in  one  who  died  in  the  third  week 
of  illness.  In  four  cases  of  typhoid  fever  the  average  weight  of  the 
mucous  membrane  only  reached  eleven  drachms. 

Under  the  fourth  proposition  it  is  stated  that  the  skin  had  only 
been  examined  microscopically  in  three  cases.  In  the  first,  in  which 
the  patient  died  after  a  few  days’  illness,  the  only  morbid  appearance 
in  the  cutis  was  an  occasional  minute  extravasation  of  blood  in  the 
neighbourhood  of  the  sudoriferous  ducts.  The  rete  mucosum  was 
greatly  thickened,  and  numerous  round  cells  with  large  nuclei  were 
everywhere  visible,  intermixed  with  the  natural  cells.  The  basement 
membranes  of  the  sweat-glands  were  thickened,  and  the  epithelium 
lining  them  was  so  much  increased  that  in  most  cases  it  obstructed 
their  channels.  In  some  of  the  sweat-glands  the  coils  of  which  they 
were  composed  were  loaded  with  coagulated  blood,  and  were  greatly 
and  irregularly  distended.  In  the  other  recent  case  the  appearances 
were  similar,  excepting  that  the  external  layers  of  the  cuticle  were 
stained  with  blood  in  minute  patches,  and  the  sweat-ducts  were  also 
reddened ;  but  there  were  no  extravasations  of  blood  either  in  the 
glands  or  cutis.  In  some  of  the  ducts  the  epithelium  was  detached 
from  the  basement  membranes.  In  the  case  of  a  man  who  died 
during  the  third  week  the  sudoriferous  pores  were  still  choked  up, 
but  in  the  glands  the  epithelium  seemed  in  many  places  to  be  torn 
away,  leaving  the  basement  membranes  bare,  or  only  covered  by 
ragged  particles.  The  cutis  was  in  a  natural  condition. 

The  author  states  that  although  he  has  described  the  appearances 
of  the  skin  and  mucous  membranes  as  the  results  of  inflammation, 
yet  that  certain  considerations  suggest  the  idea  that  the  term  when 
so  used  is  perhaps  misapplied.  In  scarlatina,  we  find  that  in  each 
part  the  morbid  condition  is  mostly  confined,  in  the  first  instance, 
to  the  basement  membranes,  and  consists  in  the  formation  of  layers 
of  new  cells,  which,  in  the  skin,  are  transformed  into  cuticle  of  natural 
appearance,  and  in  the  stomach  contain  pepsine.  If  future  researches 
should  prove  that  a  similar  condition  occurs  in  the  kidneys  and  other 
parts,  it  will  be  necessary  to  look  upon  the  structural  changes  pro¬ 
duced  as  resulting  from  increased  physiological,  rather  than  from 
pathological  action ;  and  that  the  primary  effect  of  the  scarlatina 
poison  is  suddenly  and  violently  to  stimulate  the  natural  cell-growth 
of  the  various  secreting  organs. 
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Aet.  15.  —  On  Rubeola  Notha. 

By  Dr.  Babington. 

{Lancet,  May  7,  1864.) 

Dr.  Babington  brought  under  the  notice  of  the  Epidemiological 
Society  not  long  ago  an  eruptive  disorder,  or  exanthem,  of  an 
anomalous  character,  which  has  within  the  last  few  weeks  been  so 
prevalent,  at  least  in  London,  as  to  entitle  it  to  the  designation  of 
an  epidemic.  He  has  himself  seen  several  cases,  and  heard  of  many 
more.  It  is  a  papular  eruption,  in  many  respects  resembling 
rubeola,  but  distinguished  from  it  in  that  the  papulae  are  less  distinct, 
not  arranged  in  crescentic  clusters,  and  do  not  appear  on  the  limbs, 
or,  at  least,  but  very  rarely  and  slightly.  There  is  also  more  con¬ 
stitutional  disturbance  in  proportion  to  the  extent  of  the  eruption, 
and  the  convalescence  is  more  speedy  and  complete.  It  differs 
from  roseola  by  not  being  symptomatic  of  any  other  disorder, 
and  by  being  papular  in  character,  the  patches,  too,  being  more 
circumscribed  and  duskier  in  hue.  There  is  also  more  prominent 
congestion  of  the  head,  and  the  disease  runs  a  more  definite  course. 
Erom  scarlatina  the  eruption  differs  in  being  essentially  papular, 
and  in  being  unaccompanied  by  any  prominent  soreness  or  ulcera¬ 
tion  of  the  throat.  The  prognosis  of  the  affection  is  favourable, 
and  so  far  as  it  is  yet  known  it  is  rarely  or  never  fatal.  From  the 
general  resemblance  of  this  eruptive  epidemic  to  measles.  Dr. 
Babington  proposes  to  designate  it  Bubeola  notha  (illegitimate  or 
bastard  measles).  In  respect  to  treatment,  Dr.  Babington  stated 
that  the  feverish  symptoms  accompanying  the  malady  are  best  met 
by  cooling  salines,  diluent  beverages,  and  a  light  diet.  Grentle 
aperients  are  occasionally  required,  but  during  the  eruption  spon¬ 
taneous  diarrhoea  sometimes  occurs.  The  debility  during  convales¬ 
cence,  which  is  considerable,  indicates  tonics  and  stimulants.  Dr. 
Babington  recommended  the  Society  to  call  for  further  information 
on  the  subject  of  the  epidemic,  remarking  “that  the  disorder, 
though  comparatively  unimportant  in  itself,  deserves  to  be  observed 
accurately  ;  and  that  it  is  only  through  the  independent  efforts  of 
many  that  a  comprehensive  knowledge  of  any  disease  can  be  ob¬ 
tained.”  He  added,  however,  that  it  is  quite  possible  that  this 
seemingly  trivial  disorder  may  be  the  precursor  of  some  other  of 
graver  import. 

The  designation  proposed  by  Dr.  Babington  will  meet  a  difficulty 
which  has  been  felt  by  practitioners  who  have  had  opportunities  of 
observing  this  epidemic,  and  who  have  been  at  a  loss  how  to  name 
it.  The  term  very  happily  characterizes  the  affection,  and  will 
doubtless  meet  with  general  acceptance. 
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Art.  16. —  On  Diplitheria, 

By  Dr.  Hillier,  Assistant-Physician  to  the  Hospital 
for  Sick  Children,  &c. 

{Medical  Times  and  Gazette,  August  20,  1864.) 

This  paper  was  read  at  the  recent  annual  meeting  of  the  British 
Medical  Association.  Its  object  is  to  set  forth  the  history  of  diph¬ 
theria  as  obtained  at  the  Hospital  for  Sick  Children  in  London, 
during  the  past  seven  years. 

The  author  states  that,  although  not  commonly  recognised  in 
England,  it  is  the  opinion  of  many  eminent  physicians  that  cases 
of  this  disease  have  at  intervals  come  under  their  notice  ever  since 
they  had  been  in  practice,  but  had  not  been  understood.  He  gives 
the  statistics  of  diphtheria  as  it  has  been  met  with  in  the  hospital. 
He  mentions  that  it  has  occurred  as  a  primary  disease,  or  as  secon¬ 
dary  to  measles,  scarlatina.  Bright  s  disease,  or  surgical  operations. 
The  secondary  cases  were  more  fatal  than  the  primary. 

The  larynx  was  involved  in  twenty-four  of  thirty-four  cases  ;  the 
symptoms  of  laryngeal  complication  made  their  appearance  in  eleven 
cases  on  the  first  day,  and  in  all  except  two  within  the  first  week 
from  the  appearance  of  other  symptoms.  In  one  case  the  larynx 
was  first  involved  on  the  nineteenth  day.  Albuminuria  was  observed 
in  _  nearly  all  the  severe  cases  ;  of  twenty-four  cases  in  which  the 
urine  was  frequently  examined,  it  was  present  in  nineteen  and 
absent  in  five.  It  made  its  appearance  never  earlier  than  the  fourth 
dciy  ;  once  on  that  day,  twice  on  the  fifth  day,  once  on  the  sixth  day, 
once  on  the  seventh  day,  five  times  on  the  ninth  day,  once  on  the 
thirteenth  day,  and  once  as  late  as  the  nineteenth  day.  At  the 
same  time  that  albumen  was  present  in  the  urine  the'^amount  of 
that  secretion  became  more  and  more  scanty,  until  it  was  sometimes 
almost  suppressed.  The  presence  of  albuminuria  and  scanty  secre¬ 
tion  of  urine  is  stated  to  be  a  more  common  occurrence  in  diphtheria 
than  in  scarlatina.  Dropsy  was  not  once  observed.  A  tendency  to 
somnolence  was  frequent,  convulsions  rare.  Fost-mortem  facts : 
False  membranes,  more  or  less  tenacious,  were  either  found  on  the 
fauces,  tonsils,  pharynx,  epiglottis,  larynx,  trachea,  or  bronchi,  or 
on  all  these  parts  at  once.  In  seven  cases  ulceration  of  the  mucous 
membrane  was  present,  and  in  nearly  all  the  epithelium  appeared 
to  be  the  seat  of  the  exudation.  The  kidneys  exhibited  to  the  naked 
eye  increased  opacity  of  the  cortex,  and  in  some  cases  undue  injec¬ 
tion.  Microscopically,  there  was  distension  of  the  tubuli  with  epi¬ 
thelial  cells,  which  were  too  granular  in  aspect,  and  separated  too 
easily ;  in  some  cases  there  was  granular  deposit  between  the  Mal¬ 
pighian  capsules  and  the  glomeruli.  The  changes  indicated  incipient 
nephritis,  very  similar  to  what  is  found  after  scarlatina.  In  three 
cases  which  lingered  nearly  three  weeks,  distinct  fatty  degeneration 
of  the  heart  was  found ;  these  cases  all  died  of  asthenia,  the  throats 
being  nearly  or  quite  well. 

The  author  has  been  struck  with  the  very  small  number  of  cases 
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in  which  paralysis  or  nervous  symptoms  have  followed  diphtheria 
in  the  hospital ;  these  signs  occurred  in  not  more  than  three  cases 
altogether,  and  these  not  of  a  severe  or  general  kind. 

He  is  inclined  to  think  that  these  symptoms  are  more  common 
amongst  adults  than  children,  and  amongst  those  in  easy  circum¬ 
stances  than  the  poor.  In  private  practice  he  has  twice  seen  para¬ 
plegia,  once  partial  amaurosis,  and  once  paralysis  of  the  soft  palate ; 
in  three  of  his  medical  friends  paralytic  symptoms  were  observed. 
The  cause  of  the  paralysis  was  not  obvious  ;  it  was  not  due  to  albu¬ 
minous  urine  nor  to  obstructed  respiration,  but  it  was  an  evidence 
of  the  general  nature  of  the  disease.  Dr.  Hillier  suggests  its  de¬ 
pendence  on  a  deficient  nutrition  of  the  nerves  rather  than  on  reflex 
disturbance. 

As  to  the  pathological  affinities  of  diphtheria,  he  is  of  opinion  that 
the  disease  was  totally  different  from  scarlatina,  but  that  it  is  im¬ 
possible  to  distinguish  it  from  croup  as  it  has  occurred  in  London 
during  the  past  seven  years. 

Croup  appears  to  him  to  be  laryngeal  diphtheria,  and  diphtheria 
to  be  epidemic  croup.  Most  of  the  cases  formerly  described  as 
croup  would  now  be  called  diphtheria,  and  cases  of  croup  are  now 
frequently  met  with  in  which  there  is  high  fever  and  laryngeal  ob¬ 
struction  from  the  rapid  exudation  of  false  membrane,  which  are 
called  diphtheria  because  there  is  albuminous  urine  and  convalescence, 
or  death  attended  with  much  asthenia.  Croup  of  twenty  years 
ago  was  often  accompanied  with  exudation  on  the  tonsils  or  soft 
palate,  and  diphtheria  of  the  present  day  often  begins  in  the  larynx, 
and  the  fauces  were  subsequently  involved  or  entirely  escaped. 
Albuminuria  was  not  detected  in  diphtheria  until  lately,  and  since 
that  time  it  has  been  found  both  in  croup  and  diphtheria.  The 
peculiar  nervous  phenomena  that  occasionally  follow  diphtheria  have 
not  been  so  frequent  as  to  excite  any  surprise  even  should  they  as 
frequently  have  followed  croup  that  the  connexion  between  the 
primary  and  secondary  symptoms  was  overlooked ;  or  it  may  have 
been  that  the  disease  when  sporadic  and  less  virulent  was  not  fol¬ 
lowed  by  these  phenomena.  The  most  powerful  argument  for  dis¬ 
tinction  between  croup  and  diphtheria  is  that  diphtheria  is  contagious 
and  croup  has  never  been  so  regarded. 

In  regard  to  treatment,  the  author  states  that  no  specific  has  been 
discovered.  The  indications  are  to  combat  the  tendencies  to  death. 
Diphtheria  either  kills  by  asphyxia  from  mechanical  obstruction  to 
the  entry  of  air  into  the  lungs,  or  by  asthenia  from  the  depressing 
influence  of  the  general  disease,  or  from  uraemia,  or  from  cardiac 
failure.  To  counteract  the  first  mode  of  death  calomel  in  small 
doses  frequently  repeated  was  advocated  in  diphtheria  as  in  croup, 
when  the  previous  health  of  the  patient  was  good  and  the  general 
symptoms  were  not  very  asthenic.  Chlorate  of  potash  was  also 
found  useful.  Ho  marked  benefit  has  been  observed  from  the  use 
of  ice,  and  but  little  from  the  perchloride  of  irou.  If  calomel  was 
not  given,  simple  salines,  with  or  without  iodide  of  potassium,  were 
recommended.  A  nutritious  diet  and  wine,  according  to  the  state 
of  the  pulse,  to  be  administered.  To  counteract  the  depressing 
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effect  of  tlie  general  disease,  carbonate  of  ammonia,  cinchona,  and 
stimulants  were  indicated.  A  too  lavish  use  of  alcohol  appeared  to 
favour  renal  complication. 

Tracheotomy  has  been  resorted  to  in  a  large  number  of  cases,  and 
is  recommended  as  affording  a  prospect  of  cure,  and,  though  often 
failing  to  cure,  yet  being  usually  followed  by  great  relief  and  a  more 
easy  death.  In  three  cases  at  the  hospital  recovery  followed  tra¬ 
cheotomy,  which  had  been  adopted  at  a  time  when  there  was  from 
other  treatment  no  hope  of  recovery.  Five  other  cases  were  reported 
of  children  in  whom  the  operation  had  been  successful,  and  of  two 
adults.  The  importance  of  not  neglecting  general  treatment  after 
the  operation  had  been  performed  is  insisted  on.  Four  cases  are 
referred  to  in  which  it  has  been  impossible  to  dispense  with  the 
canula  for  several  months  after  the  operation :  in  one  the  larynx 
was  permanently  occluded  by  the  cicatrization  of  ulcerated  surfaces  ; 
in  another  there  were  ulcers  in  the  larynx ;  in  the  other  two  the 
tube  has  been  ultimately  withdrawn  and  the  fistula  had  healed. 

Laryngotomy  is  recommended  in  the  adult,  and  tracheotomy  in 
the  child.  It  is  useless  to  have  recourse  to  the  operation  unless  the 
constant  attendance  of  experienced,  or  at  any  rate  clever,  nurses 
could  be  secured  to  carry  out  the  after  treatment.  The  tube  recom¬ 
mended  is  a  double  one,  the  outer  portion  being  bivalve  and  the 
inner  having  its  convex  aspect  looking  upwards. 

To  counteract  the  tendency  to  ischuria  renalis,  diluents  should  be 
freely  given,  but  in  these  cases  the  treatment  is  often  useless  from 
the  occurrence  of  obstinate  vomiting,  which  is  always  regarded  as  a 
grave  symptom. 


Art.  17. — On  Diphtheria, 

By  Mr.  John  Bridger. 

{Medical  Times  and  Gazette,  August  20,  1864.) 

In  a  paper  on  this  subject,  read  at  the  22nd  meeting  of  the 
British  Medical  Association,  held  at  Cambridge,  Mr.  Bridger 
said  : — 

“  Since  April,  1862,  upwards  of  3000  cases  of  diphtheria  have 
fallen  under  my  care.  At  the  onset  of  the  epidemic  the  disease  was 
of  a  more  acute  character  than  at  the  present  time,  cases  then  pre¬ 
senting  the  characteristic  appearances  so  well  known  to  the  profes¬ 
sion,  and  so  ably  described  in  a  lecture  by  Dr.  W.  H.  Banking, 
delivered  at  the  Norwich  Hospital— Lancet,  January  8,  1859. 

“  Latterly  most  of  the  eases  have  been  of  a  milder  character,  very 
many  of  them  relapses.  The  sequelae  are  often  very  serious,  such 
as  pleurisy,  pleuropneumonia,  endocarditis,  peritonitis,  croup,  para¬ 
lysis,  &c.  &c. ;  in  one  case  there  was  abscess  of  the  liver,  in  one 
gangrene  of  the  lung;  some  have  passed  membrane  from  the  bowel, 
one  from  the  bladder.  Erysipelas  has  very  frequently  followed, 
sometimes  commencing  at  the  nostrils,  and  spreading  over  the  face 
and  head,  sometimes  from  one  or  both  ears,  and  spreading  over  the 

XL.  3 


PEACTICAL  MEDICINE,  ETC. 


34 

head  and  face,  in  a  few  cases  from  the  anus,  umbilicus,  penis,  or 
vagina,  and  extending  slowly  over  the  whole  body  and  lower  extre¬ 
mities  ;  in  the  three  last-mentioned  points  of  commencement  it  has 
occurred  in  infants  that  took  the  disease  from  their  mothers,  and 
showed  it  either  at  birth  or  within  a  few  days.  Women  who  have 
the  disease  previous  to  or  during  pregnancy  have  their  condition 
modified  by  it ;  in  some  it  produces  abortion,  in  some  premature 
confinement,  in  others  haemorrhage  or  lingering  labour  ;  whilst  in 
all  puerperal  women,  for  a  period  of  from  three  to  six  weeks  after 
delivery,  and  occurring  every  few  days,  there  is  a  discharge  of 
shreddy  membranous  or  glairy  matter,  like  uncoagulated  white  of 
egg ;  this  has  occurred  in  fifty-two  cases,  my  attention  being 
generally  called  to  it  by  the  patient  or  nurse  as  something  unusual. 

“  The  children  born  of  these  afi'ected  parents  invariably  show  signs 
of  the  disease  soon  after  birth  :  if  you  look  into  their  throats  you 
see  the  tonsils,  uvula,  and  soft  palate  swollen  and  red,  perhaps 
slightly  cedematous,  producing  a  slight  hoarseness  and  cough  ;_this 
may  go  on  for  some  days,  or  even  weeks  ;  the  child,  seeming  neither 
well  nor  ill,  all  at  once  is  taken  worse,  screams  out  with  pain,  and 
dies  in  a  few  minutes.  Whenever  I  have  been  able  to  examine  the 
body  I  find  death  caused  by  effusion  into  the  pericardium.  Alto¬ 
gether,  out  of  this  number  of  cases,  there  have  been  seventy-five 
deaths.  Twelve  were  complicated  with  scarlet  fever,  nine  were 
complicated  with  measles,  one  with  confinement  and  scarlet  fever, 
one  with  confinement  alone.  A  primipara,  a  young  woman,  aged  21 
years,  gave  birth  to  an  acephalous  child,  and  was  doing  well  up  to 
the  twelfth  day,  when  she  complained  of  her  throat,  the  tonsils,  soft 
palate,  and  uvula  looking  red  only.  _  In  about  twenty-four  hours  she 
complained  of  a  kicking  sensation  in  the  throat,  screamed  out,  and 
died.  No  post-mortem  was  allowed. 

“  I  have  made  twenty-four  post-mortem  examinations,  and  wish 
particularly  to  bring  before  the  notice  of  the  members  of  this  Asso¬ 
ciation  a  certain  condition  of  the  auriculo-ventricular  valves  of  the 
heart  seen  in  every  case  where  a  post-mortem  was  allowed,  whether 
complicated  with  any  other  disease  or  not,  and  to  the  best  of  my 
belief  not  previously  made  known  to  the  profession.  It  is  a 
roughened,  reddened,  and  thickened  appearance  of  the  valve,  as  if 
by  interstitial  deposit,  situated  midway  between  its  insertion  around 
the  ventricular  opening  and  the  attachment  of  the  chordese  ten- 
dinese,  one  or  both  valves  being  affected  more  or  less,  according  to 
the  severity  of  the  case  and  the  time  elapsing  between  the  symp¬ 
toms  of  heart  affection  and  death.  The  symptoms  denoting  it  may 
come  on  early  or  late,  generally  late,  several  cases  having  occurred 
where  to  all  appearances  the  patient  has  been  well,  and  may  be 
diagnosed  by  the  following  symptoms  : — An  anxious  countenance, 
hurried  respiration,  a  rapid  pulse  (from  120  to  170),  tenderness  over 
the  precordial  region,  scarcely  any  pain  except  on  pressure.  ^  In 
four  cases  I  noticed  a  slight  murmur,  systolic ;  in  two  it  subsided 
in  a  week ;  one  remained  permanent  for  some  months  ;  one  case 
is  now  under  treatment,  and  at  this  present  time  there  is  a  distinct 
bruit  heard  at  the  base  over  the  valves,  and  along  the  course  of  the 
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aorta.  The  duration  of  the  urgent  symptoms  varies  from  three  to 
seven  days,  the  shortest  being  three,  the  longest  seven  days. 

“I  have  not  noted  the  exact  number  of  cases  in  which  the  heart 
has  been  so  affected,  but  can  safely  say  it  occurred  in  at  least  a  hun¬ 
dred  ;  in  some  it  came  on  most  severely,  and  was  like  a  state  of 
collapse,  with  cold  clammy  perspirations. 

“In  this  endocardial  affection  I  give  the  steel  mixture  with 
nitrate  of  potass  every  two,  three,  or  four  hours,  a  small  dose  of 
grey  powder  with  compound  ipecacuanha  every  night,  and  apply  a 
sinapism  twice  daily  until  the  pain  and  tenderness  on  pressure  sub- 
side.  ^  In  the  cases  with  a  bruit,  and  also  accompanied  by  pain, 
gr.  iij.  of  the  extract  of  conium  are  given  every  four  or  six  hours  as 
long  as  required. 

“  In  all  cases  where  membrane  extended  down  the  trachea  and 
lesser  bronchi  death  followed  rapidly.  In  those  cases  simulating 
spasmodic  croup,  with  patches  of  membrane  on  the  tonsils  only,  five 
have  died,  three  recovered.  One  patient,  a  lad,  aged  14  years,  died 
suddenly  in  getting  from  the  bed  to  the  night-stool,  apparently  from 
paralysis  of  the  heart,  as  he  was  previously  doing  well  and  gettina" 
about  the  house  ;  his  mother  had  given  him  a  dose  of  castor  oil  com 
trary  to  my  wishes. 

In  respect  to  the  treatment  generally  pursued,  I  rely  principally 
on  the  tincture  of  sesquichloride  of  iron,  but  combine  with  it  the 
acetate  of  ammonia  and  spirits  of  nitrous  ether  in  order  to  keep  the 
skin  and  kidneys  active.  When  there  are  glandular  enlargements, 
I  add  to  these  the  iodide  of  potassium  j  and  should  there  be  also  an 
(Dedematous  condition  together  with  glandular  enlargements,  both 
the  iodide  of  potassium  and  the  chlorate  of  potass.  If  the  tongue 
be  much  loaded,  and  the  patient  feel  at  all  sick,  I  generally  give  a 
stimulating  emetic  of  equal  parts  of  sulphate  of  zinc  and  ipecacu¬ 
anha  ;  throughout  the  active  stage  of  the  disease  an  alterative  dose 
of  calomel  or  grey  powder  combined  with  the  compound  ipecacuanha 
is  given  every  night  at  bed -time.  I  apply  emollients  or  stimulating 
fomentations  to  the  throat  externally,  and  direct  the  patient  to 
gargle  with  warm  water  or  weak  vinegar  and  water  frequently, 
unless  there  be  very  much  foetor.  I  then  substitute  a  weak  solutioai 
of  chlorinated  soda.  The  forcible  removal  of  membrane  and  the 
application  of  acids  or  caustics  I  think  quite  useless;  in  fact,  I 
believe  they  are  injurious,  producing  shock  and  afterwards  greater 
depression.  ^  Perfect  rest  and  quiet  are  necessary ;  beef-tea  and 
stimulants,  either  brandy  or  wine,  as  best  suited  to  the  case.  When 
indications  of  approaching  paralysis  show  themselves,  I  add  to  the 
steel  mixture  small  doses  of  strychnine ;  thus,  I  believe,  in  very 
many  cases  obtaining  a  more  rapid  convalescence  than  can  be 
obtained  by  any  other  tonic,  such  as  quinine,  bark,  and  the  mineral 
acids,  all  of  which  I  have  tried.  Acids  I  find  are  not  generally 
tolerated.  In  some  special  cases  where  you  have  a  large  amount  of 
semi-fluid  fetid  discharge  from  the  mouth  and  nostrils,  the  solution 
of  chlorine  (made  by  adding  dilute  hydrochloric  acid  to  chlorate  of 
potass)  combined  with  the  steel,  and  given  every  two  or  three  hours, 

I  have  found  to  act  almost  magically  in  checking  this  discharge 
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and  producing?  rapid  convalescence.  In  fact,  I  find  generally  that 
the  chlorate  of  potass  with  steel  to  young  children  is  not  only  the 
pleasantest,  but  the  best  remedy,  bringing  back  the  colour  to  the 
lips  and  cheeks  sooner  than  anything  else.  In  cases  of  croup  I 
give  calomel  gr.j.,  ipecac,  gr.ij.,  as  a  mild  emetic  every  two,  three, 
or  four  hours,  and  during  the  intervals  the  steel  mixture  with  nitrate 
of  potass  and  small  doses  of  chloroform,  applying  externally  to  the 
throat  and  chest  fomentations  of  hot  mustard  and  water,  discon¬ 
tinuing  the  calomel  and  ipecac,  as  soon  as  the  urgent  symptoms 
pass  off,  but  continuing  the  steel  mixture.  Dr.  Paget  saw  several 
cases,  and  amongst  them  one  of  these  croupal  cases.  After  death 
I  sent  the  larynx  and  heart  for  his  inspection. 

“  Change  of  air  I  have  found  absolutely  necessary  in  some  cases  ; 
it  is  beneficial  in  all.  Being  situated  on  the  border  of  the  Pens,  our 
atmosphere  is  of  a  very  depressing  character,  and  those  persons  who 
come  from  a  higher  elevation  and  more  bracing  atmosphere  to  reside 
in  this  neighbourhood  generally  take  the  disease. 

“  On  several  occasions  when  there  has  been  a  batch  of  fresh  caseS 
those  already  ill  have  been  taken  worse  on  a  particular  day  and 
hour  and  in  a  particular  direction,  as  if  the  disease  were  caused 
by  a  wave  passing  over  in  this  direction  from  village  to  village. 

“  I  do  not  pretend  to  know  or  assign  the  causes  or  origin  of  this 
disease,  but  1  believe  with  many  others  that  it  is  a  disease  affecting 
the  whole  system  through  the  medium  of  the  circulation,  and  always 
producing  affections  of  an  asthenic  character  ;  and  that  when  it 
attacks  persons  of  a  tubercular  diathesis,  if  not  immediately  fatal, 
it  lights  up  the  tubercular  disease  and  hurries  rapidly  on  to  a 
fatal  termination  cases  that  probably  might  otherwise  have  lived  for 
years.”  _ _ 

Art.  18. — Practical  Observations  on  Diphtheria  and 

Drysipelas, 

By  Dr.  Charles  Bell. 

{Pamphlet.  Churchill :  1864.) 

Dr.  Bell’s  principal  object  in  this  paper  is  to  recommend  rauriated 
tincture  of  iron  in  diphtheria.  “  I  was  induced,”  he  says,  “  to 
employ  the  muriated  tincture  of  iron  in  diphtheria  by  observing  its 
remarkable  effects  in  erysipelas,  and  being  convinced  that  there  is 
great  similarity  between  the  two  diseases  in  many  respects,  which 
is  evinced  by  their  both  being  fostered,  if  not  produced  by  a  cachectic 
state  of  the  system,  arising  from  exposure  to  an  impure  atmosphere, 
and  by  their  being  cured  by  the  same  mode  of  treatment.”  It  was 
Dr.  Charles  Bell’s  brother,  the  late  George  Hamilton  Bell,  who 
introduced  into  practice  the  treatment  of  erysipelas  by  muriated 
tincture  of  iron ;  and  it  is  the  republication  of  the  brother’s  paper 
which  constitutes  what  is  said  about  erysipelas  in  the  pamphlet 
under  consideration.  It  seems  to  us  that  the  treatment  which  Dr. 
Bell  recommends  in  diphtheria  is  one  which  will  possess  little 
novelty  in  many  quarters. 
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Art.  19. — On  the  Various  Forms  of  Rheumatic  Disease  in 

Domestic  Animals. 

By  M.  Leblanc,  Jun. 

{Journ.  de  Med.  et  Chir.  Prat.,  August,  1864.) 

According  to  M.  Leblanc,  three  varieties  of  rheumatism  are 
observed  in  the  horse — viz.,  muscular  rheumatism,  acute  or  chronic  ; 
rheumatic  synovitis,  an  almost  invariable  complication  of  peri¬ 
carditis  ;  and  articular  rheumatism,  especially  noticeable  in  the  acute 
form  in  foals.  In  the  ox,  muscular  and  articular  rheumatism  are  to 
be  met  vrith  ;  in  the  dog,  muscular  rheumatism  alone  has  been  cor¬ 
rectly  described ;  and  in  swine,  acute  or  chronic  mono-articular 
rheumatism  only  has  been  noticed.  Sheep  appear  to  enjoy  entire 
immunity  from  any  analogous  affection.  M.  Leblanc  s  paper  was 
read,  during  the  last  session,  before  the  Academy  of  Medicine  at 
Paris. 


Art.  20. — Diphtheria  among  Armp  Horses. 

By  Mr.  J.  H.  Thompson,  Surgeon  to  the  30th  N.  York 

Volunteers. 

(Scientific  American;  and  Dub.  Med.  Press,  August  10,  1864.) 

A  new  disease  seems  to  have  recently  made  its  appearance  in 
some  of  the  camps  of  the  Federal  army  in  America.  Writing 
about  it.  Dr,  Thompson  says  ; — 

“Four  horses  died  in  one  battery  within  a  few  hours  of  each 
other.  They  appeared  well  in  the  morning,  refused  a  portion  of 
their  oats  at  mid-day,  and  in  the  evening  could  not  swallow  any¬ 
thing  ;  rapid  exhaustion  followed,  and  in  a  few  hours  they  died. 
On  opening  the  animals,  the  mouth,  larynx,  and  trachea  were 
found  covered  with  diphtheritic  membrane  somewhat  thicker  and 
more  tenacious,  but  in  other  respects  resembling  that  found  in  the 
human  subject  in  cases  of  diphtheria.  If  this  is  diphtheria  in  the 
horse,  and  X  know  of  nothing  else  it  is  likely  to  be,  is  it  with  them 
a  new  disease,  or  is  it  only  new  to  me  because  I  am  ignorant  oi  its 
previous  existence  ?  Certainly  none  of  the  persons  haying  charge 
of  the  Government  horses  around  here  know  anything  of  the 
disease.” 


(c)  CONCERNING  CHRONIC  DISEASES, 

Art.  21. — On  Scurvy  in  the  IHercantile  Marine. 

By  Mr.  - - . 

(Lancet,  September  10,  1864.) 

It  is  a  sad  fact  that,  whereas  during  the  last  half  century  our 
mercantile  marine  has  increased  year  by  year  to  an  enormous  extent, 
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and  opportunities  are  afforded  in  every  way  for  promoting  comfort 
and  cleanliness  on  board  ship,  the  condition  of  that  vast  floating 
population  on  which  our  commercial  prosperity  depends  has,  as  to 
its  sanitary  prospects,  undergone  no  change  whatever.  We  build 
model  lodging-houses  for  the  labouring  poor  of  our  towns ;  we 
appoint  inspectors  of  nuisances  for  our  streets  and  by-ways  ;  w'e 
spend  thousands,  and  rightly  too,  in  draining  this  great  metropolis 
by  a  monster  sewerage-system ;  but  we  will  still  persist,  as  to  sani¬ 
tary  matters,  in  forgetting  the  very  existence  of  the  sailor.  He  still 
subsists,  as  in  years  gone  by,  on  his  ration  of  salt  pork  and  hard 
biscuit,  and,  in  very  many  instances,  is  still  penned  up  in  a  close 
forecastle  ingeniously  constructed,  as  it  would  appear,  to  let  in  as 
little  light  and  as  much  water  as  possible.  This  sleeping-place, 
cleaned  as  seldom  as  the  skins  of  its  inhabitants,  is  by  no  means  as 
sweet,  towards  the  close  of  a  voyage,  as  could  be  desired.  In¬ 
different  water  with  bad  meat  and  biscuit  are  often  the  only  food 
of  the  sailor  for  three  or  four  months  together ;  and  it  is  well 
known  habitual  indifference  to  personal  cleanliness  is  a  powerful 
predisposing  cause  of  disease.  To  crown  these  evils,  and  as  though 
to  give  every  opportunity  for  an  outbreak  of  scurvy,  we  learn  from 
reliable  sources  that  a  large  portion  of  the  lime-juice  shipped  for 
use  in  our  India  and  China  vessels  is  completely  spurious.  Quoting 
a  letter  headed  “  Spurious  Lime-juice  ”  that  appeared  in  The  Times 
of  August  29th  from  a  Liverpool  correspondent,  we  are  informed 
that 

“  A  large  quantity  of  so-called  lemon-juice  which  is  supplied  to 
ships  going  on  long  voyages  contains  no  juice  of  the  lemon  ;  it  is 
manufactured  in  this  country  from  tartaric  and  other  acids,  at  a 
cheap  cost,  and  flavoured  with  essence  of  lemon  to  imitate  the 
genuine  article.  I  have  had  many  samples  analysed,  and  found 
them  to  be  so  made  up.” 

This  total  neglect  of  all  sanitary  precautions  in  our  merchant 
navy  culminates  in  the  following  unhappy  results.  During  the  past 
year  the  Dreadnought  received  eighty -six  cases  of  scurvy  ;  and  we 
are  informed  by  the  medical  officers  of  that  hospital  that  this  repre¬ 
sents  the  average  annual  number  of  entries  during  the  last  ten  years, 
no  diminution  as  to  yearly  admissions  having  taken  place  during 
that  time.  Lifty  cases  were  admitted  into  the  Liverpool  hospitals 
collectively,  and  a  few  cases  found  their  way  into  our  metropolitan 
hospitals.  The  report  to  the  Privy  Council  also  states  that  “  of  the 
entire  number  of  men  received  into  the  Sailors’  Home  at  Poplar, 
about  half  are  at  the  time  of  their  admission  suffering  more  or  less 
from  scurvy,  and  of  these  perhaps  a  twentieth  part  are  seriously 
diseased.” 

The  above  statistical  facts  reveal  an  existing  amount  of  pre- 
ventible  disease  perfectly  appalling.  These  show,  however,  very 
inadequately  the  other  ills  indirectly  caused  or  greatly  aggravated 
by  scurvy ;  for  the  Dreadnought  records  could  furnish  us  with 
many  instances  in  which  sailors  have  succumbed  to  acute  attacks  of 
other  maladies,  solely  from  the  excessive  debility  that  scurvy  has 
left  behind.  It  is  for  our  commercial  interests,  as  well  as  on  the 
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score  of  liumamty,  that  this  blot  should  be  removed  from  our 
national  shortcomings  by  legislative  means.  The  exertions  of  many 
charitable  individuals  have  been  nobly  displayed  in  founding  for  the 
sailor  clean  and  comfortable  “  homes  ”  during  his  brief  sojourn  m 
this  big  city,  and  these  praiseworthy  efibrts  have  been  crowned 
with  very  great  success.  But  the  attention  of  our  Grovernment 
should  be  seriously  directed  to  the  improvement  and  good  main¬ 
tenance  of  the  seaman’s  sanitary  condition  when  afloat ;  and  he 
has,  with  the  agricultural  labourer  and  the  manufacturing  artisan, 
an  equal  claim  to  its  exertions.  Underwriters  and  owners  would 
benefit  alike  :  for  there  would  be  less  risk  to  the  former  of  loss  ot 
vessel  and  cargo  from  want  of  manual  power  in  case  of  leakage  or 
other  accidents  ;  and  there  would  be  a  more  certain  prospect  to  the 
latter  of  speedier  voyages,  and  of  having  in  the  sailor  commodity  a 
subject  not,  at  all  events,  broken  down  by,  and  patched  up  after, 
one  of  the  most  terribly  exhausting  diseases  of  which  we  are  cog¬ 
nisant,  and  one  too  that  ought  many  years  ago  to  have  been  struck 
out  of  our  sick  returns. 


Art.  22. — On  the  Employment  of  Benzine  in  TricJiiniasis. 

By  Dr.  Mosler. 

{Bei^ineT  Klin-  Wochenschrift,  32,  1864  ;  and  Edin.  Med. 

Journal,  September,  1864.) 

In  his  late  work  on  intestinal  worms  [ELelmintliologische  Studien 
ii7id  Beohachtungen,  Berlin,  1864),  Professor  Mosler  directed  atten¬ 
tion  to  the  poisonous  influence  which  benzine  exerts  upon  trichina 
in  the  intestinal  canal,  and  he  further  narrated  an  experiment  wJiich 
seemed  to  show  that  the  trichinae  in  the  muscles  did  not  perhaps 
altogether  escape  from  the  action  of  this  substance.  A  pig  which 
had  been  infected  with  trichinae  was  treated  during  four  weeks  with 
increasing  doses  of  benzine.  It  then  died.  _  The  trichinae  with 
which  its  muscles  were  crowded  had  a  peculiar  appearance,  and 
showed  no  movements  even  when  the  temperature  of  i^e  flap  in 
which  they  were  placed  was  raised.  A  rabbit  fed  by  Dr.  Mosler 
with  the  flesh  of  the  animal  died  in  eight  days,  and  only  presented 
intestinal  trichinae  in  very  small  number.  Dr.  Leuckart  sent  a 
certain  quantity  of  the  same  flesh  to  three  of  his  friends,  who  adrni- 
nistered  it  to  a  series  of  rabbits.  The  experiment  failed  completely 
in  all  these  animals  except  one,  in  which,  after  great  trouble,  a 
single  trichina  was  found.  It  seemed  fpm  these  results  that  me 
benzine  had  killed  the  immense  majority  of  the  trichm^ 
muscles  of  the  pig.  But  it  was  believed  that  the  pig  had  been 
poisoned  by  the  benzine,  and  hence  it  was  not  to  be  expected  that 
this  substance  could  be  used  successfully  to  combat  triclnmasis  in 
man.  Later  experiments  have,  however,  proved  to  Dr.  Mosler,  that 
larger  doses  than  he  had  given  in  this  case  can  be  supported  with 
impunity;  the  death  of  the  pig  had  been  caused  by  a  pneumonia, 
which  had  been  occasioned  by  the  accidental  penetration  of  benzine 
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into  the  air-passages,  the  result  of  a  faulty  mode  of  administration. 
It  was  thought  a  very  interesting  question  to  determine  if  benzine 
in  large  doses  could  be  borne  by  the  human  economy  in  the  febrile 
condition  which  exists  at  the  commencement  of  trichiniasis.  Dr. 
Mosler  had  an  opportunity  of  studying  the  question  on  a  large 
scale  during  the  alarming  epidemic  of  trichiniasis  which  desolated 
Quedlinburg  at  the  beginning  of  the  present  year.  He  went  there 
on  the  20th  of  March,  and  the  treatment  by  benzine  was  immediately 
put  in  force  by  himself  and  the  resident  physicians.  At  first  it  was 
given  in  capsules  of  gelatine,  but  this  method  was  soon  given  up  as 
expensive  and  troublesome.  The  following  mixture  was  usually 
given  :  benzine,  two  drachms  ;  liquorice  juice,  mucilage  of  gum- 
arabic,  of  each  an  ounce  ;  peppermint  water,  four  ounces.  A  table- 
spoonful  every  one  or  two  hours,  the  bottle  having  first  been  well 
shaken.  In  this  form  benzine  was  easily  taken  and  well  borne. 
Many  of  the  patients  stated  that  under  this  treatment  they  soon 
felt  better,  and  that  the  pain  in  the  limbs  was  relieved.  The 
largest  doses  were  given  by  Dr.  Eudolff,  who  gave  as  much  as  two 
drachms  daily,  and  this  was  continued  for  from  four  to  six  days. 
Dr.  Mosler  had  the  opportunity  of  satisfying  himself  that  in  none 
of  the  patients,  even  in  those  in  whom  the  fever  was  high,  did  any 
bad  effects  show  themselves  ;  in  particular,  there  was  no  appearance 
of  nervous  or  pulmonary  affections,  which  are  so  often  observed 
when  benzine  is  administered  to  rabbits.  Dr.  Mosler  undertook 
a  fresh  series  of  comparative  experiments  upon  pigs,  putting  him¬ 
self  as  far  as  possible  in  the  same  position  as  a  physician  would  be, 
both  as  to  the  doses  of  the  remedy  and  as  to  the  time  when  the 
treatment  was  commenced  ;  that  is  to  say,  commencing  a  week 
after  the  injection  of  the  trichinae,  a  period  at  which  trichiniasis  can 
be  diagnosed  in  man.  The  following  are  the  conclusions  to  which 
Dr.  Mosler  has  been  led  by  his  observations  and  experiments : — 
That  benzine,  which  holds  the  first  place  among  all  the  anthelmintic 
remedies,  may  be  administered  to  man  without  bad  effect  in  larger 
doses  than  was  formerly  thought  possible :  That,  given  in  doses 
which  the  human  organism  can  tolerate  perfectly,  it  kills  with  cer¬ 
tainty  trichinae  in  the  intestinal  canal,  and  so  prevents  the  emigra¬ 
tion  of  the  embryos  ;  and  that  therefore  benzine  is  the  only  rational 
treatment  to  be  employed  in  the  trichina  disease  of  man. 


SECT.  II.— SPECIAL  QUESTIONS  IN  MEDICINE. 

(a)  concerning  the  nervous  system. 

Art.  23.' — A  Case  of  Meningitis  of  the  Base  of  the 

Encephalon. 

By  Dr.  W.  Derblich. 

{SpitoVs  Zeitung,  July  30,  1864  ;  and  Brit.  Med.  Journal,  Sept.  17,  1864.) 

Case, — A.  G - ,  a  soldier,  twenty-four  years  of  age,  a  large  made 

robust  man,  was  brought  into  hospital  on  July  5th,  1864.  He  was  pre- 
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fectly  conscious,  and  complained  of  Liniversal  tenderness,  especially  in  the 
head,  right  knee,  and  back.  He  had  always  enjoyed  good  health,  until 
nine  days  before  admission,  when  he  returned  home  heated  after  exercise, 
hastily  drank  a  pint  of  water,  and  afterwards  felt  oppression  in  the  chest, 
the  course  of  the  day  had  alternations  of  heat  and  chills,  flight 
febrile  rigors,  loss  of  appetite,  and  sleeplessness,  were  followed  by  return  of 
appetite,  loss  of  pain,  and  disappearance  of  fever.  This  was  within  the 
first  four  days ;  and  on  the  fifth  day  he  was  sent  on  foot  as  sentry  to  a  sta¬ 
tion  some  miles  distant.  He  arrived  wet  through  by  rain,  was  unable  to 
obtain  any  rest  during  twenty-four  hours,  and  on  the  next  day  was  seized 
with  violent  pains  in  the  limbs,  loins,  and  head.  These  increased  s©  greatly, 
that,  when  admitted  into  hospital,  he  could  not  turn  his  head  nor  draw  up 
his  feet  towards  the  abdomen.  The  temperature  of  the  whole  body  was 
remarkably  increased  ;  the  face  was  red  ;  the  conjunctive  were  somewhat 
injected  ;  the  pupils  were  not  dilated  ;  the  countenance  was  clear  ;  theie 
was  no  photophobia ;  the  tongue  was  covered  with  a  white  fur,  and  could 
be  moved  in  any  direction,  but  trembled  slightly.  The  head  was  strongly 
turned  to  the  left ;  and  any  attempt  to  move  it  to  the  right  caused  much 
pain.  Touching  the  nape  of  the  neck  caused  pain,  although  nothing  ab¬ 
normal  could  be  detected  either  here  or  in  the  muscles  of  the  neck  generally. 
The  carotids  on  both  sides  pulsated  vigorously.  The  chest  was^  strongly 
arched  ;  the  respirations  quickened— 42  in  a  minute.  The  percussion-sound 
was  everywhere  clear  and  toll.  By  immediate  auscultation,  an  exaggerated, 
slightly  rough  breath-sound  was  detected.  The  heart  was  in  its  normal 
position  ;  its  impulse  was  strong  and  full ;  the  first  sound  was  accompanied 
by  a  scarcely  audible  blowing  murmur.  The  abdomen  was  somewhat  en¬ 
larged,  but  the  percussion-sound  was  duller  than  normal.  The  stomach  was 
moderately  full.  Nothing  abnormal  could  be  detected  in  the  liver,  spleen, 
or  intestines ;  the  bladder  was  moderately  full  of  urine.  The  patient  was 
in  a  state  of  general  depression  and  malaise  ;  he  was  rather  feverish  (pulse 
78),  and  complained  of  entire  loss  of  appetite  and  moderate  thirst.  His 
bowels  had  been  open  in  the  morning  ;  the  evacuation  was  loose,  and  was 
unattended  with  tenesmus.  Eight  leeches  were  applied  behind  the  ears, 
and  ice  to  the  forehead  ;  and  one-sixth  of  a  grain  of  morphia  was  prescribed. 
Lemonade  was  ordered  for  drink. 

The  next  day,  July  6tb,  the  patient  was  found,  in  the  morning  to  be  m 
nearly  the  same  condition.  He  had  slept  but  little,  and  had  been  very 
restless.  His  consciousness  was  still  undisturbed  ;  but  he  was^  more  ex¬ 
citable.  His  manner  of  expressing  himself  was  quicker,  and  his  gestures 
were  vehement.  He  would  rise  up,  but  could  not  raise  his  head.  Motion 
of  the  head  to  the  right  was  impossible  on  account  of  pain.  There  was 
slight  divergent  strabismus  in  the  right  eye.  The  tongue  was  moist,^  and 
moderately  covered  with  white  fur ;  it  could  be  protruded  in  all  directions. 
The  breathing  was  somewhat  accelerated,  but  otherwise  normal.  The  heait  3 
action  was  somewhat  stronger  than  on  the  previous  day  ;  the  blovving  mur¬ 
mur  was  heard  during  the  diastole.  More  than  two  pints  of  reddish  urine, 
of  high  temperature,  and  rich  in  urates,  were  drawn  off  by  the  catheter. 
The  right  knee  was  very  painful ;  but  there  was  neither  redness  nor  swelling 
of  the  part.  He  had  no  appetite;  was  thirsty;  and  his  bowels  were  con- 

The  continued  pain  in  the  head,  the  rigidity  of  the  left  stern o-mastoid 
muscle,  the  inability  to  hold  up  the  head,  the  extreme  tenderness  of  the 
nape  of  the  neck,  the  strabismus,  the  paralysis  of  the  bladder,  apd  the 
hyperaesthesia  of  the  right  lower  limb,  pointed  to  pressure  on  the  brain  by 
a  limited  exudation.  In  order  to  moderate  the  hypereemia  and  promote 
absorption,  leeches  were  ordered  to  be  applied,  and  the  ice  to  the  forehead 
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was  repeated  ;  and  the  patient  was  directed  to  take  every  three  hours  a 
table-spoonful  of  a  mixture  containing  half  a  drachm  of  iodide  of  potassium, 
and  half  a  grain  of  morphia,  in  four  ounces  of  water.  Cupping-glasses  were 
also  applied  to  the  back,  and  sinapisms  to  the  calves  of  the  legs.  Towards 
noon,  convulsions  appeared ;  the  patient  had  slight  trismus,  and  drank 
with  difficulty.  The  face  was  very  red  ;  the  right  pupil  was  dilated  and 
distorted.  The  respiration  was  difficult;  the  heart’s  stroke  quicker  and 
weaker ;  the  pulse  was  small  and  very  rapid  ;  consciousness  was  much 
obscured.  In  the  evening,  perfect  sopor  set  in  ;  the  breathing  became 
stertorous.  Blood-letting,  cold  affusion,  and  clysters  were  employed ; 
and  the  urine  was  drawn  off  by  the  catheter.  The  patient  was  afterwards 
found  in  a  state  of  stertor,  and  unconscious  ;  but,  when  attempts  were 
made  to  turn  the  head  to  the  right,  clonic  contractions  of  the  muscles  of 
the  face  took  place.  The  pupils  acted  but  slightly  under  the  influence 
of  light ;  both  eyes  were  strongly  injected ;  the  lips  were  nearly  dry ; 
the  respiration  was  frequent  and  irregular ;  the  pulse  less  frequent.  The 
lower  limbs  were  cold  to  the  touch,  and  were  entirely  painless  on  deep 
pressure.  The  bladder  was  much  distended.  The  urine  was  drawn  off  by 
the  catheter ;  and  a  yellow  fluid  stool  was  passed  involuntarily.  Towards 
midnight,  the  stertor  increased  ;  the  patient  had  more  violent  contractions 
of  the  muscles  of  the  nape  of  the  neck  and  general  twitchings  ;  the  redness 
of  the  face  disappeared ;  the  foi’ehead  and  face  became  covered  with  a 
clammy  sweat;  and  the  patient  died  at  two  a.M.  on  July  7th. 

A  post-mortem  examination  was  made  thirty-six  hours  after  death.  There 
were  some  browmish-red  post-mortem  ecchymoseson  the  surface  of  the  body. 
The  expression  of  the  countenance  was  quiet ;  the  eyelids  were  sunken. 
Both  pupils  were  dilated,  the  right  more  than  the  left.  The  lips  were  closed, 
and  covered  with  dry  mucus.  The  abdomen  was  somewhat  distended,  and 
presented  several  bluish  green  spots,  where  decomposition  was  commencing. 
On  sawing  through  the  skull,  the  bones  w'ere  found  to  be  very  thick  ;  the 
diploe  especially  was  much  developed,  and  very  vascular.  In  the  neigh¬ 
bourhood  of  the  sutures,  however,  the  bones  were  thin  and  remarkably  trans¬ 
parent.  The  dura  mater  was  firm  and  vascular  ;  as  were  also  the  Pacchio¬ 
nian  bodies,  which  were  enlarged.  The  arachnoid  could  be  separated  at 
parts  from  the  dura  mater  ;  on  the  convexity  of  the  brain  especially,  it 
appeared  macerated.  The  vessels  of  the  pia  mater  were  strongly  injected  ; 
and  in  some  of  the  convolutions  it  was  infiltrcited  with  a  muddy  serum. 
The  lateral  ventricles  w’ere  dilated, -especially  the  right,  and  contained  about 
an  ounce  of  whitish  tolerably  clear  serum.  The  brain- substance  did  not 
present  any  considerable  amount  of  hypereemia.  The  pons  Varolii  and  the 
medulla  oblongata,  with  the  nerves  issuing  from  them,  were  covered  with  a 
greenish  purulent  exudation.  In  the  three  fossae  of  the  base  of  the  skull 
there  was  a  large  quantity  of  reddish  serum  mixed  with  greenish  pus.  The 
cerebellum  showed  many  vascular  points  on  section  ;  the  medullary  substance 
was  firm.  No  pathological  appearances  could  be  found  in  the  muscles  of 
the  nape  and  left  side  of  the  neck.  The  pleurae  were  adherent  posteriorly  : 
the  lower  lobes  of  the  lungs  were  slightly  oedematous  ;  the  bronchial  tubes 
W’ere  partly  filled  with  reddish  mucus.  The  pericardium  contained  a  little 
clear  fluid.  There  was  a  considerable  deposit  of  fat  on  the  left  side  of  the 
heart.  The  right  side  of  the  heart  was  much  dilated,  and  was  distended 
with  dark-red  clotted  blood.  Nothing  remarkable  was  found  in  the  abdo¬ 
minal  organs  ;  there  was  no  trace  of  tubercle  in  any  part. 
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Art.  24. — On  Fain  in  the  Knee-Joint  as  a  Symi^tom  of 

Meningitis. 

By  Br.  Lund. 

{Dublin  Medical  Press,  June  29,  1864.) 

At  a  meeting  of  the  Norwegian  Medical  Society,  held  on  the  25th 
of  November,  1863,  Dr.  Lund  said: — 

“  I  wish  to  mention  a  phenomenon  which  I  have  sometimes 
observed  in  children  suffering  from  meningitis,  and  which  I  look 
upon  as  bearing  on  the  diagnosis  of  this  disease.  I  have,  in  fact, 
found  that,  either  before  the  development  of  the  proper  cerebral 
symptoms,  or  after  the  latter  have  appeared,  a  pain,  which  I  shall 
just  now  more  fully  describe,  may  set  in  in  one  or  both  knee-joints. 
As  I  have  neither  in  manuals  nor  in  journals  seen  this  pain  in  the 
knee  given  as  a  symptom  of  meningitis,  and  as  I  have  not  heard  it 
mentioned  by  my  colleagues,  I  feel  called  upon  briefly  to  state  the 
cases  in  which  I  have  made  this  observation. 

“  The  first  time  my  attention  was  drawm  to  this  symptom  was 
sixteen  or  seventeen  years  ago,  when  a  girl,  aged  about  nine  years, 
who,  after  supposed  exposure  to  cold,  was  attacked  with  violent 
pain  in  the  right  knee-joint,  on  examination  of  which  nothing  could 
be  discovered,  came  under  my  care.  The  pain  was  increased  on  any 
attempt  to  move  the  joint,  there  was  no  pain  in  the  hip-jomt  or  in 
any  other  part  of  the  extremity,  but  there  was  some  fever  and 
general  disturbance.  A  brother  of  the  patient  had  some  time  pre¬ 
viously  died  of  infiammation  of  the  brain.  As  I  have  no  notes  of 
this  first  case,  in  which  I  observed  pain  in  the  knee  as  a  symptom 
of  meningitis,  I  can  state  only  that  signs  of  cerebritis,  which  soon 
ended  fatally,  set  in  first  several  days  after  the  occurrence  of  the 

“  The  second  case  occurred  in  February,  1858,  in  a  girl,  aged  14, 
who,  in  proportion  to  her  age,  wms  rather  tali,  but  slight,  some  time 
before  had  suffered  from  spasms  resembling  chorea,  and  had  over¬ 
worked  herself  at  reading.  She  suffered  for  a  couple  of  days  from 
fever,  headache,  delirium,  vomiting,  and  constipation,  and  was  then 
attacked  wdth  violent  pain  in  both  knee-joints,  Ihe  pains  w-ere  so 
violent  and  persistent  that  she  was  constantly  moaning  and  crying. 
She  could  bear  neither  movement  nor  change  of  posture  of  the 
extremities.  Neither  swelling  nor  any  change  in  the  colour  of  the 
skin  was  discoverable  in  the  joints.  There  w^as  no  pain  in  the  hips 
or  in  any  other  part  of  the  extremities,  nor  w-as  there  any  pain  in 
the  back.  She  was  treated  with  leeching  to  the  temples,  sinapisms, 
aperients,  cooling  mixture,  calomel,  &c.  The  pains  in  the  knees 
continued,  notwithstanding  the  employment  of  various  local  means, 
unchanged  for  more  than  two  days  and  nights,  after  w  hich  time  a 
sudden  aggravation  of  her  general  symptoms  occurred,  violent 
spasms  retracting  the  head  and  bending  the  whole  trunk  in  the 
same  direction,  and  constant  delirium  made  it  difficult  to  decide 
whether  the  pains  in  the  knees  continued  or  not.  She  had  quina 
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and  a  warm  bath  without  producing  any  alleviation  of  the  spasms. 
Picking  of  the  bedclothes,  subsultus  tendinum,  and  cyanosis  super¬ 
vened,  and  death  occurred  on  the  ninth  day  from  the  commence¬ 
ment  of  the  illness.  No  post-mortem  examination  could  be  ob¬ 
tained.  Professor  Voss  assisted  me  in  the  treatment  of  this  patient. 

“In  November  of  the  following  year  the  third  case  came  under 
my  care  ;  it  was  that  of  a  boy,  aged  six  years,  who  was  labouring 
under  pulmonary  tuberculosis,  ilis  mother  suffered  from  the  same 
disease.  I,  was  called  in  in  consequence  of  his  having  been  attacked 
with  violent  pain  in,  the  right  knee-joint.  Dr.  Skjelderup  and  I,  who 
together  treated  this  boy,  could  not  discover  anything  in  the  form 
or  appearance  of  the  knee  capable  of  explaining  the  pain,  which 
was  increased  on  movement  of  the  limb,  and  persistent.  Some  time 
after,  tlie  boy  had  pain  in  the  right  hip,  leading  us  to  consider  the 
possibility  of  commencing  inflammation  in  that  joint,  on  which  the 
pain  in  the  knee  might  be  dependent.  But  about  a  month  after  the 
commencement  of  the  pain  in  the  knee,  and  after  various  remedies 
employed  during  that  time  to  relieve  the  pain  had  been  used  in  vain, 
symptoms  of  tubercular  meningitis,  of  which  he  died,  set  in.  When 
the  cerebral  symptoms  became  developed,  the  disturbance  of  his 
intelligence  prevented  us  from  deciding  whether  the  pain  in  the 
knee  continued.  There  was  no  post-mortem  examination. 

“  The  fourth  patient  in  whom  I  have  observed  pain  in  the  knee 
as  a  s}mptom  of  cerebritis,  has  been  under  my  care  during  the 
present  year.  A  boy,  aged  six,  who  was  in  tolerably  good  condition, 
and  had  not,  like  his  brothers  and  sisters,  suffered  from  cutaneous 
eruption,  had  in  the  beginning  of  February  an  attack  of  angina  paro- 
tidea,  attended  with  the  usual  symptoms,  and  subsequently  suffered 
from  slight  bronchitis  and  urticaria.'  Some  time  after  he  lost  his 
usual  vivacity  and  inclination  to  play,  and  became  dull  and  peevish. 
At  the  end  of  March  he  was  attacked  with  a  rather  violent  pain  in 
the  left  knee-joint,  Avhere,  on  examination,  nothing  could  be  dis¬ 
covered.  He  kept  the  limb  constantly  extended,  could  not  rest 
upon  the  leg,  and  any  attempt  to  bend  the  knee  or  in  any  w  ay  to 
change  his  position  in  bed  increased  the  pain.  He  suffered  from  no 
other  pain,  either  in  the  hip  or  elsewhere.  His  general  health 
appeared  to  be  very  good,  still  he  continued  to  be  peevish.  The  knee 
was  rubbed  with  anodyne  liniments,  and  was  kept  warmly  covered, 
but  w  ithout  producing  any  apparent  effect  upon  the  pain.  After  the 
lapse  of  about  three  weeks  the  pain  ceased,  and  the  patient  began  to 
go  about  the  room,  and  even  w^ent  out  sometimes,  played  with  his 
brothers  and  sisters,  and  seemed  to  be  more  lively  than  he  had  been 
for  the  last  two  months.  On  the  28th  of  April  he  had  slight  fever 
with  determination  to  the  head,  lost  his  appetite,  vomited  occasion¬ 
ally,  and  was  constipated  ;  he  again  became  dull,  lethargic,  and 
cross ;  the  pulse  wms  not  quick.  Cooling  mixture,  aperients,  ene- 
mata,  sinapisms,  produced  no  change  in  his  state.  He  became 
more  drow  sy,  did  not  answmr  w'hen  spoken  to,  asked  for  neither  food 
nor  drink,  but  when  drink  was  brought  to  his  mouth,  he  took 
it  eagerly.  For  a  couple  of  days  there  was  reason  to  suspect  the 
existence  of  incipient  typhus  ;  but  as  there  was  no  abdominal  tender- 
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ness  as  no  niaculse  were  visible,  as  tlie  tongue  continued  moist  and 
the  cardiac  sounds  remained  uneufeebled,  this  diagnosis  was  given 
up  especially  as  more  distinct  signs  of  a  cerebral  affection  sot  in-- 
namely,  ptosis  of  the  left  upper  eyelid,  dilated  pupils,  contraction  ot 
the  right  arm,  and  spasmodic  startings  and  tumours  m  the  upper 
extremities,  rigidity  and  some  opisthotonos  of  the  body,  inclination 
of  the  head  to  the  left  side,  deep  inspirations  combined  with  sighing, 
&c.  In  addition  to  aperients,  quina  was  given  internally,  and  he  had 
repeated  blisters  to  the  nape  of  the  neck  and  behind  the  ears.  1  he 
pulse,  which  at  first  was  of  normal  frequency,  became  slow,  between 
50  and  60  in  the  minute,  and  subsequently  hurried  and  irregular. 
Deglutition  was  difficult,  the  urine  passed  involuntaril^y ,  coma  and 
death  supervened  on  the  11th  of  May._  Dr.  Gottfr.  Conradi,  who 
had  treated  the  patient  with  me  during  his  whole  illness,  also 
assisted  me  at  the  post-mortem  examination,  which  took  place  six¬ 
teen  hours  after  death.  We  were  allowed  to  open  only  the  skui  . 
The  arachnoid  and  pia  mater  were  everywhere  congested  with 
blood.  Along  the  course  of  the  vessels  between  the  membranes 
there  was  serous  exudation,  which  in  some  places  was  turbid,  and 
was  of  a  light  yellow  colour.  There  were  some  small  white  points 
in  the  membranes,  especially  in  the  neighbourhood  of  the  longi¬ 
tudinal  sinus.  At  the  base  of  the  brain,  at  the^optic  commissure 
there  was,  between  the  membranes,  a  green  purulent  exudation  ot 
tolerably  great  extent.  Within  the  circumference  of  this  the  arach¬ 
noid  was  studded  with  many  slightly  prominent,  groat-like,  white 
tubercles.  Both  lateral  ventricles  were  distended  with  watery 

^^^^As  I  have  already  said,  I  have  not  seen  nor  heard  the  kind  of 
pain  in  the  knee  described  in  these  cases  mentioned  by  any  one  as 
a  symptom  which  may  accompany  meningitis  in  children,  ihis 
appears  to  me  the  stranger,  as  I  have  observed  the  symptom  tour 
times  Omitting  the  first  case,  the  other  three  refer  to  a  space  ot 
ten  years,  in  which  I  have  notes  of  the  cases  of  meningitis  in 
children  treated  by  me.  As  during  that  time  I  have  had  thirty  such 
cases  under  my  care,  this  symptom,  if  it  occurred  as  often  in  the 
practice  of  other  physicians,  would  be  present  in  one  case  in  ten— that 
is  in  ten  per  cent.  But  the  number  I  have  met  with  is  too  small  to 
iustify  me  in  venturing  to  draw  any  conclusion  as  to  the  frequency 
of  the  occurrence  of  the  symptom  ;  but  I  doubt  not  that  ray  col¬ 
leagues,  if  they  direct  their  attention  to  the  point,  will  soon  find 

cases  of  meningitis  in  which  it  is  present. 

“  Were  I,  from  the  few  observations  I  have  made,  to  draw  any  con¬ 
clusions  as  to  the  symptom  in  question,  they  would  be  the  following:— 

“  Pain  in  the  knee  occurs  not  very  unfrequently  as  a  symptom  in 
meningitis  in  children.  It  is  met  with  in  about  ten  per  cent,  of 

such  cases.  ,  .  •it 

“  This  pain  in  the  knee  is  persistent,  is  sometimes  very  violent, 

increases  on  every  movement  of  the  joint,  and  is  not  relieved  by 
local  means.  It  is  connected  neither  with  swelling  nor  with  any 
other  change  in  the  form  or  appearance  of  the  joint. 

“  It  may  attack  one  or  both  knees. 
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It  may  occur  some  time  before  the  distinct  development  of  the 
other  symptoms  of  cerebral  inflammation,  and  may  then  either  (as 
in  the  fourth  case)  cease  before  the  appearance  of  the  latter,  or  it 
may  continue  (as  in  the  third  case)  until  the  disturbance  of  intelli¬ 
gence  makes  it  uncertain  whether  it  any  longer  exists ;  or  it  may  (as 
in  the  second  case)  manifest  itself  after  the  cerebral  symptoms  have 
already  been  developed. 

“It  may  present  itself  both  in  acute  and  in  chronic  cases.  It 
seems  to  be  most  violent  in  the  more  acute  cases,  and  in  those  com¬ 
bined  with  severe  spasms  (as  in  the  second  case.) 

“  In  the  cases  observed  by  me  it  occurred  between  the  sixth  and 
the  fourteenth  year,  and  in  both  sexes. 

“  I  am  not  aware  that  I  have  observed  a  pain  in  the  knee  in  children 
presenting  the  characters  I  have  described,  except  in  connexion  with, 
meningitis.  Therefore,  I  assume  that  when  it  occurs,  it  must  be 
regarded  as  a  not  unimportant  diagnostic  sign.  Either  it  will,  by  its 
appearance  before  the  development  of  the  cerebral  symptoms,  give  a 
hint  that  meningitis  is  to  be  expected,  or  by  manifesting  itself  in  the 
course  of  that  disease,  it  may  afford  a  distinctive  mark,  facilitating 
the  diagnosis  between  meningitis  and  other  affections  liable  to  be 
confounded  with  it,  as,  for  example,  typhus. 

“  I  will  not  attempt  any  further  explanation  of  the  occurrence  of 
this  symptom,  especially  as  I  have  had  the  opportunity  of  examining 
post-mortem  only  one  of  the  four  cases  which  were  under  my  care, 
and  in  that  one  I  had  permission  only  to  open  the  head.  That  all 
four  patients  laboured  under  cerebritis,  must  be  looked  upon  as 
certain.  But  whether  the  pain  in  the  knee  in  these  cases  was  con¬ 
nected  with  and  was  caused  by  the  changes  existing  in  the  brain,  or 
whether  it  should  be  ascribed  to  a  coexistent  inflammation  in  the 
spinal  marrow  or  its  membranes,  is  perhaps  more  difficult  to  decide. 
But  in  favour  of  the  first  view  I  may  remark,  that  the  pains  in  the 
lower  extremities  which  accompany  inflammation  of  the  spinal  cord, 
usually  have  a  greater  extent,  and  are  not  confined  to  particular 
joints,  are  most  frequently  combined  with  spasmodic  twitchings  in 
the  extremities,  and  soon  pass  into  paraplegia,  not  to  mention  that 
the  dorsal  pain  in  this  affection  is  generally  tolerably  well  marked.” 


Art.  25. — Ei^/d  Kemijplegia  and  Aphasia,  without  any 
Lesion  of  the  Third  Left  Frontal  Convolution. 

By  Dr.  Em.  Earge,  Professor  of  Clinical  Medicine  at  the 

School  of  Angers. 

{Gazette  Hebdomadaire  de  Medecine  et  de  Chirurgie,  No.  44,  Oct.  1864.) 

Case. — Frangois  Chaslon,  a  w^eaver,  aged  sixty- one,  is  admitted  into  the 
Hotel  Dieu  of  Angers,  June  the  8th,  1864.  Two  days  previously  he  had 
suddenly  lost  consciousness,  and  fallen  down  completely  paralysed  on  the 
right  side.  He  is  brought  to  the  hospital  in  the  same  state,  and  the  pulse 
being  found  full  and  frequent,  leeches  behind  'the  ears,  sinapisms,  &c.,  are 
ordered.  On  the  following  morning  he  seems  still  unconscious  of  everything 
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around  him,  with  eyes  fixed,  and  answering  no  questions.  The  left  angle  of 
the  mouth  is  pulled  up  a  little,  and  there  is  some  slight  distortion  of  the 
left  side  of  the  face.  The  right  upper  and  lower  extremities  are  both  per¬ 
fectly  flaccid,  their  sensibility  very  obtuse,  and  their  motility  completely 
ffone.  The  skin  looks  dull,  somewhat  discoloured.  There  is  some  oedema  of 
the  feet  and  legs,  which  may  be  accounted  for  by  the  condition  of  the  heart, 
which  intermits  at  about  every  thirtieth  beat ;  and  there  is  besides  well- 
marked  in  gular  pulsation.  The  urine  comes  away  in  drops,  although  there 
be  no  distension  of  the  bladder.  There  has  been  no  ^  action  of  the  bowels. 
The  treatment  consists  in  derivation  to  the  skin  and  intestinal  tube. 

June  10th. — Several  involuntary  stools.  Pulse ^  small,  soft,  frequent, 
still  intermitting  a  little.  Very  doubtful  consciousness,  although  the 
patient  seems  to  move  his  left  arm  when  called  :  the  movements  are  more 
manifest  when  he  is  pinched. — June  11th.  Hemiplegia  as  befor^  with, 
however,  a  slight  increase  in  the  sensibility  of  the  right  arm.  There  is 
partial  return  of  consciousness,  for  he  gives  his  left  hand,  or  raises  it  to  lus 
head,  according  as  he  is  bid  ;  and  if  asked  for  his  right  or  palsied  hand,  he 
goes  in  search  of  it  with  his  left.  To  questions  put  several  times  he  inva- 
Hably,  answers,  “Ah,  si!  Ah,  oui  1”  whatever  be  the  question  asked; 
and  if  pinched,  he  cries  out  the  same  words.— June  13.  He  has  less  diffi¬ 
culty  in  answering,  and  does  so  on  the  second  and  even  ^hu  ffi^t  time  ot 
asking  the  question.  If  he  be  pricked,  he  now  exclaims.  Ah  1  bon  sens 
de  Dieu  1”  and  any  painful  impression  is  sure  to  bring  out  the  same  excla¬ 
mation.  ’  He  still  moves  with  intelligence,  and  according  as  he  is  bid,  his 
left  arm,  his  tongue,  his  lips,  &c.  Deglutition  is  more  easily  perfoi’med, 
and  when  he  drinks  none  of  the  liquid  now  runs  out  of  his  lips.  On  tlm 
14th  when  told  to  do  so,  he  attempts  to  repeat  the  words  :  lisserand, 
medecin,  bon  jour,”  after  they  have  been  several  times  uttered  in  his  presence. 
He  sometimes  succeeds,  often  leaves  out  a  syllable,  and  ^tener  still  replaces 
one  of  the  words  by  “  Ah,  si  I  ....  Ah!  bon  sens  de  Dieu!  .... 

From  the  14th  to  the  17th,  he  seems  to  progress  favourably,  moves  the 
fino-ers  of  his  right  hand,  and  next  his  right  arm  and  shoulder,  and  also  suc¬ 
ceeds  in  partially  flexing  his  right  leg.  Intellect  better.  He  answers  in 
the  affirmative  or  in  the  negative,  according  to  the  question  put,  and  without 
making  any  mistakes.  Fatigue  or  any  cause  of  annoyance,  however,  makes 
him  invariably  call  out,  ‘  V4h !  bon  sens  de  Dieu  !  ’  He  can  now  repeat 
whole  sentences  after  four  or  five  failures;  but_ the  act  seenis  to  be  purely 
automatic,  and  he  adds  to  the  sentence,  “  Ah,  si!  Ah,  oui.  Phonation 
and  pronunciation  are  perfect ;  and,  with  the  exception  of  a  little  thick¬ 
ness,  manifestly  due  to  an  accumulation  of  mucus  the  fauces,  his  ai  ti- 
culation  may  be  said  to  be  very  clear  and  distinct.  The  same  treatment  is 
continued  as  previously,  with  the  addition  of  some  tincture  of  nux  vomica. 

Up  to  the  27th  no  change  occurs,  but  from  that  day  he  becomes  dull, 
answers  badly  and  less  frequently,  and  will  not  repeat  words  as  told  Cough 
and  dyspnoea  set  in.— June  28th.  Dulness  of  aspect  increases  ;  the  dyspnoea 
oigo.— 29tb.  Fever,  prostration,  confirmed  pneumonia;  patient  does  not 
answer  questions  at  all,  grows  more  and  more  dull,  and  the  symptoms  gra¬ 
dually  getting  worse.  He  dies  on  the  following  evening.  _ 

At  tL  post-mortem  examination,  made  July  2nd,  m  the  morning,  the 
following  appearances  are  noted  down  : — Right  pleuro-pneumonia.  No 
appreciable  organic  disease  of  the  heart.  Convex  surface  of  brain  norms,  ; 
by  making  honzontal  sections  of  the  organ,  the  left  centrum  ovale  of  Yieus- 
seus  is  found  softened  over  an  area  of  the  size  of  a  small  egg  ;  the  outer 
two-thirds  of  this  area  are  white,  but  the  inner  one-third  is  of  a  reddish 
colour,  and  consists  of  small  coagula,  nearly  discoloured,  and  an  elongated 
sinuous  mass,  of  harder  consistence,  and  looking  like  an  o.d  cicatrix.  (Ail 
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the  arteries  distributed  to  the  left  hemisphere,  as  far  down  as  the  carotid 
and  the  vertebral,  are  free  from  any  embolism.)  The  softening  extends 
no  deeper  than  the  roof  of  the  lateral  ventricle,  although  the  superficial 
portion  of  the  optic  thalamus  has  something  of  a  gelatinous,  softened  look. 
Corpus  striatum  normal.  Viewed  at  the  base  of  the  brain,  the  anterior  and 
middle  lobes  of  the  left  hemisphere  look  as  free  from  disease  as  those  of  the 
right.  The  margins  of  the  fissure  of  Sylvius,  the  insula  of  Reil,  the  mar¬ 
ginal  and  longitudinal  convolutions,  more  particularly  the  third  frontal  con¬ 
volution,  are  carefully  examined  on  both  sides.  No  difference  of  volume, 
aspect,  or  consistence  is  perceptible  to  the  unaided  eye,  or  with  the  help  of 
a  magnifying  glass  powerful  enough  to  show  the  lymphatics.  Thin  slices 
of  the  cerebral  substance  on  the  left  side  are  examined  microscopically,  and 
exhibit  no  transformation  of  the  nerve-tubes,  no  alteration  of  their  shape, 
no  interruption  in  their  continuity.  True,  the  cylinder  axis  cannot  be 
seen,  but  it  must  be  remembered  that  the  examination  is  made  in  July,  at 
least  thirty-six  hours  after  death.  A  few  oil-globules  are  seen  here  and 
there,  but  in  very  small  numbers  ;  and  there  is  no  suspicion  of  the  presence 
of  a  single  pus-cell.  The  capillaries  are  very  apparent,  and  although  they 
contain  a  few  altered  cells,  there  is  no  degeneration  of  their  coats.  Slices 
of  the  cerebral  tissue  of  the  right  hemisphere,  similarly  examined,  present 
exactly  the  same  appearances.  The  ventricles  contain  some  faintly-yellowish 
limpid  serosity,  amounting  in  quantity  to  about  the  third  part  of  a  tumbler. 
The  septum  lucidum  is  very  distended;  the  walls  of  the  ventricles  are 
pushed  out,  but  not  distended,  and  they  are  equall}’-  so  on  both  sides.  There 
is  no  atrophy,  no  alteration  of  the  pons  and  medulla  oblongata. 

In  the  accompanying  remarks  upon  this  case,  the  author  draws 
attention  to  the  results  of  the  post-mortem  examination,  which 
are  in  direct  opposition  to  the  theory  of  a  relation  existing  be¬ 
tween  loss  of  articulate  language  and  disease  of  the  third  left 
frontal  convolution.  He  endeavoured,  he  says,  to  fulfil  all  the  con¬ 
ditions  imposed  by  Dr.  Aubertin,  in  the  Gazette  Kehdomadaire 
(1863,  Nos.  20  to  25).  He  confesses  to  have  rapidly  and  only  in¬ 
completely  examined  the  coordinating  apparatus  to  which  Dr.  Jac- 
cond  has  lately  drawn  attention  again,  and  especially  the  olivary 
bodies.^  More  careful  search  might,  perhaps,  have  detected  some 
lesion  in  the  latter ;  for  the  patient  had  difficulty  in  swallowing  in 
the  beginning.  But  the  aphasia  could  not  have  "been  produced  by 
any  such  lesion,  if  it  existed ;  for  the  dysphagia  disappeared  when 
the  absolute  loss  of  speech  was  succeeded  by  dysphasia.  Besides, 
the  patient  did  not  lose  his  power  of  speech  from  any  alteration  in 
the  coordinating  apparatus  on  which  articulate  language  depends ; 
for  the  words  which  he  uttered  spontaneously  were  very  distinctly 
pronounced,  and  comprised  various  combinations  of  sounds,  whilst 
those  which  he  repeated  automatically  might  indeed  remain  incom¬ 
plete  and  unfinished,  and  might  not  correspond  to  an  intellectual 
act ;  but  the  larynx,  the  tongue  and  the  lips  concurred  in  their  pro¬ 
duction  with  harmonious  coordination.  Nor  can  it  be  objected  that 
the  case  is  not  one  of  aphasia  ;  for,  if  at  first  the  loss  of  speech  may 
be  considered  as  an  unavoidable  and  very  secondary  consequence 
of  the  loss  of  consciousness,  we  see  consciousness  first  returning  as 
shown  by  the  patient  hearing,  performing  the  movements  he  is  told, 
whilst  speech  becomes  possible  only  a  little  later.  Bor  three  days. 
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tlie  stock  of  language  merely  consists  of  two  words  and  a  portion  of 
a  sentence,  which  are  repeated  on  every  occasion,  and  applied  to 
everything.  Next,  in  a  third  stage,  words  uttered  several  times  in 
the  patient’s  presence  and  hearing  are  repeated  by  him,  although  a 
few  only  at  a  time,  without  a  fixed  purpose,  or  a  clear  intellectual 
act,  after  the  manner  of  a  child  who,  when  asked  to  say  papa  or 
mamma,  either  remains  silent  or  utters  the  word  he  is  not  asked 
for.  Lastly,  all  words  cease  with  the  setting  in  of  the  coma,  which 
was  doubtless  due  to  the  intra- ventricular  effusion. 

On  these  grounds,  the  author  concludes  that  his  case  is  in  oppo¬ 
sition  to  the  theory  which  absolutely  maintains  a  relation  to  exist 
between  aphasia  and  disease  or  injury  of  the  third  left  frontal  con¬ 
volution,  and  that  it  favours  the  doctrine  of  localization  in  one  par¬ 
ticular  only,  viz.,  the  exclusive  alteration  of  the  left  hemisphere. 
The  present  case  is  like  the  one  recorded  by  Dr.  Charcot,  and 
increases  the  proportion  of  cases  in  which  aphasia  may  be  consi¬ 
dered  not  a  disease  but  a  symptom.  Lastly,  it  tends  to  prove  that 
this  symptom  may  be  due  to  variable  lesions  of  the  brain,  provided 
these  be  sufficiently  extensive  and  grave  to  influence  the  system  at 
large.  Disorganization  of  the  whole  centrum  ovale  of  one  cerebral 
hemisphere  is  doubtless  often  met  with  unaccompanied  with  aphasia ; 
but  when  the  intellect  is  deeply  impaired  by  it,  can  it  be  considered 
strange  that  the  verbal  expression  of  the  intellect  should  be  affected 
in  particular  ? 

The  editor  of  the  Gazette,  Dr.  Dechambre,  further  remarks  that 
the  above  case  belongs  to  the  third  variety  of  aphasia  admitted  by 
Dr.  Jaccond,  in  his  recent  essay  on  the  subject,  viz. — the  one  charac¬ 
terized  by  an  interruption  in  voluntary  transmissions.  The  case  is 
besides  complicated.  The  intellect  was  impaired,  as  shown  by  the 
symptoms  during  the  first  few  days,  and  by  the  phenomenon  of  echo 
(ilomberg),  temporarily  noticed.  The  few  words  that  could  be  ut¬ 
tered  were  normally  articulated,  and  this  is  a  diagnostic  sign  given, 
by  Dr.  Jaccond,  between  aphasia  due  to  a  defect  of  co-ordination  and 
aphasia  due  to  a  defect  in  voluntary  transmissions,  in  those  cases  in 
which  the  loss  of  speech  is  not  absolute.  The  olivary  system,  there¬ 
fore,  could  not  have  been  diseased.  Lastly,  as  in  many  of  the  cases 
belonging  to  the  third  variety,  the  loss  of  speech  was  not  complete ; 
the  lesion  was  unilateral  only,  whilst  up  to  the  present  time  complete 
dumbness  has  only  been  met  with  in  cases  of  bilateral  disease. 


Art.  26. — On  the  Pathological  Anatomy  of  Tetanus, 

Ey  Mr.  J.  Lockhart  Clarke. 

{Lancet,  September  3,  1864.) 

After  a  brief  summary  of  what  is  at  present  known  of  the  patho¬ 
logical  anatomy  of  tetanus,  Mr.  Clarke  gives  the  results  of  some 
observations  which  he  lately  made  in  the  two  following  cases  • — 

“  On  the  30th  of  April,  1863,  a  man  fell  a  distance  of  twelve  feet 
XL.  4 
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to  the  ground,  by  which  the  skin  of  the  right  leg  was  said  to  be 
severely  bruised.  On  the  11th  of  May  he  complained  of  stiff  neck, 
and  some  difficulty  of  deglutition.  In  the  night  his  mouth  became 
quite  closed,  and  he  had  several  fits  of  severe  dyspncea,  accompanied 
by  contraction  of  the  muscles  of  the  back.  On  the  following  day 
the  surface  of  the  body  became  cold  and  clammy,  with  large  drops 
of  sweat  on  his  forehead.  When  lying  supine  on  the  bed,  his  back 
was  so  curved  that  the  hand  and  forearm  could  be  passed  between  it 
and  the  bed.  He  had  the  risus  sardonicus  expression  of  face. 
The  pulse  was  weak,  but  regular — 100.  Every  ten  or  fifteen 
j^jjjutes  there  was  momentary  contraction  of  the  facial  and  spinal 
muscles.  Attempts  at  deglutition,  or  at  taking  a  deep  inspiration, 
brouc^lit  on  these  spasms  immediately.  The  breathing  was  nearly 
all  abdominal,  the  thorax  moving  very  slightly.  The  right  leg  was 
inflamed  about  its  middle,  and  there  was  a  deep  slough  four  inches 
lon.o-  and  two  inches  wide.  The  actual  cautery  was  applied  from  the 
occi^put  to  the  middle  of  the  dorsal  region,  the  patient  being  under 
the  influence  of  chloroform.  The  spasmodic  attacks  gradually 
increased  in  frequency  as  well  as  intensity,  and  the  man  died  in  one 
of  them  on  the  morning  of  the  13th.  He  could  move  his  jaw  freely 

during  the  last  four  hours.  _  <-  •  i  -r^ 

“  The  post-mortem  examination  was  conducted  by  my  triend  Hr. 
Dickinson,  of  St.  George’s  Hospital,  who  gave  the  following  account 
of  the  external  aspect  of  the  spinal  cord  ‘  The  sheath  of  the  cord 
was  natural  in  appearance.  It  had  a  reddish  hue,  owing  to  the 
fulness  of  the  vessels  on  the  surface  of  the  cord.  Over  its  whole 
extent  the  cord  was  covered  with  large  injected  vessels,  which  were 
nearly  as  thick  as  whipcord.  They  were  near  together,  and  ran 
more  or  less  parallel  to  the  length  of  the  cord.  The  white  and  grey 
matter  were  both  congested,  and  the  puncta  were  very  conspicuous 

everywhere.’  ,  . 

“  A  portion  of  this  cord— the  principal  part  ot  the  cervical  enlarge¬ 
ment— was  given  to  me  by  Dr.  Dickinson.  It  was  already  hardened 
by  long  maceration  in  chromic  acid.  In  sections  I  found  the  grey 
substance  in  particular  very  much  congested ;  and  not  only  were 
the  vessels  unnaturally  dilated,  but  each  was  more  or  less  surrounded 
by  a  granular  and  originally  fluid  exudation,  in  which  the  natural 
tissue  of  the  part  became  broken  down  and  ultimately  dissolved- 
In  Fig.  1,  a  large  triangular  mass  of  this  exudation  is  represented 
at  a,  where  it  occupies  the  bottom  of  the  anterior  median  fissure  (5), 
and  has  destroyed  a  part  of  the  anterior  commissure  by  extending 
to  the  right  as  far  as  c.  The  same  parts  of  the  grey  substance  of 
other  sections,  more  highly  magnified,  are  represented  in  Figs.  2 
and  3.  In  Fig.  2,  a  large  quantity  of  granular  exudation  (a)  has 
enveloped  and  partially  destroyed  some  blood-vessels,  and  the  pia 
mater  which  supports  them.  The  exudation  extends  to  the  left, 
around  the  bottom  of  the  anterior  column  (e),  destroying  a  portion 
of  the  anterior  commissure,  and  following  the  course  of  an  evidently 
diseased  blood-vessel  (/)  into  the  middle  of  the  anterior  cornu  (y), 
where  it  has  destroyed  a  part  of  the  grey  substance.  In  Fig.  3, 


PEACTICAL  MEDICINE,  ETC. 


51 


(p.  52),  we  find  at  a  the  same  kind  of  granular  exudation  enveloping 
the  pia  mater  and  blood-vessels  which  enter  at  the  anterior  median 
fissure ;  and  at  h,  in  the  same  figure,  is  a  separate  and  oval  mass  of 
the  same  kind  of  exudation,  surrounding  the  cut  end  of  one  of  the 
blood-vessels  as  it  bends  round  on  the  right  side  of  the  canal.  On 


the  left  side  of  the  canal,  at  Tc,  is  another  elongated,  finely  granular, 
and  almost  pellucid  area  of  degeneration.  On  turning  to  Fig.  1, 


we  find  that  small  areas  or  patches  (d,  d,  d,  d,  d),  which  under  a 
high  power  are  seen  to  be  of  this  description,  are  scattered  over 
different  parts  of  the  grey  substance.  Most  of  them  may  be  seen 
to  lie,  as  they  probably  all  do,  at  the  side  of  or  around  blood-vessels. 

4 — 2 
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In  some  places  they  are  exceedingly  minute,  and  much  more  nume¬ 
rous  than  they  are  represented  in  the  figure. 


“Of  the  second  case  of  traumatic  tetanus  the  history  is  as 

December  26th,  1863,  a  girl,  aged  seven  years,  trod  on  an 
iron  meat-stand,  and  received  a  small  wound  on  the  ball  of  the  toe 
of  the  right  foot.  Some  pain  and  infiammation  followed,  and  the 
part  was  kept  poulticed.  On  Jan.  7th,  1864,  her  mother  noticed  a 
peculiar  expression  about  the  face,  and  forty-eight  hours  later  the 
eirl  complained  of  pain  about  the  lower  jaw.  On  the  morning  of 
the  10th  she  had  lost  all  power  of  opening  the  mouth.  On  the 
evenin^y  of  the  same  day  her  head  began  to  be  drawn  backward, 
and  her  spine  to  be  somewhat  curved.  The  following  day  she  had 
opisthotonos  and  sardonic  grin  ;  the  pulse  was  small  and  quick.  The 
wound  in  the  foot  had  healed,  and  the  cicatrix  was  not  painful.  The 
posterior  tibial  nerve  was  divided  by  Mr.  Henry  Lee.  On  the  12th 
the  risus  sardonicus  was  less  marked ;  she  could  open  her  mouth 
about  half  an  inch,  and  protrude  her  tongue  easily  ;  deglutition  was 
perfect.  Any  sudden  movement  of  the  bed-clothes,  however,  threw 
her  into  a  state  of  spasm,  in  which  the  back  became  bent,  and  the 
corners  of  her  mouth  much  drawn  down.  The  abdomen  was  hard  ; 
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respiration  38  per  minute ;  pulse  160  and  regular ;  she  answered 
questions  readily.  Two  doses  (eacli  three  grains)  of  calomel,  fol¬ 
lowed  by  an  enema,  brought  away  copious  motions.  There  was 
great  thirst,  and  a  constant  cry  of  ‘  Drink,  drink !’  On  the  14th 
the  attacks  of  spasm  were  less  frequent  and  severe  ;  she  passed  a 
much  quieter  night.  On  the  following  day  she  was  very  much 
purged,  but  this  action  was  arrested  by  a  six-grain  dose  of  Dover’s 
powder.  On  the  16th  she  had  a  very  severe  attack  of  spasm,  in 
which  her  face  became  blue  ;  she  was  quite  insensible  to  all  external 
objects,  and  opisthotonos  ensued.  After  this  she  slept  for  two  hours. 
On  the  18th  there  was  some  pleurosthotonos  towards  the  right  side. 
On  the  19th  she  was  much  weaker.  On  the  20th,  in  the  morning, 
she  had  two  severe  spasmodic  attacks,  with  only  an  interval  of  a  few 
minutes.  In  the  afternoon  of  the  same  day  she  had  three  others, 
and  died  at  twenty  minutes  past  two. 

“  On  examination  of  the  body  by  Dr.  Dickinson,  the  pia  mater  of 
the  brain  was  found  to  be  slightly  blood-stained  in  the  neighbour¬ 
hood  of  vessels,  but  otherwise  healthy.  The  dura  mater  of  the 
spinal  cord  contained  about  half  an  ounce  of  blood-stained  fluid. 
The  vessels  of  the  surface  of  the  cord  itself  were  greatly  injected, 
especially  in  the  lumbar  enlargement.  Its  grey  matter  was  con¬ 
gested.  The  remainder  of  the  cord  was  more  than  usually  vascular, 
both  on  the  surface  and  in  the  interior,  but  less  so  than  in  the  lumbar 
region. 

“Nearly  the  whole  of  the  spinal  cord  was  sent  to  me  by  Dr. 
Dickinson  for  examination.  To  the  unassisted  eye  nothing  unusual 
was  observable  in  its  interior.  But  when  the  microscope  was  em¬ 
ployed  on  sections  properly  prepared,  lesions  were  discovered  of  the 
same  general  nature  as  those  which  I  described  in  the  first  case. 
Every  region — the  cervical,  dorsal,  and  lumbar — was  more  or  less 
affected ;  but  in  each  the  morbid  appearances  seemed  rather  to  occur 
at  intervals,  and  not  uniformly  throughout  its  length._  In  some 
sections  the  injury  was  limited  to  the  grey  substance  ;  in  others  it 
involved  the  white  columns,  particularly  the  posterior  and  lateral. 
Sometimes  the  lesion  was  in  the  form  of  a  granular  deposit  around 
blood-vessels  ;  sometimes  in  the  form  of  globular  masses  or  rings, 
arising  from  injury  and  displacement  of  the  white  substance  of  the 
adjacent  nerve-fibres.  The  latter  appearance  was  more  frequent  in 
the  white  columns  and  along  the  sides  of  fissures  containing  blood¬ 
vessels,  where  the  tissue  had  occasionally  the  aspect  of  a  moth-eaten 
cloth.  In  some  places  the  lesional  spots  were  exceedingly  small,  and 
might  easily  have  been  mistaken  by  an  unpractised  eye  for  the 
natural  appearance  of  the  part.” 
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Aet.  27. —  On  Ganglionic  Epilepsg. 

By  Dr.  Bamskill,  Physician  to  the  National  Hospital  for 

Paralysis  and  Epilepsy. 

{Medical  Times  and  Gazette,  May  28,  1864.) 

The  case  quoted  below,  and  the  accompanying  remarks,  form  the 
substance  of  a  clinical  lecture  delivered  a  short  time  ago  at  the 
National  Hospital  for  Paralysis  and  Epilepsy  : — 

“  Amongst  the  out-patients  to-day  was  one  (J.  H.)  whom  you  have 
seen;  and  we  suppose  him  cured.  His  history  is  as  follows  : — 

“  J.  H.,  aged  19,  apprentice  to  a  carpenter;  had  fits  five  years. 
Had  no  fits  in  childhood  ;  has  five  brothers.  All  the  family  healthy ; 
no  history  of  syphilis.  Pirst  fit  occurred  after  a  hard  day’s  work, 
having  gone  without  dinner ;  it  lasted  half  an  hour,  was  followed 
by  stupor  of  two  hours’  duration.  A  second  fit  happened  in  ten 
days,  after  a  feeling  of  exhaustion  produced  by  lifting  timber.  After¬ 
wards,  the  attacks  came  at  variable  intervals,  the  longest  being  three 
weeks  apart.  They  never  happen  in  bed ;  usually  in  the  after  part 
of  the  day  ;  convulsion  equal ;  no  scream ;  does  not  bite  his  tongue. 
Has  no  petit  mal.  Memory  defective,  especially  latterly  ;  attention 
good ;  answers  questions  with  some  anxiety  and  efibrt.  Well 
nourished  as  to  bulk  ;  fair  and  tall ;  says  he  is  physically  strong. 
Pupils  large.  Has  always  cold  feet  and  hands.  He  denies  the 
practice  of  masturbation.  Says  he  knows  when  a  fit  is  about  him 
by  a  sinking  feeling  in  the  belly,  and  his  back  feels  weak  ;  is  always 
more  or  less  flatulent,  but  most  so  before  a  fit ;  he  feels  a  great 
want  and  a  desire  to  eat,  but  cannot  eat  much.  He  shivers  once  or 
twice,  then  falls  without  further  warning.  A  spoonful  of  brandy 
without  water  will  often  prevent  the  fit,  then  he  has  always  loud 
eructation  of  wind.  Bowels  not  relieved  for  three  days  together, 
and  often  not  then  without  the  aid  of  medicine. 

“July  3rd. — Ordered  extract  of  belladonna,  gr.  ^  ;  cod-liver  oil, 
5j.,  with  four  drops  of  the  phosphorized  oil  of  the  Prussian  Phar¬ 
macopoeia  three  times  daily.  To  have  a  hot  pediluvium  every  night ; 
and  a  hot  shower-bath,  followed  immediately  by  a  free  sprinkling  of 
cold  water,  every  morning.  To  apply  a  strong  liniment  of  turpentine 
to  the  epigastric  region  about  the  time  of  the  fits. 

“  10th. — The  report  is  ; — One  fit  of  slighter  character  ;  all  other 
symptoms  better.  To  continue  the  same  treatment,  but  increase  the 
belladonna  to  one-third  of  a  grain. 

“  23rd.— No  fit.  Elatulence  very  troublesome  at  times  ;  it  is  not 
so  confined  to  the  upper  part  of  the  abdomen.  Better  after  meals. 
Bowels  relaxed.  T  o  continue  same  treatment. 

“On  January  7  th  he  reported  having  had  another  fit ;  he  had 
been  well  until  that  time,  and  he  attributes  this  attack  to  having 
left  off  medicine  for  three  weeks,  and  to  excessive  eating  and  drinking 
at  Christmas  time.  We  continued  the  same  treatment,  and  from 
that  period  to  the  present  (July  10th)  he  has  remained  well.  The 
flatulence, sinking,  and  all  other  symptoms,  have  entirely  disappeared, 
and  he  looks  in  perfect  health. 


PEACTICAL  MEDICINE,  ETC. 


55. 

“  This  case  is  a  fair,  but  not  a  very  good,  type  of  a  very  common 
class  of  epileptics.  They  have  for  an  aura  some  disturbance  of  sensa¬ 
tion,  accompanied,  or  not,  by  abnormal  feeling  of  motion  in  the 
abdomen.  Patients  describe  these  feelings  variously,  as  turning 
upside  down,  sinking,  fainting,  a  sense  of  great  coldness,  or  a  rush 
upwards  from  the  epigastric  region,  of  heat,  trembling,  borborygmi, 
shivering,  or  a  feeling  of  complete  collapse,  and  emptiness  of  stomach, 
sometimes  wdth  nausea. 

“  More  or  less  of  these  feelings  may  be  always  present,  and  exagge¬ 
rated  only  just  before  a  fit.  I  call  this  class  of  cases  Ganglionic 
Epileps}",  and  I  believe  the  symptoms  complained  of  ^'I’iso  from  a 
disturbed  condition  of  the  solar  plexus  and  the  ganglionic  system 
of  the  abdomen  generally.  It  may  be  from  a  failure  of  action,  or 
from  a  disturbed  or  intermittent  action  of  the  solar  plexus,  and  its 
dependent  neighbouring  ganglia.  I  believe  the  morbid  action 
starting  in  the  ganglionic  system  propagates  itself,  by  way  of  the 
splanchnic  nerves,  to  the  cerebro-spinal  centre,  and  a  fit  follows. 
Put  what  I  w'ish  most  particularly  to  enforce  just  now  is  that  this 
disorder  of  the  ganglionic  system  is  a  disease  per  se,  often  existing 
alone,  and  antecedent  to  any  epileptic  attack ;  in  fact,  that  the 
epilepsy  is  an  accident  which  issues  from,  and  follows,  it,  and  so  is 
fundamentally  different  from  epilepsy  arising  from  disease  in  the 
cerebro-spinal  centre,  or  from  a  distinct  cause  of  irritation  situate  m 
any  other  part  of  the  body.  This  ganglionic  affection  is  as  much 
related  to  hysteria,  tetanus,  catalepsy,  and,  perhaps,  intermittent 
fever  and  cholera,  as  to  epilepsy ;  and  when  I  meet  with  such  a  case 
I  think  it  wdse  to  ignore  the  convulsive  attacks  for  a  time,  if  they 
be  infrequent,  or  look  upon  them  only  as  an  index  of  our  progress 
in  restoring  power  to  the  great  centre.  I  should  ignore  the  attacks 
altogether  were  it  not  for  the  fact  that  each  attack  may,  by  causing 
congested  blood-vessels,  by  effusions,  by  mechanically  weakening 
delicate  brain- structure,  predispose  to  other  attacks,  or  by  dilating 
the  minute  and  weakened  vessels  on  the  medulla  oblongata,  cause 

permanent  mischief.  ^  n  x*  j  i  •  i. 

“  On  interrogating  such  patients,  you  will  generally  find  a  history 

of  overwork,  of  underfeeding,  of  mental  anxiety,  of  grief;  amongst 
the  female  sex  of  exhausting  discharges,  as  menorrhagia,  of  many 
miscarriages,  of  numerous  children,  of  prolonged  lactation.  Indeed, 
many  cases  arising  from  the  last  cause  which  we  meet  with  in 
general  hospitals,  possess  every  symptom  that  epileptics  exhibit, 
even  to  the  clonic  convulsive  action  of  the  muscles,  minus  only  the 
general  convulsion  and  loss  of  consciousness. 

“  The  ganglionic  system,  we  have  shown,  presides  over  the  circu¬ 
lation  in  the  brain ;  it  enters  largely  into  the  composition  of  its 
substance,  and  is  abundantly  distributed  to  all  the  viscera  in  the 
body.  But  its  great  centre  is  in  the  abdomen,  and  failure  of  power 
in  the  central  ganglion  here  must  be  followed  by  failure  in  some 
degree  everywhere.  What  particular  nosological  disease  follows 
must  depend  on  predisposition,  hereditary  infiuence,  or  special 
debility  of  particular  centres  or  parts  of  body.  . 

“  Conversely,  too,  disease  of  the  cerebro-spinal  centre,  or  of  bram 
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proper,  must  influence  the  ganglionic  system,  although  in  a  very 
much  smaller  degree,  and  in  a  more  limited  area ;  for,  in  the  one 
case  we  have  an  aflection  of  the  great  ganglionic  plexuses  in  the 
abdomen,  in  the  other  only  a  local  mischief,  since  a  large  amount  of 
cerebral  disease  is  hardly  consistent  with  life. 

“  I  look  upon  the  solar  and  neighbouring  plexuses,  and  the  ganglia 
down  the  spine,  as  not  only  generators,  but  reservoirs  of  power.  A 
blow  on  the  epigastrium  kills  by  paralysing  the  solar  plexus  ;  pro¬ 
longed  and  unaccustomed  exertion  takes  away  all  appetite,  by 
exhausting  the  centre,  as  many  of  you  must  have  experienced  after 
walking  all  day  on  a  first  of  September.  Violent  emotion  causes 
fainting,  acting  in  the  same  way  by  paralysing  the  great  centre ; 
fright  gives  rise  to  a  very  large  per-centage  of  our  epileptics  ;  but 
the  fright  does  not  act  so  immediately,  causing  the  fit ;  the  ganglia 
are  only  disordered  functionally  at  first ;  sometimes  days  or  weeks 
of  uneasiness  in  the  epigastrium,  sinking,  and  mental  uneasiness 
precede  the  convulsion.  Chorea,  also,  acknowledges  fright  as  its 
chief  cause.  Neither  is  the  effect  of  fear  shown  in  at  once  producing 
chorea.  A  disturbance  of  nutrition  precedes  it,  and  the  regulation 
of  nutrition  is  the  great  function  of  the  ganglionic  system.  Given, 
then,  a  case  of  ganglionic  epilepsy,  our  chief  and  first  business  is  to 
restore  power  to  the  great  nervous  centre.  How  this  was  accom¬ 
plished  in  the  patient  J.  H.,  is  mentioned  in  the  short  history  of 
his  case.” 


Aet.  28. — Epileptic  ApJiemia  with  Epileptic  Seizures 

on  the  Right  Side. 

By  Dr.  Hughlings  Jackson,  Assistant-Physician  to  the 
National  Hospital  for  Paralysis  and  Epilepsy. 

{Medical  Times  and  Gazette,  August  13,  1864.) 

“In  the  following  case,”  writes  Dr.  Jackson,  “there  is  no  evi¬ 
dence  of  heart  disease,  and  the  patient  seems  very  healthy.  We 
cannot  be  certain  that  she  had  loss  of  language,  but  it  is  clear  that 
she  had  at  least  loss  of  articulate  language — Aphemia.  In  a  foot¬ 
note  to  one  of  his  clinical  lectures.  Dr.  Todd  writes,  ‘  There  is 
a  peculiar  class  of  cases  of  epileptic  hemiplegia  in  which  the 
exciting  cause  of  the  epileptic  fit  at  the  same  time  damages  or 
greatly  injures  voluntary  power  and  speech.’  In  some  of  his  cases 
of  this  kind  the  hemiplegia  was  on  the  left  side.  In  the  well- 
known  case  of  Beglin  it  was  on  the  right,  and  speech  was  lost 
(Beale’s  edition,  p.  851).  At  the  autopsy  on  that  case  there  was 
found  disease  on  the  surface  of  the  left  side  of  the  brain.  Such 
disease,  though  a  widely  different  thing  to  embolism,  I  believe  acts 
to  the  same  end  in  producing  epileptiform  seizures,  by  inducing, 
by  reflex  action,  spasm  of  the  branches  of  the  artery  (the  middle 
cerebral)  in  which  it  lies.  This  is  a  mere  hypothesis,  but  it  is,  at  all 
events,  a  smaller  one  than  such  theories  of  reflex  irritation  as  are 
generally  received ;  such,  for  instance,  as  that  worms  or  teething 
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produce  uuiversal  convulsions  ;  and  it  gives  the  theory  of  reflex 
irritation,  at  least,  an  anatomical  framework  to  say  that  disease  in 
the  range  of  a  cerebral  artery  produces  spasm  of  the  branches  of 
that  arterial  system.  The  view  generally  held  supposes  that  an 
irritation  may  produce  paralysis  or  spasm  in  parts  which  have  no 
special  anatomical  connexion  or  physiological  relationship.  If  my 
hypothesis  be  correct,  the  brain-substance  would  be  temporarily  ill- 
nourished  by  spasm  of  the  vessel,  just  as  it  would  permanently  in 
the  case  of  embolism  by  plugging  of  the  arterial  trunk.  In  the 
first,  then,  we  should  have  unilateral  convulsions,  and  in  the  second 
unilateral  paralysis  —  in  one  hemiplegic  epilepsy,  in  the  other 
what,  if,  as  is  now  and  then  the  case,  it  were  preceded  by  convul¬ 
sions,  we  should  call  epileptic  hemiplegia.  Clinical  observation 
seems  to  me  to  demonstrate  beyond  a  doubt  that  convulsion  is 
closely  allied  to  paralysis.  We  constantly  find  paralysis  following 
convulsions,  and,  what  is  more  striking,  we  as  often  find  convulsions 
beginning  in  parts  already  paralysed. 

“  D.  T.,  aged  fifty-four.  One  day,  three  years  ago,  she  was  going 

down  — - street,  and  suddenly  lost  her  speech,  and  felt  ‘  numb  ’  on 

the  right  side.  She  then  fell  down,  became  insensible,  and  was,  she 
was  told,  convulsed  on  the  right  side.  Next  day  she  felt  well,  but 
went  to  a  hospital  because  she  was  alarmed.  She,  however,  never 
fairly  regained  her  speech,  but  had  only  a  little  difficulty  in  ‘pro¬ 
nouncing  her  words,’  and  did  not,  she  says,  use  wrong  words. 

“  In  three  or  four  months  afterwards  she  had  another  fit.  This 
began  in  the  arm  and  leg  as  ‘  a  throbbing,’  and  then  she  lost  her 
speech. 

“  She  has  had  seven  or  eight  fits  since.  They  always  affect  the 
right  side,  she  always  loses  speech,  and  then  becomes  insensible  for 
a  few  hours.  After  the  last  she  could  not  speak  for  several  hours. 

“  I  need  scarcely  say  that  I  ascertained  that  her  speech  was  lost 
in  all  these  attacks  whilst  she  was  conscious. 

“  The  close  resemblance  of  the  temporary  symptoms  in  the  epi¬ 
leptiform  seizure  in  this  case  to  the  permanent  ones  in  other  cases, 
in  which  there  is  undoubtedly  occlusion  of  the  left  middle  cerebral 
artery,  goes,  I  think,  to  demonstrate  that  there  was  in  the  seizures 
temporary  disorder  (spasm  of  vessels  ?)  in  the  circulation  in  that 
arterial  system  only.  Further,  the  cases  I  have  related,  taken 
together,  illustrate  the  great  importance  of  Dr.  lladcliffe’s  views  on 
epilepsy  generally.  They  show  that  we  have-not  unfrequently  to 
treat  softening  of  the  brain,  rather  than  epilepsy ;  to  succour  feeble 
nervous  power,  and  not  to  combat  a  paroxysm  ;  and  that  temporary 
violence  is  not  a  sign  of  general  vigour. 

“  A  patient  may  be  in  rude  health,  and  yet  fart  of  his  nervous 
system  may  be  below  par  from  some^  quasi-accidental  cause,  as 
embolism,  or  local  injury  to  the  side  o*f  the  skull,  or  syphilitic  de¬ 
posit  in  the  pia-mater  on  the  surface  of  the  hemisphere.  In  such 
cases,  then,  part  of  the  nervous  system  only  being  affected,  the  con¬ 
vulsions  also  are  partial.  The  disease  being  limited  to  one  side,  the 
epileptiform  seizure  also  affects  one  (the  opposite)  side  only.^  For 
instance,  there  being  (as  I  have  suggested  is  most  probable  in  the 
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first  case)  partial  occlusion  of  the  right  middle  cerebral  artery,  and 
consequently  impaired  nutrition  in  the  part  (corpus  striatum)  it 
supplies,  we  have  in  such  cases  convulsions,  followed  by  more  or  less 
hemiplegia  (from  ‘numbness’  to  total  paralysis)  of  part  of  the  left 
side  of  the  face,  of  the  left  arm,  and  left  leg.  It  is  but  a  difference 
of  degree  when  complete  hemiplegia  at  once  follows  complete  occlu¬ 
sion  of  the  artery.  And  these  particular  instances  seem  to  point  to 
a  rational  treatment  in  the  same  way  as  Dr.  Eadcliffe’s  general 
principles  do.  W^ithout  denying  the  great  value  of  certain  kinds  of 
empirical  treatment  in  epilepsy- as,  for  instance,  the  bromide  of 
potassium,  zinc,  belladonna,  &c. — all  will  agree  that  we  ought  to 
find  our  way  when  possible  to  a  more  rational  system  of  therapeutics. 
It  seems,  then,  reasonable  to  suppose  that  when  the  nutrition  of  a 
part  of  the  brain  is  below  par  we  should  give  as  drugs  and  food 
such  substances  as  are  known  to  contain  constituents  of  nervous 
tissue.  Then,  the  blood  being  enriched,  the  part  below  par  would 
get  its  nutrient  supply  more  easily.  Indeed,  some  of  the  patients 
who  have  these  unilateral  seizures  are  in  such  robust  health  that  it 
seems  like  a  practical  joke  to  give  general  tonics  like  iron,  quinine, 
&c.  But  in  a  utilitarian  profession  like  ours  we  are  obliged  to  look 
to  results.  Dr.  Eadcliffe,  then,  finds  that  hypophosphites  and  cod- 
liver  oil  are  most  satisfactory  agents  in  the  treatment  of  epilepsy,  so 
that  they  may  be  given  on  the  broad  principle  that  they  nourish 
nervous  tissue,  or  on  the  narrower  theory  that  they  do  good  in  the 
particular  disease,  epilepsy.” 


Art,  29. —  On  Epileptiform  Neuralgia. 

By  M.  Trousseau. 

(Journ.  de  Med.  et  Chir.  Probt.,  January,  1864.) 

In  some  clinical  remarks  recently  delivered  at  the  Hotel  Dieu, 
Paris,  M.  Trousseau  dwelt  on  a  condition  which  he  acknowledges  to 
have  for  many  years,  like  others,  confounded  with  facial  neuralgia, 
or  neuralgia  of  the  fifth  pair,  but  which,  by  its  analogy  with  painful 
aura  epileptica,  now  appears  to  him  to  merit  a  distinct  place 
amongst  the  varieties  of  neurosis,  under  the  denomination  of  epilep- 
tiform  neuralgia. 

This  distressing  and  spasmodic  affection  well  deserves  the  deno¬ 
mination  of  tic  douloureux,  and  differs  from  genuine  neuralgia  of 
the  face  by  the  suddenness  of  its  appearance,  the  excruciating  in¬ 
tensity  of  the  pain,  the  entire  cessation  of  all  suffering  after  a 
duration  pretty  constantly  the  same,  and  the  impossibility  of 
relieving  the  paroxysms,  u  fiich  recur  at  variable  intervals  of  one  or 
ten  minutes,  one  or  two  hours,  &c.:  Some  two  years  since,  a  patient 
in  M.  Trousseau’s  wards  experienced  thirty  attacks  in  the  hour; 
he  could  neither  eat,  drink,  nor  sleep,  and  this  torture  persisted 
sometimes  for  two  successive  months  without  interruption.  M. 
Trousseau  was  once  consulted  at  his  house  by  a  prefect  who  had 
scarcely  taken  a  seat  when  he  suddenly  sprang  up,  and  applying  his 
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Iiand  to  the  right  side  of  his  face,  which  was  in  a  state  of  spasmodic 
convulsion,  walked  up  and  down  the  room  stamping  and  swearing 
like  a  madman.  This  strange  scene  lasted  about  a  minute,  when 
the  pain  subsided,  and  the  patient  apologized  for  his  violence  and 
agitation.  M.  Trousseau  assured  him  he  fully  understood  the 
nature  of  his  sufferings,  which  he  might  mitigate,  but  could  not 
promise  to  remove  altogether.  This  peculiar  form  of  neuralgia, 
which  affects  the  trifacial  nerve  only,  never  yields  in  a  complete  and 
permanent  manner. 

Thus  without  proscribing  the  section  of  the  nerve,  which  M. 
Trousseau  might  even  now  resort  to  in  a  case  of  the  kind,  he  greatly 
doubts  whether  the  procedure  can  be  expected  to  produce  lasting 
results.  Blisters  dressed  with  morphia,  hypodermic  injections,  &c., 
are  utterly  unavailing.  One  remedy,  and  one  only,  proves  an  effi¬ 
cient  palliative,  viz.,  large  doses  of  opium. 

M.  Trousseau  brought  forward  in  support  of  this  statement  the 
case  of  an  aged  lady  from  the  city  of  Antwerp,  who  was  a  martyr  to 
this  kind  of  neuralgia,  which  w^as  allayed  with  enormous  doses  of 
opium.  The  duration  of  each  paroxysm  varied  from  a  few  seconds 
to  three  minutes,  and  the  pain  attacked  in  turns  the  three  main 
branches  of  the  nerve,  rapidly  extending  to  every  filament,  and  in¬ 
ducing  convulsive  action  of  the  muscles  of  the  Jaw.  Twenty  of 
these  fits  occurred  wdthin  an  hour.  An  interval  of  a  fortnight  or  a 
month  sometimes  elapsed  without  recurrence  of  the  disorder,  but 
it  invariably  returned  with  the  same  violence.  In  this  instance,  M. 
Trousseau  prescribed  each  day  at  first  three  or  four  grains  of  muriate 
of  morphia,  which  he  gradually  increased  to  one  drachm.  Great 
improvement  was  effected,  but  the  treatment  being  expensive,  the 
professor  obtained  for  the  patient  the  drug  at  cost  price,  wffien  she 
took  as  much  as  two  drachms  a  day  with  much  relief,  and,  singular 
to  say,  without  any  disturbance  of  the  digestive  functions.  The 
tolerance  consequent  on  habit  is  sometimes  incredible  j  M.  Trousseau 
stated  that  in  one  instance  he  had  seen  a  brushmaker  drink  several 
full  glasses  of  laudanum.  It  is,  however,  prudent  to  exhibit  the  medi¬ 
cine  in  very  gradually  increasing  doses,  and  to  watch  carefully  its 
effects  on  the  system. 


Art.  Z^.—On  the  Use  of  Tea  as  a  Eerdedy  in  Coma. 

By  Dr.  Sewell,  Physician  to  the  Hotel  Dieu,  Quebec. 

{Lancet,  July  16,  1864.) 

The  late  Dr.  Graves  recommended  the  use  of  tea  in  the  coma  of 
fever,  and  this  recommendation  led  Dr.  Sewell  to  think  that  the 
same  practice  might  be  useful  in 'cases  of  an  analogous  kind.  Pour 
cases  are  given,  of  which  the  following  is  one : — ■ 

C^SE.--^Mrs.  A.  B - aged  30,  has  been  subject  for  some  years  to 

what  she  calls  “spasms  of  the  heart,”  for  which  she  some  time  ago  visited 
Europe  and  was  treated  at  different  times  by  Drs.  Simpson  of  Edinburgh, 
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Stokes  of  Dublin,  Trousseau  of  Paris,  and  other  eminent  men  in  London, 
Vienna,  and  Glasgow,  but  without  any  effect.  Latterly  she  had  been  using 
Battley  s  sedative  solution  with  more  benefit,  but  as  she  had  no  attack  for 
some  months  she  had  discontinued  the  use  of  this  remedy  for  about  three 
months,  A  short  time  since  she  was  threatened  with  one  of  her  usual 
paroxysms,  and,  dreading  it  very  much,  she  had  recourse  at  once  to  Battley’s 
sedative  solution  in  two-drachm  doses  ;  these  doses  she  continued  at  intervals 
till  she  had  taken  two  ounces  and  a  half  in  about  eight  hours.  Shortly 
after  the  last  dose  she  was  seized  with  a  slight  convulsion,  and  almost  im¬ 
mediately  became  comatose.  I  saw  her  at  two  o’clock  a.m.,  two  hours  after 
the  convulsion,  and  found  her  in  a  state  of  profound  coma  j  pupils  con¬ 
tracted  ;  respirations  two  in  the  minute,  and  performed  with  a  great  effort ; 
pulse  veiy  rapid,  small,  and  extremely  irregular  ;  face  deathly  pale,  ghastly, 
cold,  and  covered  with  a  clammy  sweat ;  extremities  also  cold.  It  was  evi¬ 
dent  that  she  was  under  the  narcotic  influence  of  the  enormous  dose  of 
opium  which  she  had  swallowed,  and  that  death  was  imminent.  As  three 
hours  had  elapsed  since  she  had  taken  the  last  dose,  I  conceived  it  useless 
to  use  the  stomach-pump  ;  moreover,  in  the  then  state  of  her  respiration, 
I  believe  the  use  of  that  instrument  would  have  been  at  the  risk  of  her  life. 
As  she  could  not  swallow,  an  emetic  was  equally  out  of  the  question.  I 
therefore  applied  extensive  sinapisms  to  the  legs  and  chest,  used  the  cold 
douche,  and  applied  ice  to  the  head.  Having  by  this  time  been  joined  by 
myfiiend,  Dr.  Jackson,  I  suggested  the  propriety  (while  waiting  for  a  gal¬ 
vanic  battery)  of  administering  an  injection  of  a  pint  of  the  strongest  pos¬ 
sible  infusion  of  green  tea  per  anum,  which  was  done  at  a  quarter-past 
three  a.m.  In  half  an  hour  there  was  a  visible  improvement  in  the  breathing, 
which  was  now  six  in  the  minute,  accompanied  by  a  slight  return  of  colour 
to  the  face,  and  a  corresponding  improvement  in  the  temperature  of  the 
cheeks.  The  coma  continued  much  the  same,  but,  encouraged  by  the  im¬ 
provement  in  the  other  symptoms,  the  injection  of  tea,  to  which  some 
brandy  was  added,  was  repeated  at  four  o’clock.  During  the  next  hour  we 
had  the  satisfaction  of  observing  a  gradual  return  of  the  respiration  to  its 
normal  condition,  with  an  improved  state  of  the  pupils,  and  a  corresponding 
change  in  the  general  temperature  of  the  body.  She  continued  to  progress 
favourably,  and  between  five  and  six  o’clock  (or  about  two  hours  and  a  half 
after  the  first  injection),  though  she  could  see  nothing,  she  recognised  those 
about  her  by  their  voices,  and  soon  after  we  were  enabled  to  pronounce  her 
out  of  danger. 


Aiit.  31. — On  the  Curahility  of  Hy dr ophohia, 

M.  Deckoix. 

{Commission  sur  la  Rage;  and  Glasgow  Medical  Journal^  July,  1864.) 

During  the  year  1850,  a  distinguished  veterinary  surgeon  in  the 
Trench  army,  M.  Decroix,  while  he  was  in  garrison  at  Algiers,  made 
some  experiments,  with  a  view  to  prove,  first,  that  hydrophobia  exists 
in  the  above  town  (in  contradiction  with  the  general  opinion),  and 
secondly  that  this  terrific  disease  is  susceptible  of  being  cured.’ 

In  a  first  experiment  he  inoculated  a  dog  with  the  foam  of  a  mad 
one,  the  former,  after  having  shown  during  seven  days  very  visible 
gfmptoms  of  hydrophobia,  got  spontaneously  cured  on  the  twenty- 
lit  th  da3''  after  the  inoculation. 
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In  a  second  experiment,  a  dog  was  inoculated  with  the  saliva  of  a 
man  labouring  under  hydrophobia.  The  inoculation  perfectly  suc¬ 
ceeded,  which  proves  that  hydrophobia  can  be  transmitted  from 
man  to  dog.  The  subject  of  this  experiment  became  mad  at  the 
end  of  sixteen  days,  showed  signs  of  madness  for  about  a  week,  and 
became  entirely  cured  about  one  month  after  the  inoculation. 

M.  Decroix,  seeing  this  favourable  result,  doubted  for  a  time  the 
accuracy  of  the  diagnosis.  But  his  scruples  were  dissipated  when 
be  learnt  that,  according  to  the  testimony  of  the  Professors  Lecoq, 
Bey,  Tisserand,  and  Tabourin,  several  cases  of  cure  of  hydrophobia 
by  the  sole  efforts  of  Nature  had  been  observed  at  the  Veterinary 
School  of  Lyons. 

The  curability  of  hydrophobia,  is  therefore,  in  the  belief  of  M. 
Decroix,  quite  a  recognised  fact.  His  experiments  prove,  he  says, 
that  hydrophobia  can  be  cured  spontaneously.  He  does  not  much 
believe  in  specifics ;  but  for  all  that,  he  thinks  that  practitioners 
should  not  cross  their  arms  and  remain  inactive  in  such  a  disease. 

First  of  all,  you  must  reassure  the  people  bitten  by  suspected 
doo-s,  and  use  the  most  energetic  and  diversified  means  to  keep 
away  their  thoughts.  M.  Decroix  is  convinced  by  himself  of  the 
influence  that  these  preoccupations  can  exercise  upon  even  the  most 
unimpressionable  natures. 

This  veterinary  surgeon  narrates  that  on  the  25th  November 
last,  he  himself  swallowed,  having  nothing  in  his  stomach,  a  bit  of 
raw  meat,  coming  from  a  dog  dead  only  a  few  hours  previously  from 
hydrophobia  ;  and  that  on  the  29th  of  the  same  month  he  ate  two 
pieces  of  roast  meat  also  coming  from  a  mad  dog.  M.  Decroix, 
convinced  up  to  that  time  that  the  flesh  of  mad  animals  could  be 
eaten  with  impunity,  took  no  notice  of  his  experiments,  when  a  few 
days  afterwards  he  read,  in  an  article  of  Professor  Lafosse  of 
Toulouse,  that  several  authors  had  pointed  out  cases  of  transmission 
of  hydrophobia  by  using  the  meat  of  mad  dogs  or  herbivora. 
M.  Decroix  felt  then  his  security  lessening,  and  nearly  immediately 
was  attacked  with  a  peculiar  sensation  in  his  throat  and  a  notable 
alteration  in  his  voice.  These  phenomena  disappeared  under  the 
influence  of  diversion  or  arduous  occupations  ;  but  they  reappeared 
sometimes  in  moments  of  inaction,  or  when  M.  Decroix  thought  of 
hydrophobia  or  of  the  experiments  of  the  25th  and  29th  November. 
Hence  this  example  may  be  added  to  those  already  quoted,  to  show 
the  influence  of  imagination  and  of  preoccupation  in  the  development 
of  hydrophobia  in  man. 

To  leave  the  patients  in  the  greatest  calm,  not  to  contradict 
them,  satisfy  their  wishes,  procure  diversions  for  them,  and  keep 
up  their  spirits,  shun  the  use  of  means  which  experience  has  shown 
to  be  useless  or  injurious, — such  are,  according  to  M.  Decroix,  the 
principal  things  to  be  done  in  the  treatment  of  hydrophobia. 
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Art.  32.— -A  Singular  Case  of  Hydrophobia  (?)  Seventeen 
Years  after  the  Bite  of  a  Bog. 

By  Dr.  S.  G.  Chuckerbutty. 

{British  Medical  Journal,  September  24,  1864.) 

Case.— James  C - ,  aged  twenty-four,  an  indigo-planter’s  assistant  in 

the  Mofussil,  was  brought  down  to  Calcutta  in  a  most  helpless  and  deplor¬ 
able  state.  ^  The  day  after  his  arrival,  I  was  called  in  to  see  him,  when  I 
found  him  in  the  following  state. 

He  was  struggling  in  a  fit  of  convulsions,  into  which  he  had  been  thrown 
by  the  announcement  of  my  presence.  The  mind  was  perfectly  clear,  and 
the  speech  rational,  though  interrupted  by  muscular  spasms.  The’ eyes 
were  starting  and  rolling  restlessly.  There  was  a  strong  expression  of  alarm 
in  the  countenance,  and  violent  working  of  the  muscles  about  the  neck  ;  the 
patient  crying  out,  gaspingly,  “I  am  dying!  I  am  dying!”  repeatedly. 
The  body  was  inclined;  the  legs  resting  on  the  bed,  and  the  head  and 
shoulders  raised  by  two  persons.  The  whole  frame  was  convulsed  ;  and  he 
snapped  at  any  one  who  came  within  reach  of  his  teeth.  His  mother 
father,  and  sisters,  were  thus  severely  bitten  in  several  places.  The  fit 
lasted  about  two  minutes. 

^  When  tranquillized,  he  spoke  well  and  intelligently ;  but  on  trying  to 
give  him  some  drink,  the  fluid  was  violently  rejected,  and  there  came  on 
dreadful  spasms  of  the  throat,  with  a  sense  of  choking,  which  made  him 
jump  up  into  the  sitting  posture  and  pitifully  implore  for  help.  His  parents 
stated,  that  he  had  had  many  similar  fits  all  through  the  night  since  his 
arrival,  though  his  bowels  had  been  freely  moved  by  some  purgative  which 
had  been  obtained  from  a  druggist. 

On  inquiry,  1  learnt  that  he  had  been  ill  in  this  way  for  three  days  in  the 
factory,  when  another  assistant,  discovering  the  state  in  which  he  lay, 
immediately  brought  him  down  to  Calcutta,  and  turned  him  over  to  his 
family.  This  was  on  Januazy  24th,  1864  ;  and  my  first  visit  was  paid  on 
the  25th.  He  was  bitten  by  a  dog  only  once  in  his  life,  and  that  was  seven¬ 
teen  years  ago,  when  quite  a  boy,  by  a  pet  animal.  He  had  not  been  bitten 
by  any  other  animal.  His  health  generally  had  been  good,  except  that  he 
had  long  suffered  from  spermatorrhoea,  for  which  he  had  been  under  my  own 
treatment  at  different  times.  Latterly,  he  had  worked  very  hard,  riding 
about  the  whole  day,  and  exposing  himself  a  great  deal  to  the  sun.  His 

meals  were  irregular,  and  he  never  took  stimulants  of  any  kind _ his  drink 

being  pure  water.  A  sense  of  fatigue  seemed  to  creep  over  him  gradually, 
till  at  last  he  was  suddenly  seized  with  convulsions  and  general  tremors’ 
incapacitating  him  for  work  and  even  for  rising  from  his  bed.  He  had 
indulged  much  in  venery  long  ago  ;  and  there  was  a  small  chancre  on  his 
penis  at  the  time. 

With  regard  to  his  present  state,  he  was  very  anxious  to  learn  what  was 
the  matter  with  him.  He  told  me  that  he  felt  very  curious  in  his  head  and 
that,  though  he  could  not  drink  water  comfortably,  the  application  ’of  it 
to  the  vertex  gave  him  great  relief.  His  appetite  was  good  ;  but  he  could 
not  sleep  for  fear  of  choking. 

On  further  examination,  I  found  his  urine  abundant  and  clear  ;  skin  of 
natural  warmth  ;  face  slightly  flushed  ;  pulse  weak  but  frequent ;  abdomen 
soft :  loins  free  from  pain  ;  spleen  and  liver  healthy ;  heart’s  action  and 
respiration  good  (though  hurried  during  the  fits). 


PEACTICAL  MEDICINE,  ETC.  63 

In  addition  to  certain  purgatives,  already  mentioned,  he  had  had  some 
poi’t  wine  and  sago. 

I  continued  the  port  wine,  and  ordered  him  as  much  solid  food  as  he 
could  eat.  1  also  prescribed  for  him  ammonia,  sulphuric  ether,  compound 
tincture  of  lavender,  and  camphor  mixture,  every  half  hour  ;  a  gentian  and 
opium  pill  at  bed-time  ;  and  anodyne  friction  all  over  the  body  ;  leaving  the 
chancre  to  be  dressed  with  black  wash,  as  he  had  been  doing. 

On  the  26th,  matters  were  much  in  the  same  state  ;  he  had  passed  a  very 
bad  night ;  several  times  his  family  thought  he  was  expiring.  The  mixture 
had  been  given  him  regularly  ;  and  latterly  he  was  able  to  swallow  some  of 
it.  Since  the  morning,  too,  the  snappishness  had  disappeared,  and  he  had 
slept  a  little.  He  had  taken  food  pretty  well,  and  the  bowels  were  freely 
moved  ;  the  stools  and  urine  were  natural.  The  same  treatment  was  ordered 
to  be  still  continued,  with  the  exception  that  beer  was  substituted  for  port 
wine. 

On  the  27th,  the  restless  rolling  of  the  eyes  and  muscular  agitation  were 
somewhat  less,  though  the  patient  was  still  afraid  to  turn  in  his  bed  for  fear 
of  convulsions.  The  power  of  swallowing  had  increased,  so  that  he  took  his 
medicines  regularly.  He  drank,  also,  broth,  and  water  ;  ate  some  calves’- feet 
jelly  ;  and  was  inquisitive  as  to  what  I  thought  of  him.  The  bowels  were 
constipated.  He  took  to-day  a  dose  of  castor- oil,  which  operated  well ;  and 
continued  the  same  medicines  as  before. 

On  the  28th,  the  rolling  of  the  eyes  had  ceased,  the  jerking  of  the  head 
was  less,  and  he  had  had  no  convulsive  fit.  He  could  sleep  now  without 
opium  ;  and  wished  to  know  if  he  could  bathe,  as  the  application  of  a  wet 
towel  to  the  head  gave  him  great  relief.  He  also  complained  of  weakness, 
and  wanted  something  to  give  him  strength.  The  opium  now  was  entirely 
omitted  ;  and  sulphate  of  iron  and  gentian  pills  w^ere  given  instead.  The 
mixture  was  continued  every  hour.  He  took  now  some  mutton-chops  with 
relish.  His  clothes,  also,  were  changed. 

On  the  30th,  he  was  stronger  and  better,  though  still  unable  to  rise,  pass¬ 
ing  his  excrements  in  bed.  So  long  as  he  lay  perfectly  still,  there  was  no 
agitation  of  any  kind ;  but  the  moment  he  attempted  to  move,  the  whole 
body  was  thrown  into  a  state  of  tremor.  The  appetite  and  sleep  were 
remarkably  good  ;  and  he  ate  well.  He  was  told  to  take  three  pills  a  day, 
and  the  interval  between  the  doses  of  the  mixture  was  increased. 

On  Feb.  3rd,  he  could  sit  up  ;  and  was  allowed  to  take  a  warm  bath, 
which  stopped  the  convulsions  for  the  day  till  bed-time. 

After  this,  his  progress  was  steadily  satisfactory,  under  the  influence  of 
generous  diet,  beer,  sulphate  of  iron  and  gentian  pills,  warm  baths,  and 
gentle  airing. 

On  March  4th,  he  paid  me  a  visit  at  my  house,  ""and  stated  that  he  felt  as 
strong  as  ever,  though  still  unable  to  walk  by  himself. 

In  two  weeks  more,  he  was  able  to  return  to  his  work. 


Art.  33. — Long  Standing  Trifacial  Neuralgia  cured  hy 
Lxcision  and  Cauterization  of  the  Nerves. 

By  M.  Nelaton. 

{Journ.  de  Med.  et  Chir.  Prat..^  Juin,  1864.) 

This  case  is  that  of  a  patient  who  was  recently  in  M.  Nekton’s 
wards  at  the  Hospital  of  the  School  of  Medicine  at  Paris.  It  is 
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related  in  the  Hospital  Eeport  by  the  writer  of  this  Eeport,  not  by 
M.  H61aton.  ^ 

Case. — A  man  of  about  forty  came  up  to  Paris  from  the  Departement 
des  deux  Sbvres,  to  consult  M.  Ndlaton  as  to  the  possibility  of  obtaining 
relief  from  excruciating  pains  in  the  right  side  of  the  face. 

Ten  years  ago,  the  patient  suddenly  experienced,  without  any  known 
cause,  intense  pain  in  the  right  cheek;  he  described  his  sufferings  as 
agonizing  ;  the  pain,  at  first,  lasted  but  a  few  minutes,  and  returned  at 
irregular  intervals,  but,  after  a  time,  it  became  more  frequent,  and  at  last 
incessant.  In  the  incipient  stage  of  the  disease,  the  pain  exclusively  occu¬ 
pied  the  mental  foramen,  but  soon  reached  the  infra-orbital  nerve  and  the 
cheek  ;  thence  it  extended  to  the  nose,  eyelid,  and  ear  ;  the  brow  was 
slightly  affected,  but  the  tongue  and  other  parts,  which  receive  filaments 
from  the  fifth  pair,  enjoyed  entire  immunity — a  circumstance  which  appeared 
to  M.  Ndlaton  to  show  that  the  neuralgia  was  situated  in  some  of  the  divi¬ 
sions  of  the  nerve,  and  not  in  the  main  branch. 

When  the  patient  was  admitted  into  the  wards,  the  pain  was  incessant 
and  occasionally  became  excruciating,  either  spontaneously,  or  from  the 
mere  contact  of  a  spoon,  a  glass,  or  a  morsel  of  food.  It  is  needless  to  say 
that  many  remedies  had  previously  been  resorted  to.  Sulphate  of  quinine, 
atropia,  morphia,  had  in  vain  been  exhibited  ;  and  the  actual  cautery,  and 
even  the  division  of  the  nerve,  had  been  unsuccessful.  Alcohol  only,  in 
large  doses,  had  given  some  temporary  relief ;  but  this  was  a  mere 
palliative,  and  the  transient  alleviation  was  always  followed  by  increased 
suffering. 

Under  these  circumstances,  M.  Ndlaton  felt  some  embarrassment.  In  a 
score  of  similar  cases  he  had  performed  incision  and  cauterization  of  the 
nerve  without  advantage,  and  yet  these  were  the  only  available  resources. 
In  three  cases,  it  is  true,  he  had  derived  permanent  benefit  from  these  pro¬ 
cedures,  and  almost  always  noted  after  the  operation  an  improvement,  of 
short  duration  doubtless,  but  which  the  sufferers  had  considered  an  inesti¬ 
mable  boon.  He  conceived  himself,  therefore,  fully  justified  in  giving  the 
patient  the  benefit  of  a  procedure  uncertain,  it  is  true,  in  its  ultimate  result, 
but  which  it  would  have  been  inhuman  not  to  attempt,  as  its  possible  suc¬ 
cess  might  restore  to  health  one  to  whom,  in  his  present  condition,  death 
itself  appeared  a  relief.  M.  Ndlaton  endeavoured  to  effect  his  purpose  as 
follows  : — Eeflecting  on  the  insufficiency  of  mere  section  of  the  nerve,  which, 
in  this  instance,  had  already  failed,  and  the  necessity  of  adopting  a  plan 
calculated  utterly  to  j)revent,  or,  at  least,  to  render  highly  improbable,  the 
union  of  the  divided  nervous  filaments,  M.  Ndlaton  resolved  on  the  excision 
of  a  part  of  the  nerve  and  on  cauterization  of  the  extremity  of  the  upper 
segment. 

In  the  present  case,  the  pain  occupied  three  distinct  regions,  and  a  portion 
of  three  separate  nerves  must,  therefore,  be  removed — viz.,  the  mental,  buccal, 
and  infra- orbital.  After  emerging  from  the  foramen,  the  mental  nerve  verti¬ 
cally  ascends  towards  the  interval  which  separates  the  first  from  the  second 
incisor,  and  may  be  exposed  by  a  horizontal  incision  of  the  mucous  membrane 
and  periosteum.  On  raising  the  latter,  the  nervous  filaments  are  readily 
discerned.  About  four  lines  of  the  nerve  should  be  excised,  and  a  piece  of 
Canquoin’s  caustic  (chloride  of  zinc  paste)  be  inserted  into  the  foramen. 
The  data  are  less  distinctly  marked  for  the  surgeon’s  guidance  for  the  infra¬ 
orbital  nerve,  and  the  operation  is,  therefore,  somewhat  more  difficult.  The 
nerve  here  escapes  from  the  foramen  at  the  junction  of  the  inner  third  of  the 
inferior  margin  of  the  orbit  with  the  two  outer  thirds,  and  at  about  two 
lines  from  the  edge  of  the  bone.  A  curved  incision,  parallel  to  that  edge, 
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must  therefore  be  performed  a  little  below  the  foramen,  in  order  that  the 
dissection  may  be  carried  on  at  a  proper  distance  from  the  eyelid.  The 
buccal  branch  runs  across  the  internal  aspect  of  the  coronoid  process,  nearly 
at  the  middle  of  the  bone.  Hence  an  incision  of  the  mucous  membrane  in 
this  region  readily  exposes  the  nerve,  which  can  then  be  easily  divided, 

M.  Ndlaton,  guided  by  these  precise  indications,  unhesitatingly  performed 
the  three  operations  with  the  greatest  expertness.  An  equal  portion  of  each 
nerve  was  removed,  and  a  piece  of  caustic  was  inserted  into  each  foramen. 
No  chloroform  was  exhibited  ;  and  although  the  proceedings  were  extremely 
painful,  the  patient  bore  his  sufferings  with  unflinching  courage.  All  sensa¬ 
tion  immediately  ceased  in  the  parts  to  which  the  filaments  of  the  divided 
nex'ves  were  distributed,  and  the  patient  slept  that  night  for  the  first  time 
for  many  months.  The  following  day  he  was  enabled  to  eat  and  drink 
without  pain.  After  a  few  days  the  neuralgia  threatened  to  return,  but  did 
not  persist.  The  operation  was  performed  on  the  27th  of  Januaiy,  on  the 
10th  of  February  the  man  was  discharged  from  hospital,  and  on  the  10th  of 
March  he  wrote  to  express  his  heartfelt  gratitude  for  the  complete  and 
lasting  relief  which  had  been  afltorded  to  him. 


Art.  34. — On  the  Use  of  Turpentine  Capsules 
in  Nervous  Tleadache. 

By  M.  Teissier. 

(Gaz.  M6d.  de  Lyon;  and  Journ.  de  Med.  et  Chir.  Prat.,  Mai,  1864.) 

The  headache  to  which  reference  is  here  made  differs  in  several 
essential  points  from  genuine  neuralgia.  It  is  more  rapid  and  con¬ 
tinuous  ;  it  is  marked  by  less  distinct  and  less  frequent  intermissions. 
It  may  be  of  a  dull  or  occasionally  of  a  shooting  or  throbbing  cha¬ 
racter  ;  it  may  occupy  one  spot  only,  or  be  dispersed  over  the  scalp. 
Serious  complications,  such  as  giddiness  or  faintness,  impossibility 
to  exercise  the  mental  faculties,  tedium  vitee,  and  even  disturbance 
of  common  sensation  and  numbness  of  the  extremities  may  be 
present.  This  form  of  nervous  headache  is  peculiar  to  delicate, 
anaemic,  and  more  especially,  hysterical  females.  It  often  is  accom¬ 
panied  by  dysmenorrhoea,  amenorrhma,  or  profuse  menstruation,  but 
is  also  sometimes  observed  in  persons  whose  functions  are  regular, 
and  who  present  all  the  outward  signs  of  vigorous  health.  It  may 
be  idiopathic,  sympathetic,  or  symptomatic,  and  is  not  unfrequently 
connected  with  herpetic  or  rheumatic  tendencies. 

In  addition  to  the  remedies  calculated  to  improve  the  tone  of  the 
system,  M.  Teissier  strongly  recommends  essence  of  turpentine. 

It  should  be  administered  in  the  shape  of  capsules. 

M.  Trousseau  advises  the  exhibition  of  four  or  six  pearls  or  cap¬ 
sules  of  turpentine  twice  daily.  Graves  was  in  the  habit  of  pre¬ 
scribing  half  a  drachm  or  one  drachm  of  the  drug  in  the  course  of 
'  the  day.  These  appear  to  M.  Teissier  unnecessarily  large  doses. 
The  therapeutic  effects  of  the  remedy  are  evolved  by  the  adminis¬ 
tration  of  two  or  three  capsules  in  the  day,  at  meal-time.  Each 
pearl  or  capsule  contains  about  eight  drops  of  the  essential  oil;  and 
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"vritli  sixteen  or  twenty-four  drops  of  so  active  a  remedial  agent, 
important  results  may  be  effected.  In  the  more  obstinate  cases 
only,  M.  Teissier  ventures  on  larger  doses. 


Art.  35. — Case  of  Progressive  Muscular  Atropliij. 

By  Dr.  Edgar  Barker. 

{Proceedings  of  the  Royal  MedlcO'Chirurgical  Society,  June  14,  1865.) 

In  the  discussion  following  the  reading  of  this  case.  Dr.  Meryon 
and  Dr.  Grull  made  some  remarks  which  deserve  to  be  preserved. 
Dr.  Meryon  said  that  in  a  similar  case  to  that  related,  the  spinal 
cord  and  the  nerves  connected  with  it  had  been  examined,  but  not 
the  slightest  disease  could  be  detected.  Crnveilhier  had  recorded 
three  cases  of  the  disease,  in  two  of  which  the  spinal  cord  was  not 
affected,  though  it  was  in  the  third  case.  In  this  patient  there  was 
the  same  tremulous  action  of  the  muscles.  The  origin  of  the  dis¬ 
ease  had  been  attributed  to  exposure  to  night  air.  Since  his  (Dr. 
Meryon’s)  case  had  been  related,  two  brothers  of  the  patient  had 
died,  the  last  one  about  three  years  since.  Dr.  Meryon  then  referred 
to  several  cases  of  the  affection,  in  none  of  which  had  he  seen  the 
tremor  of  the  muscles,  except  after  the  use  of  electricity.  He  attri¬ 
buted  the  disease  simply  to  a  breaking  down  of  the  muscular  struc¬ 
tures  of  the  part,  and  thought  it  unconnected  with  nervous  changes. 
Medicines  in  these  cases  had  exerted  little  or  no  influence.  In  one 
case,  however,  he  had  given  liquor  arsenicalis  for  six  months,  and 
the  disease  had  not  progressed. 

Dr,  Gull  said  that  the  case  referred  to  by  Dr.  Meryon  and  the 
one  under  consideration  were  not  at  all  similar.  “  Dr.  Meryon’s  was 
a  class  of  cases  occurring  amongst  5"0ung  people,  and  the  muscular 
degeneration  was  somewhat  analogous  to  the  rickets  in  bones.  The 
case  of  Dr.  Barker  was  of  another  kind  ;  and  considering  that  no 
microscopical  examination  had  been  made  of  the  seventh  and  lingual 
nerves,  it  was  valueless  in  respect  to  the  cause  of  the  disease.  He 
entered  his  protest  against  the  assumption  that  it  was  primarily 
dependent  on  muscular  degeneration.  How  did  it  commence? 
How,  looking  at  the  fact  that  one  of  the  olivary  bodies  was  flattened 
and  the  anterior  pyramid  altered  in  form — the  very  eye,  as  it  were, 
of  the  nervous  centres, ^ — and  taking  into  account  the  symptoms,  it 
would  appear  that  the  disease  had  its  origin  in  the  nervous  system. 
He  had  shown  in  some  lectures  at  the  College  of  Physicians  that 
paralvsis  might  begin  in  any  of  the  structures  of  the  body.” 

Case. — The  subject  was  a  gentleman,  aged  fifty-one,  who  had  enjoyed 
excellent  health  till  May,  1859,  when  a  slight  difficulty  of  speech,  accom¬ 
panied  by  general  failure  of  health  and  strength,  induced  him  to  seek 
medical  advice.  These  symptoms,  without  any  apparent  cause,  with  the 
addition  of  impairment  of  deglutition,  continued  to  increase  ;  and  in  the 
following  September,  after  some  months’  residence  at  the  sea-side,  the 
tongue  had  assumed  the  following  remarkable  appearance :  small  and 
shrunken,  it  lay  low  in  the  floor  of  the  mouth,  and  over  its  whole  surface, 
was  noticed  an  unceasing  tremulation  of  the  fibrils  of  its  muscular  struc- 
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ture  ;  it  bad  lost  its  bright  healthy  hue,  and  was  of  a  pale  yellow  colour. 
His  face  had  a'so  lost  its  ordinary  expression  ;  the  cheeks  and  lips  were 
flaccid,  and  hung  down.  Saliva  frequently  dribbled  from  the  mouth.  No 
symptom  whatever  of  irritation  of  brain  or  spinal  cord  was  ever  present, 
but  the  muscular  tissue  in  different  parts  continued  to  waste  and  degenerate 
with  unrelenting  pertinacity.  Gradually  articulation  became  unintelligible, 
and  deglutition  impossible.  The  fibrillary  tremors  so  noticeable  during  the 
wasting  of  the  muscles  ceased  with  their  destruction.  From  the  tongue  to 
the  muscles  of  deglutition,  thence  to  those  of  the  upper  and  from  these  to 
the  lower  extremities,  the  disease  extended.  At  length  the  intercostals 
were  affected  ;  and  the  breathing  consequently  at  times  became  much 
laboured,  as  each  morning  brought  inci’easing  difficulty  in  the  necessary 
expulsion  of  mucus  collected  in  the  bronchial  tubes  during  the  previous 
night.  Great  exhaustion  followed  these  attacks,  and  on  the  morning  of 
the  15th  of  October,  1861,  he  gradually  sank.  Various  remedies  had  been 
for  many  weeks  together  tried,  but  none  seemed  in  any  way  to  arrest  the 
steady  onward  progress  of  the  disease.  Cod-liver  oil,  quinine,  iron  in 
various  forms,  zinc,  strychnia,  and  the  constant  use  of  galvanism,  were  the 
principal  agents  employed.  The  post-mortem  examination  of  the  tongue 
went  bo  prove  that  in  its  entire  extent  it  had  been  converted  into  a  soft, 
pale  yellow  mass  of  fatty  tissue.  The  papills  were  shrunken,  and  most  of 
its  muscular  fibres  were  replaced  by  oil-globules,  amidst  which  granular 
and  fat-laden  fibres  were  here  and  there  scattered  ;  and  of  the  muscles 
attached  to  the  tongue,  only  the  genio-hyo-glossi  and  stylo-hyo-glossi  retained 
any  manifest  traces  of  their  form  and  structure.  The  nerves  of  the  tongue, 
so  far  as  traceable,  were  natural ;  no  apparent  softening  or  atrophy  of  them 
could  be  detected  ;  muscular  fibre  in  the  arches  of  the  palate  and  in  the 
uvula  were  chiefly  natural,  save  here  and  there.  The  same  granular  appear¬ 
ance  was  noticed  in  the  pectoralis  major  and  in  a  portion  of  the  left  ventricle 
of  the  heart,  and  in  the  left  side  of  the  diaphragm.  In  all,  the  muscular 
fibre  was  in  great  part  natural,  though  each  specimen  in  an  equal  degree 
contained  stray  fibres,  which  were  losing  the  clearness  of  their  transverse 
markings,  and  becoming  granular  with  fatty  deposit.  The  examination, 
worked  out  with  the  greatest  care  and  by  accurate  observers,  failed  to  brinp- 
satisfactory  evidence  of  any  change  in  the  nervous  tissue  supplying  the 
affected  muscles,  either  in  their  centre  or  peripheric  extremities  ;  but,  on 
the  contrary,  the  examination  tended  to  strengthen  the  present  prevailing 
opinion  that  the  disease  is  essentially  in  the  muscular  tissue  itself,  and  must 
yet  be  looked  upon  as  akin  to  that  condition  frequently  met  with  in  the  left 
ventricle  of  the  heart,  and  known  as  fatty  degeneration. 


Art.  36. — -On  the  Condition  of  the  Sympathetic  Nerve  in 
Ataxie  Locomotrice  Progressive. 

By  M.  Duchenne  (de  Boulogne). 

[Gaz.  Hebd.  Q.  Ser.,  1,  8,  10,  1864  ;  Schmidfs  Jahrh.,  No.  5,  1864.) 

Duchenne  has  observed,  in  some  cases  of  ataxy,  strong  contraction 
of  the  pupils  in  the  ordinary  state,  which,  however,  during  the 
paroxysms  of  pain  gave  place  to  dilatation  ;  accompanied  by  marked 
injection  of  the  conjunctiva  with  increased  temperature,  but  without 
catarrhal  secretion :  further,  the  dilatation  of  the  pupil  was  not 
producible  by  atropine.  Occasionally  the  dilatation  took  place 


68 


PEACTICAL  MEDICINE,  ETC. 


without  the  other  symptoms,  and  at  times  contraction  alone  occurred. 
Also,  these  symptoms  were  sometimes  only  developed  on  one  side, 
sometimes  on  both.  Duchenne  ascribes  these  phenomena  to  an 
affection  of  the  sympathetic  in  the  neck,  and  connects  the  latter  again 
with  the  causes  of  the  ataxy.  Accurate  dissection  alone  can  indi¬ 
cate  how  far  these  causes  are  found  in  material  changes  :  so  far, 
examination  of  the  cord  has  elicited  nothing.  The  lesions  in  the 
eye  are  probably  analogous  to  the  alterations  in  the  activity  of  the 
bladder,  the  rectum,  and  the  genital  organs,  which  it  is  equally 
impossible  to  trace  to  grey  degeneration  of  the  posterior  columns 
of  the  cord.  Besides,  the  latter  affection  is  not  constantly  present 
(the  degeneration  being  sometimes  in  the  anterior  columns),  and  it 
is  sometimes  observed  in  other  affections,  e.  g.,  progressive  muscular 
atrophy.  Evidently  the  pathological  genesis  of  ataxy  is  not  yet 
properly  understood,  nor  its  symptoms  reconciled  with  the  dicta  of 
physiology. 


Art.  37. — Differential  Diagnosis  of  Diseases  of  the 
Cerehellum  and  Progressive  Locomotor  Ataxy. 

By  Dr.  Duchenne  (de  Boulogne). 

{Gaz.  Hehd.  de  Med.  et  de  Chir.,  Juillet  15  et  29,  1864.) 

Diseases  of  the  cerebellum  and  progressive  locomotor  ataxy  are 
easily  confounded  together  from  the  apparent  identity  of  the 
functional  disturbance  of  locomotion  in  both  cases.  The  author 
himself,  before  the  pathological  anatomy  of  locomotor  ataxy  was 
sufficiently  known,  had  attributed  the  disorders  it  produces  in  the 
maintenance  of  equilibrium,  and  in  the  harmony  of  antagonistic 
muscles,  to  some  probable  lesion  of  the  cerebellum.  This  conjecture 
was  based  on  physiological  experiments  of  Elourens  and  Bouilland, 
experiments  which  had  been  apparently  confirmed  by  observations 
made  in  man. 

When,  however,  it  had  been  clearly  shown  by  the  microscope 
that  the  cerebellum  is  perfectly  healthy  in  locomotor  ataxy,  whilst 
pathological  lesions  are  met  with  in  other  portions  of  the  nervous 
system ;  the  author  foresaw  that,  by  carefully  analysing  them,  the 
functional  disturbances  of  locomotion  characteristic  of  diseases  of 
tlie  cerebellum  might  be  distinguished  from  those  due  to  locomotor 
ataxy.  After  a  careful  study  of  the  symptoms  observed  in  diseases 
of  the  cerebellum,  he  came  to  the  conclusion  that  these  diseases  pro¬ 
duce  a  kind  of  intoxication  of  the  power  of  motion,  and  not  an  incoor¬ 
dination  of  movements.  This  opinion  he  communicated  to  the  Aledical 
Society  of  the  Seine,  and  intended  to  substantiate  it  by  the  post¬ 
mortem  examinations  of  several  cases  under  his  care  that  were 
likely  to  be  soon  terminated  by  death.  A  critique  of  his  views  by 
Dr.  Voisin,  however,  prompted  him  to  prove  at  once  the  truth  of  hi^ 
assertion.  Dr.  Yoisin,  in  fact,  lays  down  the  following  proposi¬ 
tions  : — 

1st.  The  disturbances  of  locomotion  due  to  diseases  of  the  cere- 


PEACTICAL  MEDICINE,  ETC. 


69 


belliim  and  to  locomotor  ataxy  are  perfectly  identical,  and  cannot 
be  diagnosed  from  one  another. 

2nd.  The  cause  of  the  disorders  of  motility  in  locomotor  ataxy 
must  be  some  pathological  condition  of  the  cerebellum. 

This  opinon.  Dr.  Duchenne  observes,  is  exactly  the  same  as  the 
one  he  held  himself  when  he  first  published  the  clinical  history  of 
locomotor  ataxy  ;  but  he  has  since  discovered  his  mistake,  and  now 
honourably  confesses  it.  The  disturbances  of  locomotion  occurring 
ill  diseases  of  the  cerebellum  are  due,  he  says,  not  to  a  want  of  power 
in  coordinating  movements,  as  taught  by  physiologists,  but  to  a 
kind  of  intoxication  like  alcoholic  intoxication.  In  locomotor 
ataxy,  on  the  contrary,  there  is  no  vertigo,  no  sensations  like  those 
felt  in  a  state  of  drunkenness.  It  is  true  that  the  difference  in  the 
symptoms,  taken  as  a  whole,  must  sooner  or  later  point  to  whether 
the  case  is  one  of  cerebellar  disease  or  of  locomotor  ataxy ;  but 
cases  might  arise  in  which  the  disturbances  of  locomotion  were  the 
principal  element  of  diagnosis.  Tor  instance,  the  characteristic 
pains  of  locomotor  ataxy  may  be  absent  in  the  first  period  of  the 
disease  (a  rare  occurrence,  according  to  Dr.  Duchenne  only  in  pro¬ 
portion  of  1  to  100,  and  even  then  they  come  on  later)  ;  or  the 
patient  may  conceal  them,  as  he  had  known  some  to  do,  and  in  such 
case  the  diagnosis  may  have  to  be  made  immediately.  Weakness 
of  sight,  paralysis  of  the  motor  nerves  of  the  eyeball,  diplopia,  and 
impotence,  may  severally  or  individually  exist  in  both  locomotor 
ataxy  and  cerebellar  disease  ;  so  that  the  signs  which  distinguisn 
titubation  with  vertigo  from  titubation  from  a  loss  of  coordinating 
power,  can  alone  help  in  solving  the  problem. 

The  author  then  proceeds  to  contrast  the  movements  of  a  man  in 
a  state  of  drunkenness  with  those  ol  a  patient  suffering  from 
locomotor  ataxy.  When  a  drunken  individual,  he  says,  is  in  the 
standing  posture,  he  oscillates  in  all  directions  from  side  to  side, 
from  before  backwards,  or  from  behind  forwards.  The  extent  of 
the  oscillations  is  directly  proportionate  to  the  degree  of  intoxica¬ 
tion,  and  tiie  drunken  man  quietly  gives  way  to  them.  In  locomotor 
ataxy,  on  the  contrary,  the  oscillations  are  sudden,  of  short  dura¬ 
tion,  come  on,  and  go  oft  rapidly,  and  do  not  resemble  swinging. 
The  patient  looks  like  a  tight-rope  dancer  who  tries  to  stand  on  the 

rope  without  a  pole  to  balance  himself. 

The  muscular  contractions,  which  during  locomotion  cause 
sudden  oscillations  of  the  trunk,  resemble  spasms.  On  exposing 
the  lower  limbs,  certain  muscles  are  then  seen  to  contract  powerfully 
and  suddenly  for  a  very  short  period.  These  contractions  however 
are  functional,  not  spasmodic  ;  they  are  always  intended  to  maintain 
the  equilibrium  of  the  body,  for  if  the  patient  oscillates  in  a  certain 
direction,  those  muscles  only  are  rapidly  thrown  into  contraction 
which  incline  the  body  to  the  opposite  side.  They  are  instinctive 
also  as  well  as  voluntary  ;  for  it  sometimes  happens,  especially  at 
the  outset  when  the  incoordination  is  slight,  that  the  patient  uncon¬ 
sciously  oscillates  a  little,  and  even  then  slight  and  rapid  contractions 
may  be  observed  of  the  muscles  which  move  the  feet  and  the  toes. 
The  wife  of  a  patient  suffering  from  ataxy  informed  the  author 
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that  before  her  husband  had  noticed  he  had  any  difficulty  in  main¬ 
taining^  his  equilibrium,  she  had  remarked  that  whenever  he  stood 
with  his  boots  off,  his  feet  did  not  lie  flat  on  the  carpet,  but  were 
continually  agitated,  whilst  his  toes  were  in  turns  constantly  raised 
and  lowered  ;  at  the  same  time  she  saw  his  body  oscillate  slightly. 

To  these  instinctive  contractions  are  soon  superadded  voluntary 
ones,  for  as  soon  as  the  patient  has  become  conscious  of  his  losing 
his  equilibrium,  he  is  constantly  thinking  of  it  and  making,  in  order 
to  preserve  it,  efforts  which  soon  exhaust  him  ;  hence  he  cannot 
long  remain  standing  without  feeling  fatigued.  When  the  loss  of  co¬ 
ordination  attains  its  maximum,  just  as  when  alcoholic  intoxication 
is  at  the  highest  point,  standing  becomes  impossible  ;  in  the  former 
case,  if  the  patient  be  supported  from  under  the  arm-pits  and  be 
then  asked  to  try  and  stand,  his  legs  give  way,  whilst  he  still  pre¬ 
serves  the  power  of  executing,  with  force,  partial  movements  u  ith 
his  lower  limbs  when  in  the  lying  posture. 

The  gait  of  a  drunken  man  differs  from  that  of  ataxy  ;  he  cannot 
walk  straight,  and  describes  zigzags,  goes  alternately  from  right 
to  left,  and  wee  versa  ;  he  inclines  his  body  to  the  side  to  w  hich  his 
course  deviates,  and  this  inclination  is  sometimes  so  great  that  he 
falls,  borne  dowm  as  it  were  by  the  weight  of  his  body  ;  he  does  not 
strike  the  ground  with  his  heel,  but  drags  his  legs  instead.  How 
difierent  is  the  mode  of  progression  in  ataxy.  The  patient  w^alks  in 
a  straight  line  although  he  vacillates ;  he  describes  no  curves,  the 
oscillations  of  his  body  are  worse  than  when  he  merely  stands  ;  he 
feels  anxious,  and  keeps  his  eyes  fixed  on  his  legs.  When  the  loss 
of  coordination  becomes  considerable,  the  leg  is  thrown  forwards 
beyond  the  ordinary  step,  and  the  heel  comes  dowm  wdth  force. 

^  One  of  the  first  effects  of  alcoholic  intoxication  is  to  produce 
giddiness,  vertigo;  everything  seems  to  go  round  and  round,  and 
on  this  account  the  individual  keeps  tripping  up.  In  locomotor 
ataxy  there  is  no  vertigo,  the  difficulty  of  maintaining  his  equi¬ 
librium  is  by  the  patient  felt  in  his  legs,  not  in  his  head.  It  should 
be  remembered,  however,  that  diplopia,  sequential  to  strabismus, 
sometimes  produces  giddiness  during  progression,  and  makes  the 
individual  deviate  from  the  straight  line;  but  this  cause  of  error  is 
easily  avoided  by  causing  the  patient  to  close  the  eye  which 
squints. 

The  author  next  contrasts  the  disturbances  of  locomotion  observed 
in  cases  of  diseased  cerebellum  with  those  peculiar  to  ataxy.  He 
rnentions  twm  cases  in  w  hich  the  diagnosis  made  during  the  patient’s 
life  was  verified  after  death. 

The  1st  case  was  that  of  a  w^atch-maker,  aged  twenty-eight,  admitted 
into  the  Lariboisidre  Hospital,  und  r  M.  Cusco,  in  May^  1863.  He 
had  strabismus,  and  he  kept  tripping  up  w  hen  walking.  When  he  was 
made  to  stand,  his  body  oscillated  in  all  directions  with  a  kind  of 
swinging  movement,  uninterrupted  by  sudden  contractions  of  the 
muscles  tending  to  maintain  its  equilibrium.  If  he  walked,  these  oscil¬ 
lations  increased  in  extent ;  he  described  arcs  of  a  circle,  zigzags,  like 
a  drunken  man.  He  besides  complained  of  vertigo,  and  sometimes 
of  nausea.  On  questioning  him,  it  was  ascertained  that  towards  the 
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end  of  tae  year  1862,  he  became  subject  to^  vomiting,  recurring 
several  times  every  day,  and  usually  after  his  meals.  He  began 
also  to  squint.  At  the  time  of  his  admission  there  was  dulness  of 
aspect,  slowness  of  comprehension.  Sight  misty  ;  general  sensibility 
obtuse  ;  slight  diminution  of  power,  more  marked  on  the  left  side  ; 
impotence,  and  nausea  on  stooping.  As  he  had  had  secondary 
syphilis,  a  syphilitic  tumour  seated  in  the  cerebellum,  and  ex¬ 
tending  to  the  cerebrum,  was  diagnosed.  Death  was  preceded  by 
acute  delirium,  with  alternating  periods  of  excitement  and  de- 

^  Dissection  disclosed  no  lesion  of  the  spinal  cord,  or  of  the  thoracic 
and  abdominal  viscera ;  but  on  removing  the  calvarium,  there  w^as 
found  marked  injection  of  the  pia  mater  covering  the  convex 
surface  of  the  brain.  On  attempting  to  remove  the  meninges  at 
the  back,  there  came  aw^ay  with  the  dura  mater  a  portion  of  the 
cerebellum  corresponding  to  the  left  lobe,  and  covering  a  space 
measuring  about  two  centimetres  in  its  circumference.  There  was 
intimate  adhesion  between  the  meninges  and  the  nervous  substance. 
The  only  fact  noticed  besides  was  rather  marked  injection  of  the 
whole  encephalon — more  apparent  in  the  cerebellum. 

The  2nd  case  was  that  of  a  tin-smith,  aged  twenty-one,  admitted 
into  the  Hotel  Dieu,  under  Dr.  Vigla’s  care.  The  principal  features 
of  this  case  were  :  deafness  of  the  left  side,  vomiting,  frontal  cephal¬ 
algia,  vertigo,  loss  of  sight,  peculiar  gait  like  that  of  a  drunken 
man  ;  diminution  of  sensation  and  power  of  motion  in  the  left  leg. 
Dissection  showed  the  existence  of  fibro-plastic  tumours,  one  of 
which,  of  about  half  the  size  of  a  closed  list,  w  as  situated  above  tlie 
corpus  callosum,  and  compressed  both  hemispheres  of  the  brain 
sli«-htly,  chiellf  the  right.  Another  tumour  the  size  of  a  walnut  lay 
on'’ each  middle  peduncle  of  the  cerebellum.  Numerous  other 
tumours  of  the  same  nature  wmre  also  found  in  the  spinal  cord,  in 
the  roots  and  trunks  of  the  spinal  nerves.  ^ 

Dr.  Duchenne  gives  the  details  also  of  two  other  cases  in  which 
nausea,  vomiting,  and  vertiginous  titubation,  exactly  as  in  the  pre¬ 
ceding  cases,  pointed  to  an  affection  of  the  cerebellum,  but  no  post¬ 
mortem  was  made.  One  of  the  patients  was  cured  after  a  two- 
months’  stay  in  the  hospital,  and  the  other  left  at  the  end  of  thiee 
wrecks  in  the  same  state  as  when  he  w  as  admitted.  In  both  cases 
the  disease  set  in  suddenly  without  any  assignable  cause,  with 
oscillations  of  the  body,  vomiting,  impairment  of  sight,  and  retention 
of  sensibility  and  power  of  motion.  The  patient  w  ho^  got  perfectly 
well,  complained  of  diplopia  after  looking  at  an  object  for  some 
little  time  fixedly,  and  if  he  persisted  in  looking  at  it,  nausea  and 
even  vomiting  supervened.  If  he  closed  his  right  eye  and  looked 
at  an  object  with  his  left  one,  he,  after  a  few  seconds,  saw  the 

object  double.  1 j  j. 

In  addition  to  the  above.  Dr.  Duchenne  has  been  enabled  to  con¬ 
firm  his  views  in  four  other  cases  of  disease  of  the  cerebellum,  which 
he  has  seen  at  variable  intervals  in  different  Paris  hospitals.  Ironi 
the  facts  observed  by  him,  he  therefore  draws  the  follow  mg  con 
elusions ; — 
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1st.  The  disorders  of  locomotion  in  diseases  of  the  cerebellum 
resemble  those  due  to  alcoholic  intoxication. 

2nd.  Like  the  latter,  they  are  solely  owing  to  vertigo,  or,  in  other 
characterized  by  vertiginous  titubation. 

+1  .■:  vertiginous  titubation  can  be  easily  distinguished  from 

lie  titubation  resulting  from  loss  of  coordinating  power  in  cases  of 
progressive  locomotor  ataxy. 


Aet.  38, — On  the  Thjsiological  Meaning  of  Infra- 

Mammary  Pain. 

By  Dr.  S.  Maetyn,  Physician  to  the  General  Hospital,  Bristol. 

{British  Medical  Journal,  September  10,  1864.) 

Martyn’s  definition  of  infra-mammary  pain  is  this  : _ 

‘  Pam,  very  common,  either  continuous  or  intermittinu-irregularlv 
and  brougdit  on  by  movement.  Sex,  more  frequent  in  women  (L’ 
:  5).  Locality  superficial,  and  confined  to  spots  in  the  sixth 
seventh,  and  eighth  intercostal  spaces,  those  oftenest  affected  being 
infra-mammary,  the  next  in  frequency  near  the  spinal  or  sternal  end 
ot  those  intercostal  spaces.  Side  affected,  mostly  the  left  (13  :  7 
yalleix),  sometimes  both.  the  nervous.  Duration 

deatlT^™^^'^^^’  according  to  Hasse,  often  through  other  diseases  till 

“  ^  rheumatic  pleurodynia  ;  for  the  pain  is  not  so  violent 

nor  so  diffuse,  nor  is  there  a  febrile  state.  It  is  not  dry  pleurisy 
nor  angina  ;  for  the  breathing  is  free,  and  the  lung-sounds  are  normal. 
H  IS  not  meningitis  of  the  cord,  nor  softening,  noV  caries  of  vertebrge- 

tor  from  all  these  a  diagnosis  may  readily  be  made.  It  is  a  true 
intercostal  neuralgia. 

..  “  the  cases  under  my  own  observation,”  says  Dr.  Martyn 

1  Have  found  two  conditions  which  seem  never  to  be  absent-  the 

muscular  weakness;  the  other,  increased 
rapidity  of  the  heart  s  action,  except  when  the  lowest  amount  of 
propulsive  force  is  required,  as  in  perfect  repose  of  body  and  mind 
when  the  pulse  is  often  abnormally  slow.  Of  these  two  points,  the 
disorpred  acUon  of  the  heart  was  the  one  which  attracted  my 
attention ;  and  though  I  am  aware  that  Professor  Valleix  in  hi's 
essay  on  dorso-intercostal  neuralgia,  does  not  allow  any  peculiarity 
of  the  pulse  I  have  satisfied  myself  by  all  subsequent  oLervation 

mtercostal  neuralgia, 

t  will  be  found  that  there  is  pa  pitation  on  any  exertion,  and  tha^ 
n  most  cases  the  pain  and  the  palpitation  have  a  distinct  connexion. 

thp  "^^1  '''i'  pam  almost  invariably  confined  to 

the  sixth,  seventh  and  eighth  intercostal  spaces  of  the  left  side? 

I  he  answer  seemed  to  be— a  relation  to  the  heart. 

“Htflected  or  radiated  pain  is  nowrecognifed  as  extremelycommon 

in  cases  of  sensory  nerres  epering  a  great  centre  at  the  same  spot,’ 

It  the  peripheral  end  or  one  be  irritated,  we  feel  pain  in,  or  refer  it 
also  to,  the  periphery  of  the  other.  The  irritation  brought  by  the 
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plirenic  from  tlie  diaphragmatic  pleura  is  referred  to  the  end  of  the 
super- acromial  branches  of  the  cervical  plexus  ;  uterine  irritation  is 
referred  to  the  cutaneous  region  of  the  sacrum ;  and  so  on  in  other 
instances.  The  question  thus  arose,  Are  there  any  nerves  supplied 
to  the  heart  and  to  the  sixth,  seventh,  and  eighth  intercostal  spaces 
from  the  same  central  region  ?  and  then  there  appeared  a  most 
important  anatomical  relation  to  be  taken  into  account.  The  aortic 
arch  impinge^  on  the  left  side  of  the  third  dorsal  vertebra  ;  and 
opposite  the  fourth,  fifth,  and  sixth,  it  receives  contributions  to  its 
plexus  from  the  corresponding  ganglia  of  the  sympathetic,  while  its 
plexus  again  contributes  to  the  heart.  These  sympathetic  ganglia 
have,  however,  just  received  branches  from  the  intercostal  nerves 
themselves  ;  and  so  it  is  that  the  heart  and  the  intercostal  spaces 
(four,  five,  six)  are  supplied  by  branches  of  the  same  nerves.  More¬ 
over,  this  is  on  the  left  side  and  above  only,  for  on  the  other  side, 
most  of  these  branches  go  to  the  msophagus,  wdiile  below,  those 
from  the  sixth  ganglion  chiefly  go  to  form  the  splanchnic  nerves. 
JMow''  the  fourth,  fifth,  and  sixth  intercostal  nerves  are  those  which 
give  off  large  lateral  cutaneous  branches,  descending  over  two  ribs 
before  they  terminate  in  the  skin  over  the  sixth,  seventh,  and  eighth 
intercostal  spaces,  or  the  site  of  the  infra-mammary  pain.  Smaller 
twigs  of  the  same  nerves  supply  the  ends  of  the  same  intercostal 
spaces,  where  the  pain  may  also  be  perceived. 

“  I  had  made  up  my  mind  as  to  this  nervous  circuit,  but  felt  the 
great  difficulty  in  attaching  any  particular  importance  to  the  first 
few  dorsal  spinal  fibres  supplied  to  the  heart,  when  the  researches 
of  Von  Bezold,  in  1862,  seemed  to  throw  light  upon  this  point.  I 
have  not  repeated  his  vivisections,  but  he  has  done  so  himself  a 
great  number  of  times,  and  I  think  some  imporiance  may  be  attached 
to  his  conclusions.  Von  Bezold  poisoned  rabbits  viith  curare  to 
get  rid  of  irritability  of  voluntary  muscles  ;  then,  the  sympathetic 
and  pneumogastric  nerves  in  the  neck  having  been  all  carefully 
divided,  artificial  respiration  was  kept  up.  When  the  spinal  cord 
had  been  divided  at  the  sevamth  cervical  vertepra,  irritation  of  its 
distal  cut  end  produced  violent  increase  of  the  lieart’s  movements, 
while  irritation  of  its  proximal  end  did  not.  This  was  one  of  a 
series  of  experiments  which  led  him  to  the  conclusion  that  the  chief 
motor  centre  for  the  heart  in  relation  to  sensation  and  psychical 
impression,  and  one  which  contributes  three-lourths  of  the  motor 
impulse,  is  in  the  medulla  oblongata.  From  this  centre  the  fibres 
do  not  pass  down  to  the  heart  through  the  vagi  or  sympathetics  in 
the  neck,  but  through  the  cord.  Emerging  from  the  cord  near  the 
upper  part  of  the  dorsal  region,  these  nerves  pass  to  the  base  of  the 
heart,  through  the  sympathetics,  and  wdth  contributions  possibly 
from  ganglia  below. 

“  Thus  the  anatomical  nervous  connexion  between  the  heart  and 
the  region  of  infra-mammary  pain  became  endowed  with  a  great 
significance,  and  it  seemed  more  than  ever  probable  that  the  sen- 
sorium  received  the  impression  some  distress  in  the  heart  through 
nerves  which  enter  the  grey  posterior  columns  of  the  cord  at  the 
same  point  as  those  from  the  sixth,  seventh,  and  eighth  intercostal 
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spaces.  The  central  impression  is  radiated,  and  referred  by  the 
mind  to  the  sensitive  skin,  according  to  the  laws  of  reflection. 

“  In  the  case  of  aneurism  of  the  descending  portion  of  the  aortic 
arch,  the  same  nervous  circuit  accounts  for  the  pain  in  the  side, 
which  is  indeed  a  more  aggravated  form  of  infra-mammary  pain.  In 
severe  instances  of  intercostal  neuralgia,  painful  spots  are  also  to  be 
found  near  the  sternum  and  spine,  at  peripheral  ends  of  cutaneous 
nerves,  and  even  in  the  arm,  which,  through  intercosto-humeral 
branches,  receives  also  sensory  nerves  from  the  same  source.  In 
these  and  other  ways,  I  think  the  theory  here  laid  down  explains  the 
actual  phenomena.  For  instance,  the  pain  may  be  (though  always 
to  a  much  less  extent)  felt  on  the  right  side  also.  Now,  although 
the  first  internal  dorsal  branches  of  the  sympathetic  on  the  right 
side  go  to  the  oesophagus,  some  of  them  do  run  on  from  it,  and 
under  it,  to  the  aortic  arch.  Again,  though  the  sixth,  seventh,  and 
eighth  intercostal  spaces  form  the  habitat  of  this  pain,  it  may  be  felt 
in  the  fifth  and  in  the  ninth  also,  this  being  readily  accounted  for 
by  the  delicate  and  ver^/  irregular  filaments  which  run  from  the  first 
and  second  dorsal  ganglia,  as  well  as  from  the  great  variations  in 
the  mode  by  hich  the  dorsal  sym pathetics  form  the  great  splanchnic. 
So  far,  then,  I  believe  there  is  some  reason,  on  anatomical,  physio¬ 
logical,  experimental,  and  pathological  grounds,  for  adopting  this 
theory:  that  infra-mammary  pain  is  a  rejiex  neuralgia  expressive  of 
some  distress  in  the  heart. 

“  In  our  present  extremely  limited  knowledge  of  cardiac  innerva¬ 
tion,  I  am  scarcely  prepared  to  support  strongly  any  further  con¬ 
jectures  as  to  what  the  exact  nature  of  this  cardiac  distress  may  be. 
J\Iy  own  view  is  that  it  belongs  to  the  cases  of  part’al  reflex  paralysis, 
and  that  this  is  the  reason  why  general  muscular  debility  is  its  con¬ 
comitant.  Although  the  heart  possesses  nerve-centres  of  its  own, 
we  have  seen  that  there  is  some  ground  for  thinking  that  its  action 
is  regulated  by  the  vaso-motor  system  through  the  cervical  sympa¬ 
thetic  and  the  vagi,  while  the  great  direct  motor  stimulus  of  mental 
and  sensational  acts,  goes  to  it  from  the  medulla  oblongata.  If  the 
proposition  be  true,  that  (as  Brown-Sequard  tersely  puts  it,)  ‘  almost 
all  parts  of  the  body  may  be  affected  with  paralysis  in  consequence 
of  an  outside  excitation,’  wh}^  should  not  the  heart  be  placed  under 
a  list  which  includes  the  ‘  arm,  hand,  face,  eyes,  neck,  trunk, 
pharynx,  oesophagus,  bladder,  &c.’  .P 

“  Let  me  illustrate  this  hypothesis  by  an  example.  Nothing  is 
more  common  than  infra-mamrnary  pain  on  exertion,  in  cases  of 
leucorrhoea.  Now,  no  one  denies  the  great  influence  on  the  nervous 
system  of  irritation  in  the  cervix  uteri  or  neighbouring  parts,  these 
effects  extending  to  the  encephalon  itself.  There  is  nervo-muscular 
fatigue  of  the  whole  system,  and  the  pulse  becomes  irregular  as 
well  as  quick,  especially  when  intra-mammary  pain  is,  or  has  been 
present.  But  a  quick  pulse  here  means  a  weak  heart,  unable  to 
produce  sufficient  propulsion  in  the  normal  time.  This  weakness  is 
not  defective  nutrition,  for  it  occurs  frequently  in  the  well-fed  and 
luxurious.  May  it  not  be  a  neurosis  expressing  the  exhaustion  of  a 
centre  (in  the  medulla  oblongaia)  by  continued  irritation  (uterine 
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nerves)  ?  Dr.  Fuller’s  case,  as  another  type,  would  be  explained  by 
a  similar  temporary  exhaustion  of  the  nerve-centre  for  cardiac  action 
by  a  worried  brain,  the  muscular  build  of  the  heart  perhaps  pre¬ 
disposing  it  to  be  overworked. 

“  In  conclusion,  as  to  the  treatment  which  we  should  expect  to 
answer  if  our  theory  be  true  :  this  must  remove  the  source  of  irrita¬ 
tion,  relieve  the  heart  of  its  overivorTc,  and  allay  the  fain.  JSTow,  to 
allay  the  pain  for  a  time  is  not  difficult ;  counter-irritants  or  simple 
plasters  will  do  so,  blisters,  small  and  numerous,  have  been  much 
used,  and  I  have  been  satisfied  with  aconite  and  belladonna,  especially 
the  admirable  linimenta  of  the  new  Pharmacopoeia.  The  next  in¬ 
dication  is  to  relieve  the  heart,  for  which,  of  course,  repose  in  the 
horizontal  position  answers  best,  for  the  time  causing  the  pain  to 
disappear.  The  Turkish  bath,  for  obvious  reasons,  acts  in  this 
direction.  But  the  great  point  is  to  seek  for  a  permanent  cause ; 
for  though  much  may  be  done  by  direct  spinal  stimulants,  as 
strychnia  or  cold  bathing,  &c.,  no  ultimate  good  will  result,  except 
exhausting  nerve-irritation  be  removed.  Cure  the  gastric  or  uterine 
irritation,  the  leucorrhoea  or  the  haemorrhoids,  give  repose  to  the 
fatigued  spinal  cord  or  worried  brain  ;  and,  pari  passu,  as  the  heart’s 
action  improves,  and  is  no  longer  too  slow  in  repose,  and  too  quick 
during  muscular  or  mental  exertion,  so  will  there  result  a  corre¬ 
sponding  diminution  of  the  infra-mammary  pain.” 


Art.  89. — Explanation  of  the  Various  Relations  of  Ralsied 
Muscles  to  the  Constant  and  Indticed  Current. 

By  Dr.  E.  Neumann  Kinigsborg. 

{Deutsche  Klinik,  No.  7,  1864  ;  and  Schmidt’’ s  Jalirh.,  No.  5,  1864.) 

It  is  a  fact  deserving  further  inquiry,  that  in  certain  paralyses, 
especially  of  the  face,  the  palsied  muscles  soon  cease  to  react  with 
the  induction  current,  whether  applied  to  the  muscles  themselves  or 
to  the  nerves,  while  they  contract  very  strongly,  even  more  strongly 
than  in  health,  upon  the  application  of  the  constant  current,  that  is 
to  say,  at  the  entrance  or  exit  of  the  latter.  In  proportion  as 
voluntary  motor  povi  ers  return,  reaction  Muth  the  induction  current 
increases,  while  that  with  the  constant  current  diminishes.  These 
surprising  phenomena  might  be  due  to  three  causes. — 1.  The  rapid 
alternation  of  variously  directed  currents  ;  2.  the  varying  direction 
itself ;  and  d,  the  momentary  duration  of  the  induction  current.  Com¬ 
parative  observations  in  a  case  of  rheumatic  facial  palsy  in  which, 
at  the  end  of  a  month  all  voluntary  power  and  all  reaction  with 
the  induction  current  had  completely  disappeared,  while  the  con¬ 
stant  current  acted  most  powerfully,  proved  that  the  first  two  of 
these  causes  were  without  any  influence  in  causing  the  difference; 
for  both  single  induction  shocks,  and  shocks  at  opening  and  closing 
circuit  w^ere  without  effect.  The  different  duration  of  tlie  currents 
is  thus  obviously  the  cause  ;  for  if  the  constant  stream  be  artificially 


76 


PRACTICAL  MEDICINE,  ETC. 


rendered  as  nearly  as  possible  momentary,  contraction  would  fail  to 
tollow  it,  while  so  long  as  it  continues  regularly,  even  though  in 
small  quantity,  the  phenomena  are  constant. 

Aut.  40. — Loss  [Hysterical)  of  Speech  and  Hearing 
successfully  treated  by  the  Inhalation  of  JEther. 

By  Dr.  James  H.  Hutchinson,  Physician  to  the  Episcopal 

Hospital. 

{American  Quarterly  Journal  of  Medical  Science,  April,  1864.) 

Case. — C.  C.,  a  German  girl,  aged  twenty  years,  was  admitted  to  the 
hospital  September  22iid,  on  account  of  entire  loss  of  speech,  which  had 
occurred  ten  days  previously.  Coznplete  deafness  supervened  two  weeks 
after  admission. 

She  had  always  had  good  health  up  to  two  and  a-half  years  ago,  when 
she  was  about  to  leave  Germany  for  this  country.  At  that  time  she  had  a 
violent  quarrel  with  her  fellow  travellers,  which  gave  rise  to  a  hgetnorrbage 
from  the  lungs.  During  the  voyage  she  had  several  convulsions  ;  but  upon 
her  arrival  in  this  country  she  was  sufficiently  well  to  take  the  place  of  cook 
in  a  private  family,  and  continued  in  good  health,  with  short  interruptions, 
up  to  September  of  last  year. 

I  found  her  in  the  wai’ds  when  I  took  charge  of  them  at  the  beginning  of 
the  year.  I  learned  that  she  had  had  but  few  convulsions  while  in  the 
hospital,  and  that  the  usual  remedies  had  been  tried  without  relieving  her 
condition.  Electricity,  the  various  tonics,  nux  vomica,  and,  lastly,  sul¬ 
phate  of  anilin,  had  all  been  res(>rted  to  without  benefit.  During  all  this 
time  her  only  means  of  communicating  with  others  was  by  means  of  a  slate. 

I  was  anxious  to  discover  whether  the  loss  of  speech  and  of  hearing  was 
in  any  degree  feigned,  and  with  that  view  directed  the  resident  physician 
to  administer  ether  to  her  by  inhalation,  believing  that  if  such  were  the 
case  she  would  utter  sounds,  if  not  words,  as  she  came  under  the  influence 
of  the  anaesthetic.  The  result,  however,  was  different  from  what  I  had 
expected. 

The  ether  threw  her  into  a  slight  convulsion,  from  which  she  soon  reco¬ 
vered,  having  entirely  regained  her  hearing. 

Two  days  subsequently  1  directed  the  experiment  to  be  repeated.  Upon 
recovering  her  consciousness  she  was  able  to  say  “  mamma,”  and  to  make 
various  inarticulate  sounds. 

She  was  a  third  time  (three  days  later)  placed  under  the  influence  of 
ether,  with  the  following  curious  result  :  that  of  recovery  of  speech  and 
loss  of  hearing. 

A  fourth  etherization  produced  no  immediate  result ;  but  in  the  course  of 
a  few  days  she  was  able  first  to  heai  loud  noises,  and  later  to  understand 
w'hat  w^as  said  when  s[)oken  in  a  loud  tone  of  voice.  The  improvement 
after  this  was  very  rapid,  and  by  the  middle  of  January  her  recovery  was 
complete. 

She  was  retained  until  the  beginning  of  February  for  observation  ;  but 
as  she  continued  quite  well  she  w^as  discharged  at  this  time  at  her  own 
request. 

Her  joy  at  her  recovery  may  be  well  imagined,  as  all  hope  had  been 
abandoned  by  herself  and  friends,  by  whom  application  had  been  made  to 
the  managers  of  the  Deaf  and  Dumb  Asylum  for  her  admission  to  that 
institution. 
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Aut.  41. —  Case  ilhistrating  the  History  of  Loss  of  Sjjeech 

in  Cases  of  Hem  flegia. 

By  Mr.  W.  M.  H.  Welby. 

{Medical  Times  and  Gazette,  July  9,  1864.) 

The  following  case,  which  was  under  the  care  of  Dr.  Stewart,  at 
the  Middlesex  Hospital,  is  recorded  in  the  Weekly  Eeports  of  Hos¬ 
pital  Practice  in  Medicine  and  Surgery.  It  is  of  much  value  as  an 
evidence  of  disease  of  the  right  side  of  the  brain  with  no  loss  of 
speech,  and  disease  on  the  left  with  loss  of  that  faculty.  It  was 
some  time  ago  pointed  out  by  M,  Broca  that  disease  on  the  left  side 
of  the  brain  was  more  frequently  associated  with  loss  of  speech.  ^ 

Dr.  Hughlings  Jackson  states  that  he  has  now  seen  in  his  practice 
and  in  that  of  his  colleagues,  Dr.  Ramskill  and  Dr.  Eadcliffe,  at  the 
Hospital  for  Epilepsy  and  Paralysis,  forty  cases  of  loss  of  speech 
with  hemiplegia  on  the  right  side,  and  but  one  with  hemiplegia  on 
the  left.  In  many  of  them  there  was  valvular  disease  of  the  heart. 
This  is  a  mere  statement  of  facts,  and  does  not  imply  any  conclu¬ 
sion  as  to  which  side  of  the  brain  is  the  seat  of  the  faculty  of 
speech. 

In  this  case,  however,  there  was  no  loss  of  speech  in  the  attack 
the  patient  had  before  admission  ;  but  in  the  first  after  admission  he 
had  hemiplegia  on  the  left  side,  and  no  loss  of  speech,  and  then 
hemiplegia  on  the  right,  with  increase  of  paralysis  on  the  left,  and 
loss  of  speech.  Both  middle  cerebral  arteries  were  found  plugged. 

Of  course,  no  one  can  affirm  that  hemiplegia  on  the  right  side  is 
even  generally  attended  by  loss  of  speech,  but  that  when  with  loss 
of  speech  there  is  hemiplegia,  the  hemiplegia  is  nearly  always  on 
the  right  side. 

Case. —  Valvular  disease  of  the  heart — Hemiplegia  on  the  left  side,  with 
no  loss  of  speech — Hemiplegia  on  the  right,  with  loss  of  speech — Heath 
— A  utopjsy. 

J.  C.  (admitted  into  the  Middlesex  Hospital  on  August  14,  1862,  under 
the  care  of  Dr.  A.  P.  Stewart),  aged  twenty-one,  a  jeweller,  naturally  pale, 
with  dark-brown  hair,  hazel  eyes,  and  long  dark  eyelashes.  Father  died  of 
phthisis.  When  ten  years  old,  patient  had  chorea,  which  commenced  on 
the  left  side,  caused  by  a  fright.  Recovered  under  medical  treatment  in  six 
weeks.  Had  syphilis  when  eighteen  ;  rheumatic  fever  when  nineteen. 

History  of  Illness. — Early  in  the  evening  of  August  13,^  he  was  suddenly 
attacked  with  choreic  movements  of  left  arm  and  leg,  which  continued  for 
several  hours.  Next  morning  he  found  that  his  right  limbs  w'ere  powerless. 
Sight,  speech,  and  hearing  unaffected  throughout  attack  ;  no  nausea, 
vomiting,  nor  vertigo.  Rigor  three  w'eeks  ago,  since  which  he  has  felt 
languid  and  depressed. 

State  on  Admission. — Quite  conscious  ;  face  drawn  slightly  to  right  side  ; 
complete  loss  of  power  of  left  arm  and  leg,  sensation  however  not  quite 
destroyed  ;  says  affected  side  and  limbs  feel  very  numb  ;  slight  headache 
over  right  brow  ;  pupils  large,  equal,  and  act  equally  to  light  ;  tongue 
furred,  protruded  to  left  of  mesial  line,  sensation  of  tongue  more  complete 
on  right  than  on  left  side  ;  swallows  without  difficulty ;  cardiac  dulness 
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greatly  increased,  vertically  five  and  a  half  inches,  transversely  four  and  a 
quarter  inches  ;  powerful  impulse  of  apex  at  lower  border  of  sixth  rib  ; 
intense  and  harsh  double  murmur  heard  from  immediately  below  clavicle 
to  apex,  and  also  to  outside  of  nipple  ;  pulse  100,  full,  labouring,  and  with 
very  perceptible  backward  stroke  ;  visible  pulsation  of  almost  all  arteries  of 
body  ;  breath-sounds  normal.  Ordered  two  grains  of  calomel  and  three  of 
extract  of  henbane  every  six  hours. 

15th. — Slept  tolerably,  perspiring  freely.  Cannot  move  left  arm,  but  can 
make  slight  pressure  with  fingers  ;  can  move  left  leg  very  slightly,  but 
complains  of  pain  extending  up  leg  to  side  on  so  doing  ;  feels  pain  when 
pinched  on  left  side  or  limbs  ;  articulates  with  tolerable  distinctness,  and 
swallows  without  difficulty  ;  tongue  as  before  ;  pupils  large,  equal,  and 
sluggish  ;  pulse  96  ;  urine  acid,  sp,  gr.  1020,  no  albumen. 

Treatment. — To  be  cupped  behind  right  ear  to  amount  of  four  ounces. 
Ordered  one  drop  of  croton  oil  in  mucilage  directly,  and  ten  grains  of  nitrate 
of  potash  in  peppermint-water  every  six  hoiu’s. 

1 8th.— Traction  of  mouth  to  right  side  rather  less  ;  returning  power  of 
left  arm  and  leg,  but  pains  on  moving  the  limb  still  severe  ;  tongue  as 
before  ;  bowels  freely  open  ;  pulse  96  ;  heart-sounds  continue  the  same  ; 
headache  over  right  brow  to-day  disappeared  ;  pupils  unchanged.  To  con¬ 
tinue  draught. 

20th. — Is  gradually  progressing,  though  still  very  weak.  Ordered  three 
ounces  of  port  daily,  and  half  a  drachm  of  the  syrup  of  the  iodide  of  iron 
three  times  a  day  after  meals.  To  have  a  chop  daily. 

September  19. — For  last  three  weeks  patient  has  been  able  to  walk  about 
the  wards  with  the  assistance  of  a  stick  ;  sleeps  well  ;  appetite  fair  ;  has 
lost  flesh  and  is  very  pale  ;  complains  only  of  pain  in  right  knee,  which  has 
a  natural  appearance.  To  continue  as  before  ;  opium  plaster  to  knee. 

20th. — To-day  walked  round  garden  without  assistance. 

2 1st. — The  nurse,  finding  from  another  that  he  was  again  suddenly  para¬ 
lysed,  with  loss  of  speech,  called  the  clinical  assistant,  when  the  followino- 
symptoms  were  noted: — 4  A.M. — Lying  on  back,  and  perspiring  freely'; 
expression  anxious  ;  complete  loss  of  power  and  sensibility  of  left  side  ; 
cannot  protrude  tongue,  or  speak,  but  is  quite  conscious,  and  can  make  an 
attempt  to  speak  when  addressed,  pointing  to  region  of  heart  when  asked 
if  he  had  pain  anywhere  ;  swallows  with  difficuity  ;  hearing  unaffected  ; 
pupils  very  large,  equal,  and  act  equally  to  light ;  no  dz’awing  of  mouth  to 
either  side.  Omit  draught.  To  have  two  grains  of  calomel  directly  ;  cold 
lotions  to  brow.  11  A.M. — Still  conscious.  He  wrote  a  few  woi'ds  with 
right  hand  in  pencil,  asking  to  see  friends,  paper  being  held  for  him  by  an¬ 
other  patient.  2  P.M. — Fit,  attended  with  convulsive  movements  of  all 
limbs  ;  passed  urine  involuntarily  during  attack  ;  pupils  still  rather  large, 
and  act  feebly  to  light  ;  seems  feeble,  but  conscious  ;  pulse  130  ;  heart 
acting  with  violence  ;  sounds  as  on  admission  ;  cannot  swallow.  Head  to 
be  shaved  ;  blister  to  crown,  Enemata  of  beef-tea,  with  oj-  of  wine  every 
four  hours.  4  A.M. — Pulse  100;  pupils  almost  fully  dilated,  and  act  very 
feebly  to  light ;  distinct  loss  of  power  and  sensibility  of  right  side  ;  left 
side  as  before.  10  P.M. — Still  conscious  ;  occasionally  puts  both  arms  out 
of  bed,  and  can  draw  up  legs  when  soles  of  feet  are  tickled  ;  pulse  102  ; 
pupils  as  before. 

22nd,  10  A.M. — Has  had  convulsive  movements  of  limbs,  especially  hands, 
at  intervals  during  night  ;  pupils  small,  but  sensible.  10.15. — Pupils 
larger;  sensible.  1  P.M. — Unconscious;  breathing  stertorous;  left  pupil 
large  and  right  pupil  much  smaller — act  feebly  to  light;  frequent  convulsive 
movements.  2.30  p.m. — Pulse  96,  thrilling  ;  quite  unconscious;  breathing 
stertorous;  respiration  18 ;  irregular  interval  between  breaths;  eyelids 
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semi-closed  ;  pupils  equal,  moderately  dilated,  insensible  to  light ;  all 
arteries  of  body  pulsate  strongly,  except  those  of  right  leg  below  knee-joint, 
which  pulsate  very  feebly  ;  motions  and  urine  passed  in  bed  ;  sordes  on  lips 
and  teeth.  4  P.M.— Died. 

23rd. — Autopsy  Fourteen  Hours  after  Death. — Brain  :  Both  middle 
cerebral  arteries  are  filled  with  fibrinous  plugs  and  semi-coagulated  blood. 
At  each  extremity  of  the  Sylvian  fissures  is  a  mass  of  diffluent  brain-sub¬ 
stance  about  the  size  of  a  walnut.  On  the  right  side  the  softening  extended 
into  the  corresponding  lateral  ventricle.  No  appearance  of  any  old  blood- 
clot.  The  right  lateral  ventricle  is  completely  filled  with  coagulated  blood, 
which  is  also  found  in  a  lesser  quantity  in  left  lateral  and  in  fourth  and  fifth 
ventricles,  a  large  clot  pressing  on  medulla  oblongata  at  base  of  brain.  No 
other  arteries  plugged.  Arachnoid  membrane  thickened  and  opaque,  espe¬ 
cially  over  sulci  of  brain.  Thorax  ;  Lungs  healthy  5  heart  weighs  ^xxj. 
walls  of  ventricles  much  hypertrophied  ;  both  aortic  and  mitral  valves  were 
covered  with  fibrinous  vegetations,  both  on  free  edges  and  curtains  of  valves  , 
neither  orifice  much  contracted  ;  some  vegetations  also  on  tricuspid  valves. 
Abdomen  ;  Bericardium  non-adherent,  contains  an  ounce  of  cleai  serum  , 
gp|00j^  ^xix.  y  in  lower  part  is  a  conical  mass,  about  the  size  of  a 

horse-chesnut,  of  cheesy  consistence,  presenting  under  the  microscope  a,bun- 
dance  of  oil-globules  and  granular  matter ;  right  kidney  also  contains  a 
similar  deposit,  size  of  a  pea  ;  other  viscera  present  no  unusual  appearance  ; 
right  anterior  tibial  artery  contained  several  small  clots  of  blood. 


Art.  42.: — Spotitaneous  Mectrical  Discharge  in  Diseased 

Denies. 

By  Dr.  Th.  Clements. 

{Deutsche  Klinih,  No.  3,  1864  ;  and  Schrnidfs  JaJirb.,  No.  5,  1863.) 

Clemens  relates  two  cases  in  which  “  spontaneous  discharges,” 
similar  to  those  of  electricity,  removed  pain  and  convulsion.  In  the 
first,  a  rheumatic  sciatica  of  great  severity  temporarily  disappeared 
after  a  strong  electric  shock  in  the  course  of  the  sciatic  nerve,  which 
caused  severe  pain  in  the  lower  part  of  the  thigh.  In  the  second 
case,  a  traumatic  tetanus,  arising  from  a  wound  by  a  nail  running 
into  the  sole  of  the  foot,  recurred  in  very  severe  paroxysms  which 
regularly  finished  with  tremors  of  great  violence,  passing  from  tiie 
spinal  cord  to  the  periphery.  Clemens  remarks,  in  connexion  with 
these  facts,  on  the  great  utility  of  strong  shocks  from  a  Leyden  jar 
applied  to  the  diseased  nerves,  in  many  cases  of  recent  rheumatic 
and  paralytic  contraction.  ______ 

(b)  conceening  diseases  oe  the  eespieatoey  system. 

Art.  43. —  On  the  Influence  of  Dleurisy  in  the 
Develogment  of  Phthisis, 

By  M.  Beau. 

{Journ.  de  Med.  et  Ohir.  Prat.,  Juillet,  1864.) 

In  the  Hospital  of  La  Charite  is  a  patient  whose  case,  though 
apparently  of  little  importance,  has  given  Dr.  Beau  the  opportunity 
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of  pointing  out  the  influence  which  pleurisy  seems  to  exert  on  the 
development  of  phthisis.  Between  these  diseases  there  is  a  very- 
close  connexion  ;  often  pleurisy  merely  supervenes  upon  phthisis  ; 

^  but  it  is  not  uncommon  to  see  a  pleurisy  occur  in  a  subject  who,  till 
then,  has  presented  no  rational  sign  of  phthisis,  and  to  see  it  fol¬ 
lowed  by  the  development  of  that  disease.  This  was  the  opinion  of 
Broussais,  who  attributed  to  inflammation  the  formation  of  tubercles, 
and  Dr.  Beau  has  met  with  many  facts  which  have  led  him  to  the 
same  conclusion.  Thus,  in  the  case  of  the  patient  in  question 
nothing  indicated  a  year  ago  that  he  was  tubercular.  This  winter 
he  took  a  pleurisy,  perhaps  two ;  when  admitted  into  La  Charitd 
there  was  still  a  little  effusion  into  the  left  side,  which  remained  per¬ 
sistent,  and  was  accompanied  with  a  little  febrile  excitement  towards 
evening.  A  blister  removed  the  effusion,  but  did  not  lead  to  the 
disappearance  of  the  fever  ;  the  patient  was  then  carefully  auscul¬ 
tated,  and  the  presence  of  tubercle  was  recognised  in  the  left  inferior 
scapular  region.  Cases  of  the  kind  are  not  uncommon.  Dr.  Beau 
had  for  his  house  physician  a  young  man  who  contracted  pleurisy  ; 
two  years  later  he  died  tubercular.  At  this  very  time  he  has  under 
treatment  a  patient  whom  two  years  ago  he  treated  for  pleurisy,  and 
who  is  now  tubercular.  Many  other  examples  could  be  quoted  of 
tubercle  supervening  upon  pleurisy.  Is  this  any  reason  for  treating 
these  patients  according  to  the  system  of  Broussais  P  By  no  means  : 
a  very  spare  diet  is  bad  because  it  debilitates,  and  an  enfeebled 
state  of  the  organism  opens  the  door  to  ail  the  diseases  which  afflict 
humanity. 


Art.  44. —  On  the  Therapeutics  of  Consumption. 

By  Dr.  Cotton,  Physician  to  the  Hospital  for  Consumption 

at  Brompton,  &c. 

{British  Medical  Journal,  Nov.  25,  1864.) 

In  this  paper  Dr.  Cotton  gives  the  comparative  results  of  a  series 
of  therapeutical  experiments  on  which  he  has  been  engaged  during 
the  last  five  years.  Each  substance  mentioned  was  given  to  twenty- 
five  patients  whose  condition  was  as  much  alike  as  possible.  Why 
cod-liver  oil  does  not  figure  as  one  of  these  substances  does  not 
appear.  Dr.  Cotton  proceeds  ; — 

“  Phosphorus  in  many  cases  proved  a  good  tonic  and  stimulant,  in¬ 
creasing  both  the  appetite  and  strength  of  the  patients.  In  a  few 
instances,  however,  it  obviously  disagreed,  producing  nausea,  a 
distaste  for  food,  and  abdominal  derangement.  Four  of  the  patients 
(three  of  whom  were  in  the  first,  and  one  in  the  last  stage  of  the 
disease)  left  the  hospital  materially  improved  in  every  respect,  and 
apparently  with  their  general  health  restored  ;  but  several  of  those 
who  derived  no  benefit  from  the  phosphorus  improved  afterwards 
under  other  treatment.  It  was  administered  according  to  the 
formula  of  the  Prussian  Pharmacojjoeia,  in  which  four  grains  of 
phosphorus  are  held  in  solution  by  an  ounce  of  olive  oil.  Of  this 
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solution,  from  five  to  eight  minims  were  given  in  a  little  mucilage 
twice  or  three  times  a  day.  Five  minims  contained  one-twenty- 
fourth  of  a  grain  of  phosphorus. 

“  Liquor  Fotassce,  given  in  doses  of  fifteen  minims  two  or  three 
times  a  day,  altogether  failed  to  support  its  ancient  reputation  as  a 
“  deobstruent  ”  in  phthisis.  It  seemed  generally  to  be  inoperative  ; 
and  a  considerable  number  of  patients,  in  whom  it  had  produced  no 
visible  effects,  improved  afterwards  under  different  treatment. 

Hydrochloric  Acid,  the  other  hand,  was  productive  of  verv 
marked  benefit.  In  doses  of  ten  or  fifteen  minims  of  the  dilute 
acid  two  or  three  times  a  day,  it  generally  increased  the  appetite, 
and  lessened  many  of  the  urgent  symptoms,  especially  excessive 
perspiration  and  pulmonary  secretion.  Under  its  continued  use  for 
several  weeks,  many  of  the  patients  materially  improved. 

‘‘Although  in  certain  dyspeptic  conditions,  the  alkalies,  in  various 
combinations,  are  oftentimes  of  very  great  use  in  the  treatment  of 
phthisis,  it  appeared  that  the  acids  separately  are  far  better  suited 
to  the  so-called  tubercular  ‘  crasis  ’  than  the  alkalies  separately. 
Several  patients  who  had  made  no  progress  under  the  liquor 
potassae  improved  very  much  when  this  w^as  changed  for  hydro¬ 
chloric  acid ;  and  four  who  had  been  taking  the  acid  with  advan¬ 
tage,  but  to  whom  liquor  potassm  was  given  as  a  change,  urgently 
begged  to  return  to  the  acid.  In  a  very  few  instances  did  the 
hydrochloric  acid  disagree  ;  now  and  then  it  appeared  to  cause  a 
little  gastric  pain,  but  it  w  as  never  necessary  permanently  to  aban¬ 
don  its  use.  I  have  reason  to  believe  that  the  other  mineral  acids 
will  be  found  as  effective  as  the  hydrochloric.  The  circumstance, 
however,  that  the  free  acid  frequently  occurring  during  healthy 
digestion  is  the  hydrochloric,  and  that  this  acid  is  the  w^ell-know  n 
solvent  of  the  plastic  constituents  of  the  food,  made  me  select  it  in 
the  present  experiments;  but  I  have  often  prescribed  both  the 
nitric  and  the  nitro-hydrochlonc  acids  in  the  w^ards  of  the  hospital 
at  Brompton  with  the  same  good  result. 

“  Iodide  of  Iron,  in  doses  of  a  drachm  of  the  syrup  two  or  three 
times  a  day,  appeared  greatly  to  benedt  several  of  the  very  early 
cases,  and  was  particularly  serviceable  in  some  which  exhibited 
evidence  of  chronic  secondary  pneumonia.  In  a  few  instances  it  was 
discontinued,  on  account  of  its  producing  headache,  with  dyspeptic 
symptoms;  but  as  a  general  rule,  it  seemed  to  agree  with  the 
patients.  Under  its  influence,  many  gained  materially  in  weight. 

“  Iodide  of  Potassium,  which  was  at  one  time  held  in  great 
repute  in  the  treatment  of  phthisis,  seemed  remarkably  ineffective 
in  most  of  the  twenty-five  cases  in  which  it  was  employed.  Occa:- 
sionally  it  gave  rise  to  some  dyspepsia,  but  more  commonly  its 
administration  was  unattended  by  any  decided  result.  Only  six 
cases  materially  improved  during  its  use;  and,  in  nearly  every 
instance  in  which  it  was  given,  the  patient’s  w^eight  sensibly  dimi¬ 
nished. 

“  Chloride  of  Sodium  was  prescribed  in  doses  of  from  one  to 
three  drachms  dissolved  in  water  twm  or  three  times  a  day.  It  was 
observed  that  one  drachm  could  generally  be  taken  without  pro- 
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ducin^  nausea ;  that,  in  a  few  instances,  two  drachms  caused  a 
slight  degree  of  sickness  ;  whilst  three  drachms  sometimes  gave  rise 
to  actual  vomiting  ;  although,  as  a  general  rule,  these  larger  doses, 
when  gradually  arrived  at,  did  not  disagree  with  the  stomach.  A 
larger  dose  could  be  taken  after  meals  than  when  the  stomach  was 
empty.  In  only  three  cases  out  of  the  twenty-five  was  thirst  com¬ 
plained  of.  In  this  experiment,  a  fair  number  of  patients  increased 
in  strength  and  appetite,  justifying  the  conclusion  that,  in  many 
such  cases,  common  salt  deserves  to  rank  as  a  tonic. 

“  A  large  amount  of  chlorides  was  always  found  in  the  urine  of 
those  who  were  taking  the  salt ;  but  so  little  in  relation  to  the 
quantity  administered,  that  much  must  either  have  passed  off  by 
the  bowels,  or  remained  in  the  system.  The  search  after  chlorides 
led  to  the  discovery  tliat  the  urine  of  all  consumptive  patients,  even 
of  those  in  the  last  stage  of  the  disease,  contains  such  compounds  in 
considerable  quantity. 

“  Steel  Wine  proved  a  most  useful  auxiliary  in  the  treatment  of  a 
considerable  number  of  patients.  It  seldom  disagreed,  but  tended 
rather  to  increase  the  appetite  and  improve  digestion.  In  the  cases 
of  children  and  young  persons,  especially  when  combined  with  cod- 
liver  oil,  it  was  remarkably  efficacious.  The  dose  varied  from  tvo 
drachms  to  half  an  ounce,  and  in  a  few  cases  to  an  ounce,  once  or 
twice  a  day.  From  half  an  ounce  to  an  ounce  of  the  vinum  ferri, 
taken  immediately  after  dinner,  is,  I  believe,  one  of  the  best  means 
of  administering  steel  in  phthisis.  In  this  way,  it  seems  to  interfere 
less  with  the  function  of  digestion,  and  to  be  more  easily  al^isorbed 
into  the  system. 

“  A  well-known  French  author,  M.  Trousseau,  has  recently 
asserted  his  belief  that  steel,  so  far  from  benefiting,  not  unfre- 
quently  engenders  phthisis.  Has  he  not  here  failed  in  the  dis¬ 
tinction  between  Xhe  post  ?Lndi  propter  hoc  ?  Unquestionably,  many 
become  consumptive  in  spite  of  all  the  steel  we  can  get  them  to 
take;  but,  if  consumption  w^ere  connected  with  steel-taking, 
assuredly  this  disease  would  be  even  more  common  than  it  is  ! 

“  Glycerine  has  been  much  extolled  by  some  writers  as  a  remedy 
for  phthisis.  I  gave  it  in  doses  of  from  one  to  two  and  occasionally 
three  drachms  twice  and  sometimes  three  times  a  day.  In  five  of 
the  twenty-five  cases,  it  either  caused  sickness  or  otherwise  dis¬ 
agreed.  Sometimes  it  seemed  to  relieve  the  cough;  but  few  of  the 
patients  derived  any  material  benefit  from  its  use,  and  very  few  of 
them  gained  anything  in  weight  whilst  taking  it.  Several,  who 
made  no  progress  under  the  glycerine,  improved  subsequently 
under  cod-liver  oil.  Many  observations  were  made  in  reference  to 
the  comparative  usefulness  of  these  two  agents,  the  result  being  in¬ 
variably  and  very  considerably  in  favour  of  the  oil.  In  ordinary 
cases  of  phthisis,  indeed.  I  believe  glycerine  to  be  of  little  use. 

Sesquichloride  of  Iron  conduced -to  some  very  happy  results. 
A  large  number  of  cases  improved  under  its  use  ;  and  six  patients 
in  whom  the  disease  was  decidedly  established,  after  having  taken 
it  for  several  w  eeks,  left  the  hospital  with  their  health  restored,  and 
in  a  condition  to  resume  their  respective  occupations.  Were  I  to 
be  asked  which  of  the  twelve  remedies  I  had  found  most  generally 
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adapted  to  tlie  ordinary  run  of  consumptive  cases,  I  should  say  the 
aesquichloride  of  iron.  For  several  years  I  have  been  in  the  habit 
of  prescribing  it  in  doses  of  from  ten  to  fifteen  minims  twice  a  day  ; 
and  the  mixture  of  the  sesquichloride  of  iron  is  one  of  the  most 
frequently  employed  formulEe  of  the  Consumption  Hospdal  I^har- 
macopceia.  In  private  practice,  it  may  be  agreeably  taken  in  com¬ 
bination  with  lemon  or  orange  syrup ;  and  in  this  way  it  may  be 
continued  with  advantage  for  many  weeks,  and  even  months. 

‘‘  Chlorate  of  Potassa,  like  glycerine,  has  won  various  opinions  as 
to  its  influence  upon  consumption.  By  one  physician  it  has  lately 
been  considered  even  as  a  specljie,  whilst  by  others  it  has  been 
deemed  altogether  a  failure.  After  a  careful  analysis  of  its  effects 
in  the  twenty-five  cases,  I  came  to  the  conclusion  that  it  was  very 
far  from  a  specific.;  and  that  its  usefulness  was  seldom  apparent, 
except  in  those  cachectic  cases  in  which  it  and  allied  remedies  are 
frequently  serviceable. 

Quinine,  in  doses  of  one  or  two  grains  twice  and  sometimes 
three  times  a  day,  although  well  suited  apparently  to  a  fe  v  of  the 
twenty-five  cases,  generally  produced  disappointment ;  its  effects 
being,  as  a  rule,  inferior  to  those  of  many  other  tonics.  It  would 
seem  that  quinine,  like  chlorate  of  potass,  is  chiefly  useful  in  a 
certain  class  of  cachectic  patients,  in  which,  irrespective  of  the 
tubercular  condition,  such  agents  are  very  generally  prescribed. 
Several  of  the  patients,  however,  who  had  scarcely  benefited  by 
the  quinine  alone,  improved  subsequently  under  the  combined 
influence  of  quinine  and  iron. 

“  Phosphoric  Acid  was  prescribed  in  doses  of  fifteen  minims  two 
or  three  times  a  day.  ^  In  three  or  four  cases,  it  seemed  to  produce 
pain  in  the  bowels,  with  nausea  and  loss  of  appetite ;  although,  as  a 
general  rule,  it  agreed  very  well.  Only  three  cases  improved  mate¬ 
rially  under  its  influence ;  whilst  several  of  those  in  whom  there 
was  a  moderate  improvement  benefited  much  more  under  other 
treatment.  Phosphoric  acid  may  be  classed  amongst  the  mineral 
acids  as  a  general  tonic  in  phthisis,  but  seems  to  me  inferior  to 
some  of  them,  especially  the  hydrochloric, 

“  The  following  table  shows  the  general  effect  of  these  various 
agents  upon  the  twenty-five  cases  in  which  they  were  adminis¬ 
tered  : — 


Considerably 

Slightly 

Not 

improved. 

improved. 

improved. 

1.  Phosphorus  . 

...  4  . 

...  5  ... 

.  16 

2.  Liquor  Potassae  . 

...  1  . 

...  2  ... 

.  22 

3,  Hydrochloric  Acid  .. 

...  11  . 

...  6  ... 

.  8 

4.  Iodide  of  Iron  . 

...  10  . 

...  4  ... 

.  11 

5.  Iodide  of  Potassium.. 

6  . 

...  5  ... 

.  14 

6.  Chloride  of  Sodium  .. 

....  8  . 

.  11 

7.  Yinum  Ferri . 

....  13  . 

3  ... 

.  9 

8.  Glycerine  . 

....  4  . 

...  2  ... 

.  19 

9.  Sesquichloride  of  Iron 

...  12  . 

...  5  ... 

.  8 

10.  Chlorate  of  Potassa 

...  5  . 

...  4  ... 

.  16 

11.  Quinine . 

...  7  . 

...  5  ... 

.  13 

12.  Phosphoric  Acid  . 

....  3  . 

6  —  2 

...  8  .. 

.#...  14 
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“It  must  not  be  forgotten,  in  estimating  the  therapeutic  value  of 
these  diflerent  substances,  that  this  is  illustrated  by  the  table  rather 
aomparatively  than  absolutely  ;  since  we  must  not  exclude  from  its 
proper  share  in  the  result  the  combined  influence  of  hope,  rest, 
good  diet,  and  general  hygiene,  under  which,  even  by  itself,  many 
phthisical  cases  are  well  known  to  undergo  very  considerable  im¬ 
provement.  The  figures,  indeed,  can  only  be  taken  as  a  fair  expres¬ 
sion  of  the  comparative  usefulness  of  the  various  agents  as  thera¬ 
peutical  auxiliaries  to  general  treatment. 

“  The  experiments  to  which  I  have  thus  briefly  alluded,  and  which 
will  be  found  more  fully  described  in  my  papers  in  the  Medical 
Times  and  Gazette,  appear  to  be  suggestive  of  the  following  general 
conclusions. 

“  1.  Since,  during  the  administration  of  each  one  of  the  agents 
described  above,  several  cases  of  phthisis  were  observed  to  run 
through  the  various  phases  of  the  disease,  some  even  to  a  fatal 
termination,  it  is  obvious  that,  whatever  the  amount  of  benefit  which 
in  some  cases  followed  their  use,  no  one  of  such  agents  deserves  the 
title  of  ‘  specific' 

“  2.  It  may,  therefore,  fairly  be  concluded  that  the  good  effected 
by  any  of  these  agents  was  due  to  their  respective  tonic  and  up¬ 
holding  influence  upon  the  general  system. 

“  3.  In  the  majority  of  phthisical  cases,  steel  (especially  the 
sesquichloride  of  iron)  and  the  mineral  acids  appear  to  be  most 
eflfective ;  but  tonics  generally  are  productive  of  more  or  less  im¬ 
provement. 

“  4.  Since,  however,  even  steel  and  mineral  acids,  as  well  as  other 
useful  tonics,  are  undoubtedly  inert  in  a  certain  proportion  of  cases, 
it  is  not  improbable  that  there  are  varieties  or  modifications  of 
phthisis,  each  of  which  may  require  a  particular  treatment.  As 
there  are  special  varieties  of  many  other  diseases,  requiring  special 
modes  of  treatment,  and  yielding  to  none  other,  it  is  possibly  the 
same  with  consumption. 

“  I  would  observe,  in  conclusion,  that  I  think  we  are  too  apt  to 
consider  and  to  treat  phthisis  as  a  separate  and  always  similar 
disease,  disregarding  the  almost  endless  varieties  it  presents. 
Whether  such  varieties  are  dependent  upon  original  differences  in 
the  nature  of  the  disease  itself,  or  are  determined  by  peculiarities 
in  the  individuals  it  may  attack,  we  at  least  have  before  us  a  large 
field  for  experimental  therapeutics.  My  own  idea  is,  that  the  time 
is  not  distant  when  observation  and  experiment  will  show  that, 
under  certain  at  present  obscure  conditions  of  system,  phthisis 
assumes  definite  and  special  forms,  each  of  wdiich  requires  definite 
and  special  management ;  and  that  the  ‘  therapeutics  of  phthisis,’ 
which  many  may  now  consider  both  unsatisfactory  and  unpromising, 
will  contribute,  some  day  or  other,  to  great  and  unexpected  results. 
J  am  not  so  sanguine  as  to  look  for  a  specific  in  consumption  ;  but 
4hat  the  disease  w  ill  ultimately  prove  as  amenable  as  many  others 
4o  proper  management,  is,  I  hope,  not  a  mere  day-dream.” 
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Art.  45. — On  the  Assimilation  of  Fat  in  Consumption, 

By  Dr.  Horace  Dobell,  Physician  to  the  Boyal 
Infirmary  for  Diseases  of  the  Chest. 

{Lancet,  September  10,  1864.) 

In  the  first  place,  Dr.  Dobell  directs  attention  to  the  fact  that, 
as  a  general  rule,  persons  suffering  from  consumption  dislike  fat;  in 
the  next  place,  he  proceeds  to  test,  by  direct  experiments,  whether 
this  dislike  for  fat  is  due  to  a  defect  in  the  emulsifying  properties 
of  the  pancreatic  secretion.  In  order  to  this, — 

“I  determined,”  says  Dr.  Dobell,  “  to  treat  a  series  of  cases  of 
consumption  at  the  Eoyal  Infirmary  with  pancreatic  juice  arti¬ 
ficially  introduced  into  the  digestive  apparatus. 

“  A  number  of  practical  difficulties  presented  themselves,  many 
of  which  will  be  familiar  to  those  who  have  experimented  with 
pancreatic  juice  even  on  a  small  scale  ;  but  these  were  materially 
increased  by  the  circumstance  of  having  to  keep  up  a  constant 
supply  to  a  number  of  patients,  and  by  the  patients  being  treated 
out  of  hospital,  and,  therefore,  requiring  to  take  home  with  them 
the  quantity  of  medicament  necessary  to  last  till  their  next  visit  to 
the  infirmary.  JVIauy  different  experiments  were  made  before  a 
plan  was  fixed  upon  which  appeared  practicable  ;  and  I  cannot  too 
warmly  praise  the  care,  skill,  and  intelligence  of  JMr.  Heathorn,  a 
most  promising  young  chemist  in  the  establishment  of  Mr.  Balmer, 
of  St.  John’s-street-road,  who  assisted  me  in  _  overcoming  these 
difficulties,  and  afterwards  prepared  the  pancreatic  juice  all  the  time 
it  was  used  at  the  infirmary. 

“  The  plan  we  finally  decided  to  follow  was,  to  prepare  an  emul¬ 
sion  of  beef-fat  with  the  pancreatic  juice  of  the  pig,  of  the  con¬ 
sistence  of  thick  Devonshire  cream  ;  to  supply  the  patient  with 
this  emulsion  in  a  covered  jar  holding  a  week  s  allowance,  and  to 
order  each  dose  to  be  taken  stirred  in  milk.  The  emulsion  mixed 
with  the  milk  without  any  difficulty,  and  in  the  proportion  of  half 
an  ounce  in  a  breakfast-cupful  of  milk  was  not  at  ail  an  unpleasant 
drink. 

“  Comparative  specimens  were  prepared  of  cod  oil  and  of  beef  fat, 
emulsified  wiih  liquor  potassse  and  with  pancreatic  juice,  and  sub¬ 
mitted  to  microscopical  examination. 

“  The  following  report  was  made  by  my  friend  Mr.  Farrants  on 
specimens  submitted  to  him. 

^‘Microscopical  Examination  of  Emulsions  of  Cod-liver  Oil  and 
Beef  Eat  with  Liq.  Eotassoe  and  with  Fancreaiic  Juice. 

DIAMETERS  OF  GLOBULES. 

Cod-liver  Oil  and  Liq.  PotassEe  : 

a  Largest  .  -0012"  .  Not  numerous. 

/3  Commonest  ...  goVo"  .  Very  common. 

y  Srnallest  .  toooo"  '0^01"  ......  As  numerous  as  preceding. 

Fmulsion  thin,  readily  separating  into  two  layers. 
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Cod-liver  Oil  and  Pancreatic  Juice: 

a  Largest  .  -0030"  .  In  considerable  number. 

/3  Commonest  ...  ygVo"  '0'^08"  .  Common. 

7  Smallest  .  twuwo”  *00006” .  Abundant. 

In  this  emulsion  larger  globules  occur,  and  are  more  common 
than  in  the  first.  The  smallest  met  with  are  smaller 
and  in  much  greater  number  than  in  the  potash  emulsion. 
The  oil  is  more  minutely  divided  ;  the  emulsion  is  thicker 
and  more  permanent. 

Beef  Fat  and  Liq.  Potassse  : 

a  Largest  .  TeVo”  *0006” 

/3  Commonest  ...  g-sVo"  ‘0004” 

y  Smallest  .  toow"  ‘OOGl” 

But  few  clearly  defined  globules  distinguishable.  The  fat  is 
almost  always  entirely  saponified. 

Beef  Fat  and  Pancreatic  Juice  : 

a  Largest  .  tijVo"  *0007"  .  FTot  numerous. 

/3  Commonest  ...  -0004”  .  Far  most  common. 

y  Smallest  ^  . .  -GOOl”  .  Uncommon. 

Emulsion  fairly  uniform.  No  tendency  to  separate. 

“The  liq.  potassse  emulsions  differed  greatly  from  those  wilh  pan¬ 
creatic  juice,  the  latter  being  much  more  complete  and  permanent 
emulsions,  the  former  being  more  or  less  complete  soaps.  The 
snaallest  globules  seen  were  those  of  cod-liver  oil  and  pancreatic 
juice  viz.,  of  an  inch,  which  were  abundant.  This  would 

probably  have  been  the  best  for  my  experiments  ;  but  I  selected  the 
beef  fat  emulsion  in  preference,  in  order  that  there  should  be  no 
confusion  between  the  ordinary  effects  of  cod-liver  oil  and  the 
effects  of  the  pancreatic  juice. 

“  The  beef  fat  emulsion  remained  complete  after  standing  two 
days,  mixed  with  pepsine,  hydrochloric  acid,  and  w  ater. 

“  As  I  do  not  propose  on  this  occasion  to  enter  into  a  discussion 
of  the  facts  produced,  but  simply  to  submit  them  to  the  consideiu- 
tion  of  others,  it  w  ill  not  be  necessary  to  make  any  further  intro¬ 
ductory  remarks,  except  to  mention,  in  explanation  of  some  things 
that  may  be  noticed  m  the  following  analyses  of  the  cases — 1st, 
that  the  eperiments  were  made  upon  out-patients  ;  2nd,  that  an 
out-patient’s  letter  at  the  Boyal  Infirmary  only  lasts  eio-ht  weeks. 
Those  w  ho  have  attempted  to  keep  notes  of  cases  amongst  out¬ 
patients  know  how  difficult  it  is  to  do  so  satisfactorily  ;  how  much 
trouble  is  often  thrown  away,  by  patients,  who  think  they  are 
getting  well,  discharging  themselves  w  ithout  giving  the  phyician 
the  opportunity  ot  making  the  final  report  necessary  to  show  the 
progress  of  the  case.  It  often  happened  so  in  my  cases,  and  they 
had  to  be  discarded  from  the  tables,  although  it  will  be  seen  that  I 
have  retained  a  few  in  which  all  the  points  were  filled  up  except  the 
last.  Some  cases  had  to  be  rejected  after  they  Avere  completed,  in 
consequence  of  facts  turning  up  in  their  course  which  made  it 
doubtful  whether  the  original  diagnosis  of  consumption  was  uu- 
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questionably  correct.  With  these  exceptions,  no  selection  was 
exercised ;  the  cases  were  taken  for  experiment^  in  the  order  in 
M^hich  they  applied  for  admission,  and  the  particulars  registered 
under  the  following  principal  headings  1,  Name  ;  2,  occupation  ; 
3  age  ;  4,  sex ;  5,  condition  on  admission  {a,  general  symptoms  ;  o, 
physical  signs);  6,  condition  on  discharge  [a,  general  symptoms  ; 
h,  physical  signs) ;  7,  quantity  of  emulsion  taken  per  day  ;  8,  how 
long  continued  ;  9,  effects ;  10,  effects  of  cod-liver  oil ;  11,  other 

treatment;  12,  notes.  ,  •  i  p  i  * 

“  The  results  of  treatment  in  the  33  cases  retained  lor  analysis 

mav  be  seen  in  the  following — 


‘‘  Summary  of‘6‘6  cases  of  Consumption  treated  with  Pancreatic 

Emulsion  of  Beef  Fat : — 

Seven  cases  in  the  1st  stage — Condition  on  discharge  measured  by 
the  general  symptoms  :  All  improved.  .  aii  + 

Condition  on  discharge  measured  by  physical  signs:  All  sta¬ 
tionary. 

Emulsion  agreed,  6  ;  emulsion  disagreed,  1. 

Cod-liver  oil  agreed,  3  ;  disagreed,  1  ;  not  tried,  3. 

Fourteen  cases  in  the  2nd  stage — Condition  on  discharge  measured 
by  the  general  symptoms  ;  Improved,  9  ;  stationary,  2  ;  worse, 

1 ;  no  final  report,  2.  •  i  •  t  a 

Condition  on  discharge  measured  by  physical  signs:  Improved, 

8  ;  stationary,  2  ;  worse,  2  ;  no  final  report,  2. 

Emulsion  agreed,  14  ;  emulsion  disagreed,  0. 

Cod-liver  oil  agreed,  5  ;  disagreed,  5  ;  not  tried,  4. 

Twelve  cases  in  the  3rd  stage — Condition  on  discharge  measured 
by  the  general  symptoms  :  Improved,  8 ;  stationary,  0  ;  worse, 

3 ;  no  final  report,  1.  .  i  •  -r  a 

Condition  on  discharge  measured  by  physical  signs  :  Improved, 
5  ;  stationary,  1  ;  worse,  3  ;  no  final  report,  3. 

Emulsion  agreed,  10  ;  emulsion  disagreed,  2. 

Cod- liver  oil  agreed,  5  ;  disagreed,  5  ;  not  tried,  2. 

The  whole  33  cases  measured  by  general  symptoms  :  Improved, 
24;  stationarv,  2  ;  worse,  4  ;  not  noted,  3. 

The  whole  33  cases  measured  by  physical  signs  :  Improved,  id  ; 

stationary,  10  ;  worse,  5  ;  not  noted,  5. 

Emulsion  :  Agreed,  30 :  disagreed,  3.  ,  ,  •  i 

Cod-liver  oil  :  Agreed,  13  ;  disagreed,  11 ;  not  tried,  9. 

“  Average  quantity  of  emulsion  taken  by  each  patient,  about  I  oz. 
avoirdupois  in  1  pint  of  milk  each  day  for  eight  weeks. 

“  The  33  patients  consumed  about  105  lbs.  of  emulsion,  which. 

required  315  pancreases  to  emulsify  the  fat. 
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Art.  4'6.  Cases  illustvatwg  the  JC^ects  oj^  the  P^'essuve 

Morbid  Growths  upon  Uie  Pneumo gastric  Nerve  or  its 
Branches. 

By  Dr.  Habershon,  Assistant-Physician  to  Guy’s  Hospital. 

{Proceedimjs  of  the  Royal  Med,-Chir.  Soc.,  Jan.  26,  1864.) 

After  referring  to  the  complex  distribution  of  the  pneumogastrio 
nerve,  and  to  the  important  symptoms  of  disease  produced  by  the 
implication  of  its  branches,  the  author  proceeded  to  describe  several 
cases  ot  thoracic  aneurism  in  which  the  branches  of  the  recurrent 

trunk  of  the  pneumo^astric,  were  involved. 

Ine  first  case  was  that  of  a  man,  aged  thirtv-nine,  who  had  been 
engaged  in  laborious  work  at  Chatham  and  Woolwich  dockyards 
iwo  months  before  death  he  began  to  suffer  from  hoarseness,  and 
tlie  laryngeal  symptoms  were  more  marked  than  any  other.  There 
were  paroxysms  of  urgent  dyspnoea  and  slight  dysphagia.  Five  days 
before  death  haemorrhage  from  rupture  into  the  trachea  commenced  • 
and  on  the  morning  of  his  death  the  bleeding  suddenly  became  pro’ 
fuse  and  was  quickly  fatal.  Dilatation  of  the  aorta,  double  aneurism 
of  the  arteria  innommata,  and  perforation  into  the  trachea,  were 
lound.  Ifiere  was  pressure  upon  the  commencement  of  the  recurrent 
nerve,  and  commencing  degeneration  of  the  muscular  fibre  of  the 
laryngeal  muscles  on  the  same  side.  As  to  the  physical  signs,  dul- 
ness  and  double  bruit  were  produced  immediately  over  the  first  bone 
of  the  sternum,  but  there  was  no  bruit  over  the  aortic  valves  JN'o 
pain  had  been  complained  of.  The  value  of  the  laryngoscope  had 
been  shown  in  demonstrating  that  no  disease  of  the  larynx  existed, 

slight  oedema  of  the  mucous  membrane  only  being  present _ The 

second  case  was  that  of  a  sailor,  aged  thirty-five,  who  had  apoplexy, 
with  aphonia  and  symptoms  resembling  phthisis;  aneuriL  was, 
however  suspected.  Ihe  recurrent  and  the  pneumogastric  nerves 
were  both  compressed  :  the  muscles  of  the  larynx  were  on  one  side 
pa  e  and  wasted,  and  the  lung  on  the  same  side  was  in  a  state  of 
asthenic  pneumonia.  The  thoracic  duct  had  also  apparently  been 
compressed.— In  the  third  instance  recorded,  the  symptoms  of  cardiac 
disease  obscured  those  of  aneurism.  There  had  been  pericarditis 
and  endocarditis,  and  fibroid  degeneration  of  the  muscular  fibre  of 
the  left  ventricle  existed.  Ihe  patient  was  a  groom,  aged  forty-five 
and  two  months  before  death  symptoms  of  catarrh  and  bronchitis 
came  on  ;  the  heart  s  action  was  irregular  and  tumultuous  ;  the 
pulse  very  feeble,  but  without  bruit.  Afterwards  a  triple  sound  was 
produced  below  the  nipple,  and  with  renewed  bronchitis  there  were 
signs  of  pleuro-pneumonia  of  the  lower  lobe  of  the  right  Inns  No 
pain  and  no  dysphagia  were  complained  of,  but  paroxysms  of  urgent 
dyspnoea,  with  extreme  faintness ;  in  one  of  these  attacks  he  died 
In  audition  to  the  degeneration  of  the  heart,  an  aneurism  was  found 
at  the  commencement  of  the  transverse  arch;  and  the  pneumo- 
^astric,  after  giving  off  its  recurrent  branch,  passed  direidly  over 
tile  sac,  and  the  compression  cf  this  nerve  had  determined  the  pneu- 
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monic  consolidation  of  the  lower  lobe  of  the  right  lung. — In  the 
fourth  case,  the  recurrent  laryngeal  nerve  was  compressed,  and  had 
produced  paroxysms  of  urgent  dyspnoea,  but  the  dyspnoea  was  in 
great  measure  due  to  direct  pressure  upon  the  trachea.  There  had 
been  feebleness  of  the  voice,  with  dysphagia.  Pain  was  of  an  ago¬ 
nizing  character,  but  also  paroxysmal,  and  it  was  apparently  clue 
to  direct  pressure  on  the  nerves.  The  aneurism  of  the  aorta  was 
situated  immediately  beneath  the  subclavian,  and  had  ultimately 
perforated  the  trachea ;  but  rapid  effusion  of  blood  had  been  pre¬ 
vented  by  layers  of  fibrin,  and  it  was  probable  that  the  first  oozing 
of  blood  took  place  nine  months  before  death.  No  bruit  had  been 
produced,  but  a  ringing  second  sound  ;  the  heart  was  healthy.  The 
author  stated  that  pressure  on  the  pneumogastric  nerve  and  its 
branches  by  aneurismal  tumours  in  the  chest  led,  first,  to  paroxysmal 
and  spasmodic  contraction  of  the  muscles  of  the  larynx  ;  secondly, 
to  diminished  muscular  power,  and  to  paralysis  and  wasting  of  the 
laryngeal  muscles ;  and  thirdly,  to  pulmonary  congestion  and  con- 
solidfition  ;  but  that  gastric  symptoms,  such  as  were  found  in  peri¬ 
pheral  pulmonary  irritation  of  incipient  phthisis,  were  not  observed 
in  thoracic  aneurism.  The  effect  of  changed  nervous  supply  of  the 
oesophagus  was  briefly  referred  to ;  spasmodic  contraction,  and  pos¬ 
sibly  also  ulceration,  taking  place  without  direct  pressure  ;  the 
author  stating  that  spasmodic  contraction  from  this  cause  aggravated 
the  effects  of  the  direct  pressure  of  tumours  generally.  It  was  like¬ 
wise  mentioned  that  occasionally  no  dysphagia  existed,  because  the 
whole  of  the  oesophagus  opposed  to  the  tumour  was  pushed  aside 
masse.  In  conclusion,  the  author  detailed  an  instance  of  disease 
affecting  the  supra-renal  capsule,  with  bronzed  skin;  and  exhibited 
a  drawing  from  his  dissection  of  a  branch  of  the  pneumogastric  to 
the  capsule.  The  irritability  of  the  stomach  often  present  in  these 
cases  was  referred  to  this  connexion.  A  dissection  showing  the 
larger  branches  of  the  semi-lunar  ganglia,  and  the  manner  in  whicli 
some  of  these  branches  were  involved  in  the  diseased  capsules  was 
also  exhibited. 


Art.  47. — On  the  Treatment  of  Whooping-Cough  in 

Gasivorhs. 

By  M.  Guerard  and  others. 

{Journ.  de  Med.  et  Chir.  Prat.,  Septembre,  1864.) 

M.  Gu6rard,  a  member  of  the  Board  of  Health  of  the  Departe- 
ment  de  la  Seine,  forwarded  on  this  subject  to  the  Medical  Society 
of  Hospitals  a  communication  which  gave  rise  to  interesting  remarks 
from  MM.  Blache,  Barthez,  Boger,  Bergeron,  Maingault,  &c. 

Coal-gas  is  deprived  of  the  sulphuretted  hydrogen  and  carbonic 
acid  gases  always  present  in  the  crude  product,  by  being  passed 
through  iron  vessels  partly  filled  with  sulphate  of  lime  and  iiydrated 
sesquioxide  of  iron.  When  these  substances  have  fulfilled  their 
object,  they  are  extracted  from  the  apparatus,  and  exposed  in  thick 
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layers  on  tlie  pavement  of  one  of  the  yards  of  the  works,  and  thus 
rendered  fit  to  be  employed  a^ain.  When  placed  in  contact  with 
the  atmosphere,  they  evolve  a  large  quantity  of  ammonia,  mixed 
M'ith  light  volatile  oils.  These  exhalations,  much  complained  of  by 
persons  w  ho  reside  in  the  neighbourhood  of  gas-works,  have  of  late 
been  highly  extolled  in  the  daily  periodicals,  and  have  become  a 
popular  remedy  for  whooping-cough.  Any  person  who  might  be 
tempted  to  visit  a  gas-factory  at  certain  hours  might  mistake  it  for 
the  playground  of  a  school ;  children  affected  with  wdiooping-cough 
are  reported  to  have  promptly  recovered  after  having  accidentally 
passed  a  few  hours  in  these  yards;  others  were  in  consequence 
brought  to  the  same  place,  in  the  hope  of  securing  for  them  similar 
benefit,  and  now  these  courts  are  scarcely  large  enough  to  admit  all 
the  applicants  for  admission. 

It  was,  therefore,  extremely  important  to  ascertain  if  the  alleged 
efficacy  of  the  emanations  in  question  was  real,  whether  the  inha¬ 
lation  was  harmless,  and  also  to  which  ol  the  gases  and  volatile  oils 
the  effects  observed  are  referable.  Several  members  took  part  in  the 
debate, 

M.  Barthez  stated  that  he  had  witnessed  two  cases  illustrative  of 
the  utility  of  this  mode  of  treatment.  The  patients  were  two  sisters, 
aged  respectively  three  years  and  a-half  and  five  years  and  a-half, 
both  suffering  from  whooping-cough,  w^hich  had  lasted  a  fortnight 
in  the  former,  and  three  weeks  in  the  latter.  The  parents,  who  had 
heard  of  the  efficacy  of  these  inhalations,  sent  ihe  children  every 
day  regularly  to  the  gas-works  for  some  hours,  and  in  both  instances 
a  complete  cure  was  effected,  in  one  of  the  cases  three  w  eeks,  and 
in  the  other  four  weeks  and  a  half  after  the  first  onset  of  the  disease 

a  duration  much  shorter  than  that  usually  ascribed  to  whooping- 
cough.  No  conclusive  inference  can  of  course  be  drawn  from  two 
cases,  and  MM.  Blache,  Bergeron,  Maingault,  and  Boger  brought 
.forward  others  in  w  hich  no  improvement  w  hatever  w^as  obtained, 
and  some  in  which  the  treatment  would  seem  to  have  aggravated 
the  symptoms.  M.  Blache  stated  that  two  children  of  thirteen  and 
fourteen  years,  belonging  to  the  same  family,  and  both  in  advanced 
stages  of  whooping-cough,  were  taken  eight  days  in  succession  to 
the  gas-works,  and  in  both  the  paroxysms  increased  in  violence,  and 
w’ere  subsequently  allayed  by  the  usual  sedatives,  M.  Blache  also 
procured  a  tubful  of  the  residue  employed  at  the  works,  and  caused 
the  fumes  to  be  inhaled  in  several  cases  of  whooping-cough,  but 
derived  no  benefit  whatever  from  the  experiment.  M.  Boger  added 
that  he  had  been  called  in  consultation  tor  a  child  suffering  from 
pneumonia,  caused  by  the  inhalation  of  the  gases  evolved  in  the 
w  orks,  but  observed  that  exposure  to  cold  might  possibly  have  con¬ 
tributed  to  the  development  of  the  affection  ;  in  two  of  his  own 
patients,  however,  the  treatment  in  question  signally  failed,  and 
produced  no  improvement  whatever  after  a  fortnight.  Desirous  of 
forming  an  opinion  as  to  the  real  utility  of  the  remedial  agent, 
M.  Boger  also  obtained,  the  residue  left  after  the  purification  of 
gas,  and  caused  it  to  be  spread  out  on  the  floor  of  a  large  hall  in 
the  Hospital  for  Infancy,  where  children  belonging  to  his  own  and 
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to  M.  Bouvier’s  wards,  suffering  from  whoopiug-cougli,  were  con¬ 
veyed  every  day.  The  results  of  the  experiment  having  proved 
entirely  negative,  M.  Boger  came  to  the  conclusion  that  the  new 
mode  of  treatment  presented  no  serious  advantage,  and  that  mere 
change  of  air  was  far  more  efficacious.  We  have  ourselves  had 
an  opportunity  of  judging  of  the  effects  of  the  inhalations  in  two 
children,  aged  respectively  three  years  and  four  months,  both  affected 
wdth  whooping-cough ;  they  were  conveyed  to  the  gas-works,  the 
eldest  was  promptly  relieved,  but  the  youngest  died  of  extensive 
bronchial  inflammation,  although  the  most  active  counter-irritation 

was  resorted  to.  i  •  i 

In  conclusion,  we  may  say  that,  up  to  the  present  day,  the  inha¬ 
lation  of  the  products  evolved  from  the  substances  used  in  the 
purification  of  gas  has  not  justified  its  reputation,  and  in  some 
instances  seems  to  have  been  highly  injurious.  M.  Guerard,  how¬ 
ever,  whose  sagacity  our  readers  are  w^ell  acquainted  with,  conceives 
that  further  inquiry  is  necessary,  and  that  it  is  not  inadmissible  that 
these. gases,  which  consist  merely  of  ammonia  and  volatile  oils,  may 
yet  be  found  useful  in  whooping-cough ;  indeed,  ammonia  has  most 
certainly  been  beneficial  in  certain  fits  of  asthma  ;  it  is  therefore 
desirable  to  ascertain  under  what  circumstances  the  inhalations 
alluded  to  may  be  advantageous,  and  to  discover  some  improved 
means  of  administering  the  remedy  in  such  a  manner  as  to  obtain  its 
full  curative  effects,  and  at  the  same  time  to  avert  the  complications 
w'hich  observers  have  ascribed  to  its  action. 


Art.  48. — On  the  Use  of  Bromide  of  Botassinm  in  Coryza, 
Dysphagia,  and  Spasmodic  Cough, 

By  M.  Gubler. 

{Journ.  de  Mkl.  et  Chir.  Prat.,  Aout,  1864.) 

The  anesthetic  effects  of  the  bromide  of  potassium  on  the  soft 
palate  are  now  well-known  to  surgeons.  M.  Gubler  conceives  that 
this  singular  property  might  be  taken  advantage  of  in  the  treatment 
of  various  morbid  conditions,  and  states  that  v^ith  this  remedial 
agent  he  had  succeeded  in  modifying  in  the  most  favourable  manner 
coryza,  angina,  painful  deglutition,  and  even  spasmodic  paroxysms 
of  coughing,  whicli  occasion  so  much  distress  to  persons  labouring 
under  laryngo-bronchuis  and  pulmonary  tuberculosis. 

The  following  is  M.  Gubier’s  prescription  : — 

^  Potassii  bromidi,  5d-  > 

Aquse  destill.  ^v. 

Distilled  water  must  be  used,  and  the  mixture  preserved  in  stoppered 
bottles  ;  if  this  precaution  is  omitted,  the  solution  becomes  turbid 
and  offensive.  A  table-spoonful  morning  and  evening  is  the  usual 
dose. 

We  shall  revert  on  some  future  occasion  to  the  therapeutic  effects 
of  the  bromide  in  chest  affections,  but  we  will  at  present  coniine 
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our  observations  to  the  prompt  relief  afforded  by  this  remedial 
agent  in  consumption,  when,  from  ulceration  of  the  fauces,  degluti¬ 
tion  has  become  so  painful  as  to  deter  the  patient  from  the  use  of 
food.^  M.  (:rubler  relates  the  case  of  a  Zouave  affected  with  tuber¬ 
culosis,  who  voluntarily  abstained  from  taking  nutriment  in  order  to 
avoid^  the  torture  coincident  with  deglutition.  Half  a  drachm  of 
bromide  of  potassium  was  exhibited,  and  immediately  improved  his 
condition.  He  was,  after  twenty-four  hours,  enabled  to  swallow 
bread  and  chicken  without  pain,  and  survived  for  a  twelvemonth. 
The  bromide,  in  such  cases,  is  therefore  a  valuable  sedative,  and  will 
be  found  efficacious  for  the  cure  of  glandular  angina  unconnected 
with  tuberculosis,  and  caused  by  local  irritation  or  exposure  to 
cold,  and  also  for  herpetic  and  arthritic  sore-throat.  M.  Gubler’s 
researches  also  point  to  the  beneficial  effects  of  the  drug  in  the  second 
stage  of  uncomplicated  inflammatory  angina,  when  the  contrac¬ 
tion  of  the  pharynx  and  fauces  retains  sufficient  intensity  to  compel 
the_  patients  to  abstain  from  food,  and  when,  therefore,  long  and 
tedious  convalescence,  if  not  exhausting:  disease,  such  as  diffused 
asthenic  paralysis,  may  be  expected  to  follow. 

[Bromide  of  potassium  and  also  bromide  of  ammonia  have  been 
used  by  several  observers  in  this  country,  with  the  same  object  in 
view,  long  before  the  publication  of  M.  Gubler’s  paper.] 


(c)  CONCEENING  THE  CIECULATOEY  SYSTEM. 

Art.  49.  On  the  Diagnosis  of  Adhesions  of  the  Dericavdium, 
By  Professor  Friedrich,  of  Heidelberg. 

{Archiv  fiir  Path,  Anat.,  t.  xxix.  1864.) 

Of  all  the  signs  by  which  general  adhesions  of  the  pericardium 
may  be  diagnosed  with  greater  or  less  certainty,  there  is  none  which 
18  acknowledged  as  pathognomonic,  detraction  of  the  chest-wall 
on  a  level  with  the  heart’s  apex,  occurring  during  systole,  is  far 
from  being  an  absolute  sign,  as  once  imagined  ;  numerous  cases 
have  shown  that  it  may  occur,  atid  3mt  the  pericardium  be  perfectly 
healthy.  It  becomes  of  greater  value,  howmver,  according  to  Pro¬ 
fessor  hriedrich,  if  observed  concurrently  wdth  another  phmiomenon 
never  recorded  in  such  cases  before,  namely,  a  jerking  and  sudden 
emptying  of  the  jugular  veins  during  the  diastole  of  the  ventricles. 
In  tw^o  cases  this  phenomenon  wms  observed  during  life,  and  after 
death  complete  adhesion  of  two  laj'^ers  ol  the  pericardium  was  found. 
In  both  cases,  there  had  been  increase  of  the  area  of  precordial 
dulness,  and  retraction  of  a  large  portion  of  the  chest-wall  during 
the  ventricular  systole.  On  the  other  hand,  during  the  ventricular 
diastole,  there  w  as  felt  over  the  same  space  a  powerful  impulse 
coetaneous  \vith  the  second  sound,  and  strong  enough  to  heave  up 
the  head  of  the  auscultator.  During  the  v’^entricular  systole,  the 
subcutaneous  veins  of  the  neck  were  also  seen  to  get  considerably 
distended,  whilst,  simultaneously  with  the  diastole  impulse  they 
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cmpticdi  tlicnisGlvcs  so  cortiplGtcly^  ss  almost  to  bGcomo  invisible. 
Tlikse  phenomena  were  more  marked  during  inspiration  than  during 

expiration.  ^  -it 

The  lower  surface  of  the  pericardium  was  in  both  cases  also 

closely  adherent  to  the  diaphragm  over  a  large  extent,  and  by  this 
fact  Professor  Friedri'ch  chiefly  explains  the  systolic  retraction  of 
the  chest-wall.  He  believes  that  this  retraction  must  occur  when¬ 
ever  the  heart  is  unable  to  move  from  above  downwards,  as  it  does 
normally  during  the  contraction  of  the  ventricles.  As  to  the  sudden 
emptying  of  the  jugulars,  it  is  only  a  consequence  of  the  diastolic 
impulse  of  the  chest- wall,  which  necessarily  produces  a  sudden  dimi¬ 
nution  of  the  intra-thoracic  pressure.  It  should  be  remembered  that 
this  diastolic  impulse  of  the  chest-wall  has  been  described  by  Dr. 
Potain,  under  the  name  of  Choc  Diastolique,  in  “  Pulletins  de  la 
Society  Anatom.”  Aout,  1856.  It  has  also  been  mentioned  by  Skoda 
(“  AbhandL  fiber  Perk,  und  Ausc.,”  5th  Ed.  Wien,^1854,  p.  156), 
and  by  Cejka  (“  Prager  Yierteljahrsschrift,”  xii.  2,  1855). 


5Q^ — fJiQ  ^atty  Degeneration  of  the  Heart. 

By  Dr.  Oemerod,  Physician  to  the  Sussex  County  Hospital 

at  Brighton. 

{Medical  Times  and  Gazette^  August  6,  1864.) 

In  the  excellent  review  of  the  present  state  of  cardiac  pathology, 
which  review  formed  the  Address  in  Medicine  delivered  at  the  last 
General  Meeting  of  the  British  Medical  Association,  Dr.  Ormerod 
makes  the  following  remarks  upon  this  subject : — 

“  It  has  been  said  that  the  decomposition  of  muscular  tissue  may 
be  so  regulated  that  the  ultimate  I'esult  shall  be  fatty  matter ;  and 
it  has  been  suggested  that  the  transformation  which  takes  place  in 
the  living  body  is  the  same  as  that  which  we  can  induce  artificially 
by  these  means  :  in  fact,  that  fatty  degeneration  is  a  physical,  and 
not  a  physiological  or  pathological  process.  ^  ,, 

“The  experiments  conducted  for  me  by  Mr.  J.  Peel,  with  all 
conceivable  exactness,  have  not  justified  this  view,  I  subjoin  an 
account  of  these  experiments  in  detail ;  for  the  present  I  will  merely 
recapitulate  the  results  at  which  we  have  arrived,  and  which  seem 
incompatible  with  any  purely  chemical  theory  of  fatty  degeneration. 

“  We  found  the  excess  of  fatty  matter  in  a  fatty  heart  to  consist 
of  oleine,  not  of  margarine,  which  is  the  normal  fatty  constituent  ot 
the  human  heart.  Adipocere  was  proved  to  be  by  no  means  chemi¬ 
cally  identical  with  animal  substance  which  had  undergone  fatty 
degeneration.  It  was  merely  a  soap  of  lime  combined  with  the  fatty 
acids  pre-existing  in  the  tissue.  There  was  no  new  fatty  acid  made 

_ as  is  the  case  in  fatty  degeneration — during  the  change  into 

adipocere,  no  substitution  of  oleates  for  margarates  ;  and,  indeed,  it 
seemed  that  we  could  prevent  the  formation  of  adipocere  altogether 
by  carefully  excluding  lime  during  the  process.  We  submitted 
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weiglied  portions  of  muscle,  in  which  the  quantity  of  fatty  matter 
had  been  previously  determined,  to  more  than  one  process  for  making 
adipocere,  and  carefully  analysed  the  results.  In  no  instance  was 
the  fatty  matter  found  to  have  been  increased  during  the  operation. 
On  these  grounds  1  cannot  doubt  that  adipocerous  transformation 
is  a  saponification,  not  a  degeneration  ;  and  that  fatty  degeneration 
of  the  heart  is  a  pathological  result  not  attainable  by  any  of  these 
chemical  processes. 

“  Commencing  decomposition  simulates  very  closely  that  change 
in  the  heart’s  muscular  structure  which  is  known  as  the  first  or 
granular  stage  of  fatty  degeneration.  I  have  been  deceived  by  it 
myself ;  and  such  a  mistake  is  all  the  more  likely  to  occur,  because 
granular  degeneration,  like  decomposition,  may  involve  the  heart 
uniformly  over  a  very  wide  extent ;  much  more  widely  than  distinct 
fatty  degeneration  ever  does,  probably  because  the  destruction  of 
the  muscular  fibres  -is  less  complete.  This  same  uniform  appear¬ 
ance  of  granular  degeneration  is  also  highly  characteristic  of  the 
effects  of  maceration  in  dilute  spirit,  on  the  muscular  structure  of 
the  heart ;  but  it  is  not  really  fatty  degeneration.  Ether  only  clears 
these  fibres  of  some  of  the  granular  dottings,  it  does  not  entirely 
remove  this  appearance,  still  less  does  it  empty  the  sarcolemma. 
Eurther,  chemical  analysis  of  a  portion  of  heart  which  has  under¬ 
gone  this  granular  degeneration  during  life  shows  but  a  slight  in¬ 
crease  in  the  normal  quantity  of  fatty  matter.  This  change  is  the 
first  step,  both  in  the  chemical  transformation  into  adipocere,  and 
in  the  pathological  replacement  of  the  muscular  fibre  by  oily  matter ; 
but  it  is  not  itself  fatty  degeneration.  These  dots  are  not  oil- 
globules,  but  the  signs  either  of  an  integral  change,  on  which  fatty 
degeneration  is  subsequently  engrafted  ;  or,  if  so  it  should  be,  of 
commencing  decomposition. 

“  The  general  conditions  with  which  fatty  degeneration  of  the 
heart  is  found  to  coincide  are,  for  the  most  part,  those  wdth  which 
we  connect  muscular  atrophy  and  fatty  degeneration  of  other  organs. 
Such  are  phthisis,  haemorrhage,  debility  from  long  mental  and 
bodily  suffering,  and  the  effects  of  indolence  or  intemperance.  The 
cases,  however,  with  which  we  are  here  chiefly  concerned  are  those 
where  the  heart  does  not  so  much  share  in  the  general  decay,  as  the 
decay  begins  at  the  heart,  where  the  wheel  is  broken  at  the  very 
cistern,  as  it  were.  Sometimes,  while  all  the  functions  are  regularly 
performed,  the  heart  alone  of  all  the  organs  is  undergoing  this  fatal 
change  ;  and  the  first  intimation  that  anything  has  been  going 
wrong  is  the  sudden  death  of  a  seemingly  healthy  man.  A  gra¬ 
dually  accumulating  experience  has,  indeed,  given  us  some  general 
grounds  for  conjecturing  the  existence  of  fatty  degeneration  of  the 
heart  during  life ;  and  sudden  death  from  this  cause  rarely  comes 
altogether  without  warning.  Still  the  fact  remains,  that  in  this  decay 
the  heart  will  often  outstrip  all  the  other  organs,  and  will  fail  from 
a  form  of  disease  against  which  one  would  have  thought  that  its 
own  functions,  its  own  constant  activity,  were  the  best  preserva¬ 
tives. 

“We  are  not  in  a  position  to  say  precisely  what  is  the  cause  of 
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this  peculiar  cliange  originating  in  the  heart’s  structure.  We  knovr, 
indeed,  that  the  heart  is  liable  to  undergo  fatty  degeneration  in  con¬ 
sequence  of  inflammation  extending  inwards  from  the  pericardium  ; 
but  such  an  occurrence  is  rare.  Indeed,  the  habitual  absence  of  all 
traces  of  inflammation  of  the  lining  membrane  of  the  heart,  in  cases 
of  fatty  degeneration — recollecting  that  this  disease,  as  a  rule,  ex¬ 
tends  from  within  outwards, — negatives  the  idea  of  inflammation, 
in  the  common  acceptation  of  the  word,  being  its  habitual  cause. 

“  Yet  we  cannot  entirely  dismiss  the  idea  ot  inflammation  as  a 
cause  of  fatty  degeneration  of  the  heart,  though  the  process  which 
leads  to  this  result  has  little  in  common  with  that  which  we  familiarly 
know  as  tending  to  the  exudation  of  coagulable  lymph  or  pus.  The 
aneurismal  pouches  which  we  find  in  the  ventricles  seem  to  originate 
in  such  a  process.  5Ye  see  only  the  ultimate  results  over  the  pro¬ 
minent  part  of  the  sac ;  but  at  the  edges,  where  it  adjoins  the 
healthy  muscular  tissue,  we  gain  some  insight  into  the  nature  of 
the  process  by  which  these  results  are  reached.  And  here  the  zone 
of  intense  congestion  points  to  excessive  vascular  action,  to  give  it 
no  more  exact  name,  as  the  cause  of  this  change  of  structure.  One 
such  case  occurred  in  a  girl,  fifteen  years  of  age,  who  had  been  ill 
only  one  month,  and  had  suffered  from  heart  symptoms  during  only 
a  fortnight.  And  here  the  congestion  was  most  intense  at  the  line 
of  union  of  the  diseased  and  healthy  tissues.  Whatever  share,  how¬ 
ever,  this  excessive  vascular  action  may  have  in  the  process,  the 
real  analogies  of  acute  fatty  degeneration  of  the  heart  are  to  be 
found,  not  in  inflammation  of  any  organ,  but  in  yellow  atrophy  of 
the  brain  and  yellow  atrophy  of  the  liver, — both  essentially  acute 
fatty  degenerations. 

“  Perhaps  few  pathological  principles  have  met  with  more  prompt 
and  general  acceptance  than  fatty  degeneration  of  the  heart  in  all 
its  bearings ;  for,  while  it  offered  a  sufficient  explanation  of  much 
that  had  before  seemed  perplexing,  it  contradicted  no  known  and 
established  doctrines.  Subsequent  clinical  experience  has  confirmed 
and  extended  the  earlier  deductions,  and  extends  them  still ;  and  if 
yet  there  is  a  feeling  of  disappointment  because  angina  pectoris  has 
not  received  a  full  explanation  from  our  present  knowledge  of  fatty 
degeneration  of  the  heart,  is  not  this  partly  because  cases  of  angina 
pectoris  have  seemingly  become  more  rare,  from  the  greater  pre¬ 
cision  which  the  knowledge  of  this  anatomical  change  has  introduced 
into  the  nomenclature  of  cardiac  disease  ?” 


AiiT.  51. — Om  Heart  Disease  in  the  Army  of  the  U.S.  of 

America, 

By  Dr.  Henry  Hartshorne. 

{American  Journal  of  Medical  Science,  July,  1864.) 

The  following  remarks  are  quoted  from  the  Transactions  of  the 
College  of  PJiysicians  of  Philadelphia:  — 

“  Among  the  chronic  affections  of  soldiers,  which  are  best  studied 
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in  hospitals  remote  from  the  field,  is  one  which  does  not  seem  t6 
have  met,  as  yet,  with  full  appreciation  by  medical  officers,  inspectors, 
and  pension  surgeons.  If  the  view  which  I  hold  be  correct,  the 
subject  is  of  enough  importance  to  deserve  careful  consideration  by 
all  who  are  interested  in  the  health  of  the  army.  The  affection  to 
which  I  allude  may  be  designated  as  muscular  exhaustion  of  the 
heart.  Although  examples  of  it  occur  in  all  our  military  hospitals, 
I  am  acquainted  with  but  one  distinct  published  recognition  of  it ; 
in  the  address  of  Dr.  A.  Stille,  before  the  Philadelphia  County 
Medical  Society,  delivered  and  published  in  February,  1863.  Al¬ 
though  Dr.  Stiile  designates  the  disorder  described  by  him  as  ‘pal¬ 
pitation’  of  the  heart,  his  account  otherwise  agrees  so  well  with  my 
own  observations,  that  I  infer  a  general  identity  of  the  cases  studied 
by  us. 

“  To  be  distinct  in  my  description,  it  will  be  necessary  first  to 
say,  that,  during  a  seven  months’  term  of  service  in  an  army  hos¬ 
pital,  attending  in  a  ward  averaging  about  eighty  patients,  I  have 
met  with  the  usual  variety  of  cardiac  affections.  Acute  endocarditis 
and  pericarditis  were  the  most  rare.  Of  valvular  disease  a  few  in¬ 
stances  presented  themselves  ;  but  knowing  the  lax  manner  in  w'hich, 
at  the  beginning  of  the  war,  the  examination  of  recruits  was  con¬ 
ducted,  it  was  impossible  to  judge  satisfactorily  of  their  antecedents 
or  origin.  Dilatation  of  the  heart,  with  or  without  the  signs  of 
thickening  of  the  walls,  occurred  in  quite  a  number  of  cases ;  espe¬ 
cially  dilatation  without  evidence  of  true  muscular  hypertrophy. 
Put,  although  a  portion  at  least  of  these  cases  ranged  themselves 
under  the  same  probable  causation  as  those  to  which  I  wish  to  call 
particular  attention,  yet  the  large  majority  of  examples  of  heart- 
disorder,  under  my  observation,  were  not  cases  of  either  form  of 
enlargement  of  the  heart.  Exclusive,  then,  of  a  very  few  instances 
of  valvular  disease  ;  of  a  few  more  of  pericarditis  wdth  effusion ; 
and  several  of  dilatation  with  hypertrophy,  and  of  dilatation  with 
attenuation ;  there  yet  remained  two  other  classes  of  heart  derange¬ 
ment  in  our  army  wards.  One,  not  rare  anywhere,  Si's,  palpitation, 
or  functional  disturbance  of  the  heart’s  action,  from  sympathy  with 
irritated  stomach,  from  nervousness,  abuse  of  tobacco,  &c. ;  a  symp¬ 
tom  frequently  connected  in  our  cases  as  elsewhere,  wdth  anaemia. 
But,  lastly,  the  largest  number  of  all  must  be  separated  from  all  of 
these,  and  may  be  properly  designated,  so  far  as  I  can  understand 
them,  as  cases  of  cardiac  muscular  exhaustion. 

“  The  symptoms  of  this  were,  rapidity  with  comparative  feeble¬ 
ness  of  the  pulse  while  the  patient  was  at  rest;  great  acceleration 
of  the  heart’s  movement  on  the  slightest  exertion  ;  an  impulse  which, 
in  proportion  to  its  acceleration,  was  rather  below  than  above  the 
normal  average  of  force,  and  was  sudden  and  short,  not  heaving  ; 
dyspnoea  or  ‘  shortness  of  breath’  after  moderate  exertion,  especially 
if  continued.  The  general  condition  of  the  body  accompanying 
these  symptoms  was  not  uniform.  Mostly  ansemic  at  first,  or 
cachsernic,  as  were  nearly  all  the  men  sent  to  our  hospitals  from  the 
army  of  the  Potomac  during  the  latter  half  of  last  year — the  cure 
of  the  ansemia  was  not  nearly  always  the  cure  of  the  heart  affection. 


PEACTICAL  MEDICINE,  ETC. 


97 


There  remained  with  us,  after  several  months,  a  number  of  men, 
some  of  whom  had  the  aspect  of  average  health;  with  sufficient 
flesh,  fair  colour,  and  even  tolerable  muscular  strength ;  but  with  a 
pulse  of  85  to  95  when  at  rest,  and  running  up  to  120  or  130  upon 
walking  slowly  a  few  yards ;  and  overcome  altogether  by  standing 
for  a  few  hours  with  muskets  as  hospital  guards,  or  acting  even  as 
nurses  or  messengers.  The  physical  signs  observed  in  these  cases 
were  as  follows  :  No  extension  of  dulness  of  resonance  on  percussion 
(I  mean  now  in  the  majority  of  these  cases  ;  having  already  men¬ 
tioned  that  several  instances  of  dilatation  occurred  in  the  same 
wards)  beyond  the  usual  limits,  and  sometimes  being  even  less  than 
natural ;  impulse,  as  already  stated,  without  unusual  force,  and 
especially  deficient  relatively  to  its  acceleration ;  having  also,  a 
short,  although  hardly  a  jerking  movement,  but  quite  different  from 
the  heaving  movement  of  concentric  hypertrophy,  and  not  lifting 
the  ear  or  stethoscope  so  much  even  as  in  many  cases  of  transient 
functional  palpitation.  Sounds  of  the  heart,  free  from  murmur  in 
almost  all  the  cases  :  in  all  that  large  number  in  which  no  complica¬ 
tion  could  be  supposed  to  exist  with  the  cardiac  exhaustion. 
Aniemic  murmurs,  even,  were  quite  rare.  There  was  present,  how¬ 
ever,  a  comparative  deficiency  in  duration  and  loudness  of  the  first 
sound,  and  an  approximation  of  it  in  character  to  the  second  sound  ; 
similar  to  that  which  is  described  by  Stokes  (although  the  same  sign 
had  been  observed  by  Laennec,  and  w^as  still  more  clearly  defined 
by  Louis)  as  occurring  in  softening  of  the  heart  in  typhus  or  typhoid 
fever.  In  instances  in  which  great  debility,  from  intermittent 
disease,  existed,  the  sounds  were  both  quite  deficient  in  strength, 
while  the  impulse  was  very  feeble,  and  the  rapidity  of  the  heart’s 
action  was  extreme.  The  last  case  in  wffiich  my  attention  was  called 

to  these  signs  was  that  of  E.  K - ,  a  member  of  the  Anderson 

Troop,  of  this  city,  who,  after  long  and  severe  hardship  and  expo¬ 
sure,  was  attacked  with  typhoid  fever  followed  by  acute  phthisis, 
and  died  under  my  care  in  May,  1863.  The  pulse  of  this  patient, 
for  more  than  a  month  before  his  decease,  would  have  been  pro¬ 
nounced  by  any  physician  to  be  that  of  a  moribund  person  ;  of  one 
who  could  not  live  forty- eight  hours,  and  the  heart-sounds  and  im¬ 
pulse  were  correspondingly  rapid,  short,  and  weak.  Having,  from 
previous  attendance,  some  years  since,  known  his  ordinary  pulse, 
which  was  not  peculiar,  I  concluded  that  this  state  ot  his  circulation 
must  be  owing  to  a  condition  of  the  heart  identical  with  what  I 
have  described  as  occurring  in  our  hospital  patients,  and  which 
became  familiarly  known  among  us  at  the  hospital  as  ‘  trotting 
heart.’ 

“  Autopsic  examination  was  not  available  to  any  extent  in  the  in¬ 
vestigation  of  these  cases  ;  since  the  affection,  in  the  hospital  at 
least,  was  not  mortal.  In  inspecting  the  bodies  of  some  patients, 
who  died  from  other  causes,  whose  circulatory  apparatus  had  pre¬ 
sented  the  symptoms  above  described,  we  found  the  heart  attenuated, 
flabby,  and  pale.  No  minute  examination  of  it  was  made  in  either 
of  these,  our  attention  being  called  to  the  organs  more  especially 
involved  in  them.  While  thus  without  direct  evidence  of  fatty  or 
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other  degeneration  of  the  heart  in  the  typical  cases  considered,  1 
entertain  no  doubt  of  the  affection  being  essentially  of  an  atrophic 
character,  of  which  such  degeneration  would  be  a  natural  sequence 
or  attendant,  if  circumstances  did  not  favour  restoration  to  health. 

“  Allusion  has  been  made  already  to  the  analogy  suggested  by  the 
description  by  Dr.  Stokes,  of  softening  of  the  heart  in  typhus  tever. 
The  most  important  difference  between  this  and  soldiers’  heart- 
exhaustion  is  probably  connected  directly  with  the  dissimilarity  in 
causation,  in  all  respects  except  in  the  induction  of  atrophy  in  both. 
In  typhus  or  typhoid  fever,  the  morbid  state  of  the  blood — the 
pyrosis — alters  the  nutrition  of  the  heart  as  well  as  its  action. 
In  the  soldier,  the  heart  is  injuriously  affected  by  long-continued 
over- exertion,  with  deficiency  of  rest,  and,  often,  of  nourishment. 

“  To  explain  this  more  fully  we  must  recall  the  circumstances  of 
the  peninsular  campaign  of  the  army  of  the  Potomac,  from  which 
most  of  our  cases  were  brought ;  holaing  in  view,  at  the  same  time, 
a  very  familiar  physiological  principle  in  regard  to  nutrition.  This 
principle  is,  that  while  a  muscle,  or  other  organ,  will  grow  stronger 
and  larger  with  increased  exercise,  so  long  as  sufiicient  intervals  of 
repose  are  allowed,  and  sufficient  nourishment  and  other  healthy 
conditions  of  repair  are  obtained  ;  the  contrary  effect,  or  exhaustion 
and  atrophy,  will  follow  an  increase  or  excess  of  exertion,  without 
sufficient  repose,  food,  or  other  healthy  conditions.  Now,  in  the 
campaign  of  McClellan  on  the  peninsula,  the  soldiers  suffered  from 
great  and  prolonged  over-exertion  with  the  most  unfavourable  con¬ 
ditions  possible — privation  of  rest,  deficient  food,  bad  water,  and 
malaria.  The  heart,  being  called  upon  to  supply  the  demands  of  the 
over-tasked  body,  must  in  such  a  case,  become  weakened,  and  that 
weakness  is  slow  in  being  recovered  from. 

“  The  only  other  supposable  hypotheses  in  regard  to  the  affection 
under  consideration  are  : — 

“  1.  That  it  is  merely  a  symptom  of  general  ancemia. 

“  2.  That  it  is  a  scorbutic  symptom  ;  and 

“  3.  That  it  is  a  variety  of  palpitation,  dependent  on  usual 
causes,  such  as  excessive  use  of  alcohol,  tobacco,  or  coffee,  or  self¬ 
abuse. 

“  As  to  ansemia,  it  has  already  been  said,  that  in  a  number  of  cases, 
the  heart-afiection  lasted  long  after  the  patients  ceased  to  be  anaemic, 
when  they  had  enjoyed  good  appetite  and  digestion  for  two  or  three 
months,  and  had  gained  flesh  and  colour. 

“  Scorbutus  undoubtedly  was  a  prominent  element  in  the  patholo¬ 
gical  state  of  very  many  of  the  patients  from  the  campaign  of  the 
peninsula.  Its  recognition  was  of  the  highest  importance;  but,  as 
to  its  relation  to  the  ‘trotting  heart’  of  our  soldiers,  setting  aside 
the  indefiniteness  yet  belonging  to  the  use  of  the  term  ‘  scurvy’  as 
an  entity,  it  may  suffice  to  remark,  that,  as  in  the  case  of  ansemia, 
the  scorbutus  w'as  cured,  but  the  heart-disorder  remained  long  after¬ 
wards. 

“  Nor  can  I  think  of  assenting  to  the  inclusion  of  our  cases  under 
the  term  of  palpitation  of  the  heart.  The  cardiac  movement  was 
different  in  character  (as  already  described)  from  ordinary  sympa- 
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tlietic  or  nervous  palpitation  ;  less  heaving  in  impulse,  more  constant 
in  character,  and  much  more  susceptible  of  increase  by  the  slightest 
exertion.  Of  the  ordinary  causes  of  palpitation,  some  were  present, 
of  course,  among  the  soldiers.  Excessive  use  of  whisky,  of  tobacco, 
and  possibly  even  of  coffee,  was  not  absent  altogether,  even  in  the 
hospital ;  masturbation,  in  some  cases,  was  not  impossible.  But, 
bearing  all  these  in  mind  during  the  almost  daily  study  of  these 
cases  for  months,  with  all  the  opportunities  for  vigilance  furnished 
by  the  regime  of  an  army  hospital,  my  conviction  was  very  positive 
that  none  of  these  causes  could  have  more  than  a  partial  or  ^condary 
influence  in  producing  the  condition  of  the  heart  described.  I  be¬ 
lieve  it  to  be  most  correctly  designated  as  cardiac  muscular  exhaus¬ 
tion  and  atrophy. 

“  In  regard  to  the  prognosis  of  this  affection,  my  experience  has 
been  sufficiently  extended  only  to  justify  the  expectation  that  re¬ 
covery  would  be  slow,  but  might  be  hoped  for  under  the  most  favour¬ 
able  circumstances,  in  5’'oung  patients  of  previously  good  constitution. 
Several  months  of  rest  and  treatment  in  the  hospital  failed  to  do 
more  than  improve,  without  nearly  curing,  a  large  proportion  of  our 
well-marked  cases.” 


Art.  52. — On  the  F hysiological  Effects  of  the  Derivation 

of  Blood, 

By  Dr.  Theodore  Junod. 

{Lancet,  October  22,  1864.) 

The  object  of  this  paper  is  to  describe  the  effects  of  a  vacuum 
apparatus  applied  to  one  of  the  limbs  of  the  human  body  ;  the  con¬ 
dition  of  the  blood  in  the  limb  so  treated  being  expressed  by  the 
terms  “  hsemospasis  ”  and  “  hyper-hsemospasis.” 

A  student  of  medicine  being  willing  to  submit  himself  to  experi¬ 
ments  with  a  view  of  ascertaining  the  physiological  effects  on  the 
body  in  a  state  of  health  (1)  of  hsemospasis,  and  (2)  of  hyper-hsemo¬ 
spasis,  the  following  experiment  was  made  : — 

At  eight  A.M.,  before  breakfasting,  Mr.  X.  was  placed  on  an  inclined 
plane  in  a  position  nearly  vertical.  The  pulse  was  then  75  in  the 
minute ;  the  respiration  natural.  A  thermometer  applied  to  the 
temple  stood  95°,  to  the  hand  at  86°,  to  the  axilla  at  98°,  and  to  the 
left  leg  at  92°  E.  The  right  leg  was  then  brought  into  the  condi¬ 
tion  of  hsemospasis  by  means  of  a  glass  exhauster,  or,  mother  words, 
submitted  to  the  vacuum  apparatus.  Presently  it  was  seen  to  be¬ 
come  red  and  to  increase  in  volume,  and  a  sensation  of  heat  was 
also  experienced.  The  superficial  veins  gradually  disappeared,  in 
consequence  of  the  increased  fulness  of  the  cutaneous  capillaries. 
At  forty  minutes  past  eight  the  pulse  was  found  diminished  in 
volume  and  a  little  increased  in  frequency,  and  the  face  began  to 
grow  pale.  A  slight  sensation  of  coldness  was  felt  at  the  eyelids, 
ears,  and  hands. 
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Sucli  are  the  principal  phenomena  which  the  application  of  the 
vacuum  apparatus  produces. 

Mr.  X.  being  willing  to  submit  to  a  more  pow^erful  effect,  the 
apparatus  w^as  then  applied;  and  it  may  not  be  uninteresting  to 
describe  the  effects  produced,  although  in  practice  it  is  seldom 
necessary  to  produce  the  condition  spoken  of  as  hyperhsemospasis, 
except  in  some  special  cases. 

At  twenty  minutes  past  nine — that  is,  in  one  hour  and  twenty 
minutes — the  voice  became  more  and  more  feeble  ;  the  pulse  became 
thready,  and  its  volume  did  not  exceed  that  of  an  infant,  the  rate 
of  pulsation  being  90  per  minute.  The  thermometer  marked  at  the 
temple  86°,  at  the  hand  84°,  at  the  axilla  97°,  and  at  the  left  leg 
85°  F.  The  inspirations  were  less  frequent  and  deeper ;  the  chest 
.  was  more  resonant  on  percussion  ;  and  the  patient  began  to  yawn,  the 
yawning  becoming  gradually  more  frequent.  At  thirty-five  minutes 
past  nine  the  pulse  suddenly  fell  to  40  pulsations,  and  a  gentle  heat 
made  itself  perceptible  at  the  epigastrium  and  rapidly  extended 
upwards  to  the  forehead,  which  became  bathed  with  perspiration. 

‘  This  general  relaxation  is  the  first  phase  of  a  passing  weakness, 
the  precursory  sign  of  lipothymia  or  fainting :  the  pupil  is  dilated 
and  the  power  of  vision  lost  the  senses  of  smell  and  taste  nearly 
disappear ;  and  “  tinnitus  aurium  ”  obscures  the  faculty  of  hearing, 
which  of  all  the  senses  is  that  wdiich  lasts  the  longest. 

Although  this  young  man  could  no  longer  see  the  window  before 
which  he  was  placed,  he  nevertheless  described  perfectly  all  his 
sensations,  and  his  intellectual  faculties  remained  unimpaired.  We 
can  understand  that  at  this  degree  of  haemospasic  anaemia  it  may 
be  possible  to  produce  at  will  complete  anaesthesia  when  it  can  be 
produced  with  the  same  advantage  by  the  use  of  chloroform. 

At  forty  minutes  past  nine  the  experiment  was  concluded,  the 
inclined  plane  wms  reversed,  and  all  the  senses  instantly  recovered 
their  power.  The  power  of  w  alking  was  not  sensibly  impaired, 
although  the  leg  remained  enlarged  as  much  as  two  inches  and 
a  half  in  its  circumference.  The  skin  was  studded  with  small 
red  points,  and  the  temperature  was  increased  about  seven  degrees 
Fahr.  All  the  powers  were  entirely  restored,  and  the  appetite 
was  increased. 

On  the  following  day,  after  a  calm  and  prolonged  sleep,  the  ex¬ 
tremity  in  which  heemospasis  had  been  produced  still  continued 
enlarged  to  the  extent  of  one  inch  in  circumference.  On  the  third 
day  every  trace  of  “  derivation  ”  had  disappeared. 

Dr.  Jiinod  has  found  it  difficult  to  produce  even  the  appearance 
of  syncope  by  these  means  in  young  persons,  and  the  more  so  in 
proportion  to  their  youth.  This  has  been  especially  the  case  when 
any  cerebral  excitement  or  fever  existed.  May  this  peculiarity  of 
children  be  accounted  for  by  the  cerebral  vessels  being  larger  in 
proportion  in  them  than  in  the  adult  ? 
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(d)  CONCERNING  THE  ALIMENTARY  SYSTEM. 

Art.  53. —  On  the  Use  of  Alkaline  Lactates  in  Functional 
Disturbances  of  the  Digestive  Organs^ 

By  M.  Petrequin,  of  Lyons. 

{Journ.  de  Med.  et  Chir.  Prat.^  Septembre,  1864.) 

The  author  does  not  address  himself  to  the  management  of 
inflammatory  or  organic  disease,  but  of  functional  disturbances, 
such  as  gastralgia,  gastrodynia,  pyrosis,  acidity  of  stomach,  loss  ot 
appetite,  indigestion,  flatulency,  and  the  manifold  varieties  oi 
dyspepsia.  Taking  into  account  the  important  part  periormed. 
in  the  various  stages  of  digestion  by  the  alkaline  lactates  and  by 
free  lactic  acid,  M.  Petrequin  prescribes  the  lactates  .of  soda 
magnesia,  which  are  more  especially  present  in  the  system,  and  to 
the  accidental  absence  or  insufliciency  of  which  he  deems  that  the . 
greater  number  of  the  above-named  disturbances  may  be  ascribed. 

In  his  first  memoir,  presented  two  years  since  to  the  Academy  ot  . 
Medicine,  the  author  stated  that  he  had  been  in  the  habit  of  exhi¬ 
biting  lozenges  and  powders  in  which  the  lactates  of  soda  and 
magnesia  were  combined  with  sugar.  Desirous  of  dispensing 
the  sugar,  and  administering  a  more  fixed  compound  possessed  or 
the  properties  of  both  the  salts,  M.  Petrequin  requested  an  expert 
chemist,  M.  Burin  Dubuisson,  to  endeavour  to  prepare  a  double 
lactate  of  soda  and  magnesia.  This  gentleman  has  succeeded  in 
effecting  the  desired  combination,  and  in  obtaining  a  highly  effective 
preparation  well  calculated  for  all  medicinal  purposes,  and  which  is 
administered  in  eight-grain  powders  and  in  lozenges,  each  of  which 

contains  one  grain  of  the  drug.  . 

M.  Petrequin  separately  considers  the  digestive  process  in  the 
mouth,  in  the  stomach,  and  in  the  intestines — a  division  which  wuli 
be  found  convenient  to  assist  the  diagnosis  and  facilitate  the  tr^t- 
ment  of  the  various  disturbances  of  the  function.  It  has  the  further 
advantage  of  imparting  a  greater  degree  of  lucidity  to  the  author  a 
explanation  of  the  rationale  of  the  mode  of  treatment  he  has  tor 
some  years  advocated,  and  of  which  further  experience  has  con¬ 
firmed  the  value.  .  .  v-  t. 

The  saliva  may  be  modified  in  quantity  or  in  quality,  hence  a 

twofold  series  of  morbid  phenomena  peculiar  to  the  first  stage  ot 

the  digestive  process.  ,.  . 

The  saliva  is  alkaline  in  health,  but  in  certain  morbid  conditions 
may  become  acid,  a  phenomenon  mainly  attributable  to  irritatum  ot 
the  prhnce  vice,  which  it  also  has  a  tendency  to  keep  up.  ibis 
chani»’e  in  the  saliva  is  removed  when  the  gastro-intestmal  disease  is. 
subdued,  and  the  digestive  functions  then  resume  their  regularity. 
To  effect  this  purpose,  M.  Petrequin  recommends  two  or  three 
lozencms  of  lactate  of  soda  and  magnesia  to  be  allowed  to  melt  in 
the  mouth,  both  before  and  after  meals.  This  treatment  usually 
succeeds  in  correcting  the  acidity. 
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The  saliva  may  also  be  deficient  in  quantity,  and  that  condition 
is  established  which  M.  Petrequin  terms  dyajpepsia  from  insvfficient 
saliva.  The  amount  of  the  secretion  in  fbur-and-twenty  hours  in 
man  exceeds  two  pounds,  a  quantity  which  appears  to  be  necessary 
for  healthy  digestion.  When,  therefore,  the  supply  fails,  indiges¬ 
tion  follows,  and  the  proper  amount  of  fluid  may  be  restored  by  the 
administration  of  two  or  three  lozenges  of  the  double  lactate  before 
and  after  the  repasts. 

The  indications  are  of  a  more  complicated  kind  in  the  gastric 
period  of  digestion,  on  account  of  the  increasing  number  of  func¬ 
tional  disturbances.  Acid  dyspepsia,  for  instance,  may  consist 
merely  in  acid  eructations,  or  in  heartburn,  followed  by  vomiting. 
In  either  case  M.  Petrequin  prescribes  4-8  grains  of  the  lactate  be¬ 
fore  eating,  and  two  or  three  lozenges  afterw^ards. 

_  The  treatment  is  the  same  for  that  kind  of  dyspepsia  to  which 
diabetic  subjects  are  liable. 

In  incipient  indigestion,  referable  rather  to  a  peculiar  and  morbid 
condition  of  the  system  than  to  excess,  M.  Petrequin  promotes  the 
activity  of  the  secretion  by  the  exhibition  of  one  of  the  above  pow¬ 
ders,  or  of  a  few  lozenges. 

The  alkaline  lactates  are  likewise  beneficial  in  flatulency,  gas- 
tralgia,  &c.,  either  taken  immediately  after  meals  or  a  short  time 
later,  when  the  symptoms  of  discomfort  first  make  their  appearance. 

^  In  that  form  of  dyspepsia  which  the  author  calls  neutral,  the 
digestive  functions  are  impeded  by  the  probable  insufficiency  or 
alteration  of  the  gastric  juices.  Now,  alkaline  substances  increasing 
the  activity  of  these  secretions,  and  acids,  more  especially  lactic 
acid,  promoting  the  chymification  of  animal  food,  the  alkaline 
lactates  must  prove  particularly  serviceable. 

When  the  gastric  juice  is  altered  in  its  composition,  the  alkaline 
lactates  are  clearly  indicated.  “  The  gastric  juice,”  says  M.  Dumas, 
“  contains  two  agents — viz.,  an  acid,  which  distends  and  softens 
azotised  substances  ;  and  pepsine,  which  determines  its  liquefaction 
by  an  action  analogous  to  that  which  diastasis  exercises  on  starch.” 
M.  Corvisart  has  suggested  the  propriety  of  exhibiting  pepsine  when 
the  gastric  juices  are  deficient;  and  this  method,  based  upon  scien¬ 
tific  induction,  has  certainly  been  useful.  But  the  treatment  is  in 
some  measure  incomplete,  because  the  gastric  secretion  contains  an 
acid  in  addition  to  the  ferment.  It  is,  moreover,  a  fully  demon¬ 
strated  fact  that  digestion  requires  the  combined  operation  of  an 
acid  and  of  pepsine,  and  that,  of  all  acids,  the  lactic  is  the  most  effi¬ 
cient.  The  author  concludes  from  these  remarks  that,  in  order  to 
imitate  as  closely  as  possible  the  natural  process,  pepsine  should  be 
acidulated  by  the  addition  of  lactic  acid,  or  of  the  alkaline  lactates. 
He,  therefore,  instructed  M.  Burin  to  prepare  lozenges  containing 
two  grains  of  pepsine  and  one  grain  of  lactate  of  soda  and  magnesia. 
As  a  substitute,  he  sometimes  prescribes  a  pow  der  containing  four 
grains  of  each  substance,  one  half  of  which  is  taken  before  and  the 
other  half  after  each  meal. 

Dr.  Foltz,  Professor  of  Physiology  at  the  School  of  Medicine  at 
Lyons,  has  frequently  prescribed  this  medicine,  and  does  not  hesi- 
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tate  to  declare  that  it  is  one  of  the  most  efficacious  preparations  in 

the  Pharmacopoeia.  . 

The  process  of  intestinal  is  more  obscure  than  those 

above  alluded  to.  We  are,  however,  acquainted  with  the  fact  that 
the  digestion  of  animal  food,  of  farinaceous  substances,  and  ot  tat, 
is  here  perfected.  The  intestines,  like  the  stomach,  are  liable  to 
dyspepsia;  horhorygmi  and  meteorism  correspond  with  flatulent 
dvspepsia,  enteralqia  and  nervous  colic  with  gastrodynia,  relaxation 
with  indigestion,  and  certain  forms  of  diarrhoea  with  acid  dyspepsia. 
Analogy  guides  us  also  in  the  management  of  these  functional  dis- 
tiirbances,  and  the  alkaline  lactates  again  prove  useful  auxiliaries  to 
diet,  both  by  their  influence  on  the  salivary  and  gastric  fluids,  and 
on  the  intestinal  secretions  necessary  to  the  accomplishment  oi  the 

final  process  of  digestion.  ^  i  •  i  Eo. 

M.  Petrequin  concludes  by  the  description  of  a  method  which  he 

has  found  efficacious  to  restore  lost  appetite  in  certain  varieties  ot 
dyspepsia.  He  recommends  light  food,  taken  at  very  distant 
intervals,  during  which  the  patient  is  instructed  to  gum  o 

melt  in  his  mouth,  in  order  to  prepare  the  stomach  to  healthy  secre¬ 
tion.  A  short  time  before  meals,  one  or  two  lozenges  or  lactate  ot 
soda  and  magnesia  are  exhibited.  The  desire  for  food  pronytiy 
returns,  together  with  the  powers  of  digestion.  “  This  ^artificial 
appetite,”  says  the  author,  “  often  eflTects  a  complete  cure. 


A-HT.  54. — On  tli6  JPathology  a^nd  TrcatMent  oj^  AplitJicB, 

By  Dr.  Worms. 

(Gaz.  Held,  de  Med.  et  Chir.  ;  and  Journ,  de  Med.  et  Chir.  Prat., 

^  Juin,  1S64.) 

Prom  minute  examination  of  the  deposit  on  the  surface  of  aphthee. 
Dr.  Worms  concludes  that  this  disease  consists  of  a  fatty  matter, 
which  is  not  to  be  found  in  any  other  disease  of  the  mouth,  and 
which  exclusively  characterizes  aphthae.  The  epithelium  rises  and 
soon  breaks,  exposir.g  to  view  a  yellowish  secretion  previously  dis- 
cernible  through  the  transparent  cuticle,  and  of  which  the  microscope 
and  chemical  tests  invariably  show  the  sebaceous  nature,  it  may, 
on  the  other  hand,  be  remarked  that  aphthae  are  never  met  with  on 
the  anterior  portions  of  the  mucous  membrane,  where  anatomists 
have  failed  in  discovering  any  muciparous  glands  and  where  herpes 
labialis  more  commonly  occurs  ;  hence  Billard  s  surmise  that  aphthae 
are  a  disease  of  the  mucous  follicles,  characterized  by  a  peculiar 
sebaceous  deposit,  acquires  additional  probability. 

In  Dr.  Worms’  opinion  aphthae  are,  therefore,  but  the  acne  ot 

mucous  membranes.  ,  ,  ^  j  i.- 

This  practitioner  infers  from  the  solubility  of  the  exudation  in 
ether,  that  this  substance  may  be  a  useful  local  remedy  for  aphthae. 

The  pain  caused  by  the  eruption,  and  the  difficulty  of  checking  its 

progress,  are  well-known  features  of  the  disease,  and  t»ie  melhcacy 
of  cauterization,  chlorate  of  potash,  anodynes,  and  other  methods  ot 
treatment  usually  prescribed,  is  very  generally  acknowledged.  JJr. 
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Worms  has,  on  the  contrary,  resorted  to  ether  with  much  benefit ; 
this  remedial  a^ent  removes  the  yellowish  secretion,  a  new  epithelium 
promptly  forms,  and  no  trace  of  the  superficial  ulcer  remains  beyond 
sli^^htly  increased  vascularity  of  the  mucous  membrane.  Ether 
may,  therefore,  be  applied  locally  with  advantage,  but  the  factof  tlie 
frequent  connexion  of  aphthse  with  gastric  disturbance  must  at  the 
same  time  be  borne  in  mind. 


Art.  55. — On  Insufflation  as  a  Remedy  in  Intussusception. 
By  David  Greig,  of  Dundee. 

{Edinburgh  Medical  Journal,  October,  1864.) 

Dr.  Greig  relates  five  cases,  occurring  in  his  own  practice,  in  which 
this  mode  of  procedure  was  adopted.  Four  of  these  cases  terminated 
satisfactorily  ;  one  proved  fatal.  The  first  two  cases  are  these : — 

Case  1. — M.  S.  G - ,  a  stout,  healthy,  female  child,  six  months  old, 

always  enjoyed  good  health,  never  having  had  a  day’s  sickness  ;  never  had 
any  food  except  breast-milk  ;  never  troubled  with  diarrhoea  or  bow^el  com¬ 
plaint.  Was  in  her  usual  good  health  on  Monday,  13th  October,  1862,  up 
to  six  o’clock  iu  the  evening,  when,  without  any  obvious  cause,  she  suddenly 
became  fretful,  kicking  with  her  feet,  bending  the  body  backwards,  and 
screaming.  In  about  ten  minutes  she  became  very  sick  and  vomited  severely. 
The  skin  became  cold  and  clammy,  the  countenance  pale,  and  the  lips 
livid.  In  a  little  while  she  revived,  but  soon  became  restless  and  as  sick  as 
before.  She  seemed  to  have  great  pain  in  the  abdomen,  which  came  on  in 
paroxysms,  and  to  increase  in  intensity  until  she  vomited,  wdaen  she  would 
seem  relieved  a  little,  or  at  least  so  faint  and  sick  as  not  to  scream.  When 
given  the  breast,  it  would  take  it  readily  ;  but  as  the  sickness  and  vomiting, 
W’ith  a  paroxysm  of  pain,  immediately  came  on,  she  latterly  refused  it. 
Immediately  when  she  was  seized  a  spoonful  of  castor  oil  was  given,  and 
hot  fomentations  were  applied  to  the  abdomen.  The  castor  oil  was  soon 
ejected  Irom  the  stomach,  as  was  also  a  small  purgative  powder  which  was 
given.  A  warm- water  enema  was  attempted  to  be  administered,  but  the 
bowel  seemed  to  be  in  such  a  state  of  spasm  that  none  could  he  thrown  up. 
About  8  P.M.,  tenesmus  came  on,  and  she  passed  a  little  fluid  blood,  which 
continued  to  come  with  every  paroxysm  of  pain  during  the  night.  The 
abdomen  was  soft,  slightly  tympanitic,  and  not  painful  on  pre.ssure,  except 
during  a  paroxysm  of  pain,  when  pressure  seemed  to  increase  it.  On  deep 
pressure  being  made  over  the  abdomen,  under  the  umbilicus,  a  very  distinct 
hard  tumour  was  felt,  a  little  to  the  right  of  the  mesial  line.  Seeing  that 
the  case  was  a  serious  one,  and  as  the  little  patient  was  a  near  relation  of 
my  own,  I  asked  my  friend  Dr.  Pirie  to  take  charge  of  the  case.  He 
attempted  to  give  another  enema,  but  with  no  better  success,  owing  to  the 
very  peculiar  spasmodic  state  in  which  the  bowel  was.  On  the  morning  of  the 
14th,  as  the  child  was  no  better,  and  as  Dr.  Pirie  suggested  an  intussuscep¬ 
tion,  he  requested  Dr.  Nimmo  to  see  the  case  along  with  him.  In  consulta¬ 
tion  it  was  decided  that  it  was  a  case  of  intussusception  of  the  bowel.  The 
sickness  still  continued,  but  not  so  severe  as  on  the  previous  day.  The 
infant  took  the  breast  readiljq  and  after  taking  it  would  lie  still  for  a  few 
minutes  ;  pain  would  then  seem  to  come  on  with  sickness,  and  the  milk 
would  be  ejected  from  the  stomach  with  great  violence,  after  which  the 
child  would  seem  exhausted  and  lie  still  for  some  time.  It  seemed  to  have 
great  thirst,  and  took  cold  water  greedily,  which,  however,  was  soon 
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ejected.  The  pulse  was  about  130,  small.  Injections  were  again  admin¬ 
istered,  but  with  the  same  result  as  formerly.  As  everything  had  been 
tried,  and  nothing  had  done  any  good,  and  as  it  was  evident  the  child  was 
fast  sinking,  it  was  proposed  to  use  the  air  injection  which  is  mentioned  in 
Dr.  West’s  work  on  “Diseases  of  Children,”  as  having  been  used  with 
success  by  Mr.  Gorham.  Fortunately,  Dr.  Nimmo  had  in  his  library  the 
volume  of  Guy’s  Hospital  Reports  which  contained  Mr.  Gorham’s  paper  on 
the  subject,  and  after  each  of  us  had  perused  that  paper,  it  w^as  resolved  to 
give  the  remedy  a  trial,  as  a  last  resource,  and  in  truth'with  no  very  great 
hopes  of  benefit. 

The  nozzle  of  a  small  pair  of  bellows  was  introduced  into  the  anus,  and 
air  injected  to  a  considerable  extent.  Contrary  to  our  expectation  the  air 
passed  readily  into  the  bowel,  and  seemed  to  give  the  child  great  relief. 
After  the  injection  it  lay  very  quiet,  as  if  asleep,  and  evidently  quite  free 
from  pain.  In  about  twenty  minutes  from  the  time  the  air  injection  was 
administered,  a  slight  rumbling  noise  was  heard  in  the  child’s  abdomen, 
followed  by  a  crack  so  loud  and  distinct  as  to  alarm  the  attendants  in  the 
room,  who  thought  something  had  burst  in  the  child’s  bowels.  The  child, 
however,  continued  as  if  asleep  and  free  from  pain,  and  in  about  half  an 
hour  a  large  feculent  fluid  stool,  slightly  mixed  with  blood  and  mucus,  was 
passed  without  pain.  During  the  night  the  child  rented  pretty  well,  had 
no  return  of  vomiting,  took  the  breast  as  usual,  and  in  two  days  was  quite 
well. 

Case  2. — W.  C - ,  a  fine,  healthy,  male  child,  nine  months  old,  never 

having  had  a  day’s  sickness,  was  taken  id  on  Friday,  the  7th  August,  1863. 
He  was  quite  w'ell  in  the  morning,  and  his  bowels  were  freely  moved  about 
5  A.M.  At  12  -noon,  without  any  warning,  he  was  suddenly  seized  with 
very  severe  sickness  and  vomiting;  he  became  deadly  pale,  and  his  skin 
was  covered  with  a  cold  clammy  sweat.  In  a  short  time  he  recovered  from 
this  state ;  he  became  warm,  and  his  countenance  resumed  its  natural 
appearance.  He  was,  howevei',  restless  and  seemed  to  have  thirst,  but 
immediately  on  getting  a  drink  of  milk  he  fell  into  the  same  faint  state,  and 
the  milk  was  ejected  from  the  stomach  with  violence,  the  child  before  the 
vomiting  evidently  suffering  great  pain.  Even  a  spoonful  of  cold  water  was 
not  retained  above  a  few  minutes.  The  child  continued  in  much  the  same 
state  until  I  saw  it  at  11.30  P.M.  At  that  time  it  seemed  to  be  suffering 
from  paroxysms  of  pain,  which  seemed  to  come  on  about  every  twenty 
minutes,  and  the  sickness  and  vomiting  continuing  almost  as  bad  as  at  fitvst. 
The  skin  was  warm  and  moist,  the  countenance  pale,  pulse  120,  thirst  very 
great,  and  everything  liquid  was  taken  with  great  eagerness  ;  it  even  took 
the  breast  with  as  great  relish  as  it  did  when  in  health.  Immediately  after 
anything  was  taken  into  the  stomach,  it  would  lie  quiet  lor  a  few  minutes  ; 
it  would  then  become  restless,  and  this  restlessness  would  increase  until, 
during  one  of  the  paroxysms  of  pain,  everything  would  be  ejected  from  the 
stomach  ;  and  this  was  repeated  again  and  again.  The  abdomen  was  flaccid 
and  soft ;  but  a  distinct,  hard  swelling,  or  tumour,  could  be  felt  under,  and 
to  the  right  of  the  umbilicus,  which  seemed  to  be  somewhat  tender  on 
pressure.  A  spoonful  of  castor  oil  had  been  given  in  the  afternoon,  but  was 
immediately  vomited.  The  bowels  had  not  been  moved,  but  there  was  some 
tenesmus,  and  before  I  had  been  long  beside  the  patient,  about  a  spoonful  of 
slime  and  florid  blood  passed  from  the  bowel.  I  had  not  the  slightest  doubt 
the  case  was  one  of  intussusception,  and  proceeded  to  administer  a  warm- 
water  enema  ;  but  the  same  peculiar  spasmodic  state  of  the  bowml,  which 
was  mentioned  as  existing  in  the  former  case,  was  again  found  here.  In 
order  to  overcome  this  I  tried  to  plug  the  injection-pipe  into  the  anus  with 
lint ;  but  it  was  of  no  use,  the  injection  seemed  to  give  the  child  great  pain  ; 
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very  little  of  the  water  would  go  up  the  rectum,  and  the  little  that  T  did 
succeed  in  throwing  up,  remained  a  very  short  time,  and  only  brought  away 
more  blood.  Nothing  came  from  the  bowels  but  fluid  blood  and  frothy 
mucus,  in  which  were  found  shreds  of  mucous  membrane.  This  state  of 
matters  continued  until  2  o’clock  on  Saturday  afternoon,  when  I  resolved 
to  try  the  insufflation  of  the  bowel. 

Having  got  the  tube  of  an  ordinary  elastic  enema  fitted  on  to  the  pipe 
of  a  small  pair  of  bellows,  I  threw  a  considerable  quantity  of  air  into  the 
rectum.  It  passed  very  readily  into  the  bowel,  there  was  no  straining  or 
attempt  to  expel  it,  and  it  seemed  to  give  the  child  great  relief.  It  had 
taken  some  milk  from  the  breast  shortly  before  this,  and  although  the 
sickness  was  coming  on  as  usual  with  a  paroxysm  of  pain,  the  insufflation 
seemed  to  relieve  the  pain,  and  the  milk  was  not  vomited.  I  waited  for  an 
hour,  and  as  the  sickness  was  again  threatening  to  come  on,  and  fearing 
I  had  not  thrown  in  enough  air,  I  administered  another  insufflation,  and 
continued  the  process  until  the  belly  showed  signs  of  considerable  distention, 
and  the  child  seemed  to  be  somewhat  uneasy  in  consequence.  At  this  time 
I  also  administered  a  teaspoonful  of  castor  oil,  and  was  pleased  to  see  the 
stomach  retain  that  also  ;  and  from  this  time  there  was  no  more  vomiting. 
After  this  the  child  fell  asleep,  and  slept  for  about  half  an  hour,  awoke, 
was  inclined  to  be  amused,  but  still  seemed  uneasy.  Warm  fomentations 
were  applied  to  the  belly,  which  seemed  to  give  relief.  From  this  time  the 
child  seemed  free  from  pain,  and  for  the  most  part  slept  until  about  five 
o’clock,  when  a  copious  stool  was  passed,  fluid  in  consistence,  and  mixed 
with  some  blood.  From  this  time  the  child  was  quite  well,  took  the  breast 
with  eagerness,  retained  what  it  took,  bowels  became  regular,  and  it  soon 
made  up  in  flesh  what  it  had  lost  during  its  short  but  severe  illness. 


Art.  56. — Case  of  Ileus  treated  hy  Insuffiation  of  Air,  ^c. 

By  Mr.  W.  H.  Morgan,  Assistant-Surgeon  23rd  Begt. 

of  Light  Infantry. 

{Madras  Quarterly  Journal  of  Medical  Science^  Jan.  1864.) 

Case. — 20th  July,  1863, — Jaffer  Khan,  a  private  in  the  23rd  Fegiraent, 
was  brought  into  hospital  at  four  P.M.,  complaining  of  severe  pain  in  the 
abdomen,  which  came  on  about  eleven  o’clock  in  the  forenoon.  Patient 
states  tljat  his  bowels  were  moved  at  noon,  and  that  the  stool  was  scAnty 
and  contained  some  blood. 

R  01.  Picini  §ss.  immediately. 

To  have  turf)entine  stupes  to  the  abdomen  should  the  pain  continue. 

Six  P.M. — Bowels  not  moved  since  the  oil  was  taken. 

To  have  an  injection  of 

01.  Picini,  q\\. 

Aquse  fervent :  Oj. 

This  brought  awa.y  some  scybala. 

21st, — Passed  a  restless  night.  He  has  an  anxious  expression  of  coun¬ 
tenance,  and  rolls  about  in  bed  as  if  in  pain.  Abdomen  tympanitic,  recti 
muscles  tense,  the  patient  can  bear  piessure  on  the  former.  There  is  no 
external  manifestation  of  a  hernia.  Bypogastrium  dull  on  percussion: 
the  man  passed  a  qnatttity  of  urine  during  tlie  visit.  Pulse  96,  small  and 
W'eak  ;  extremities  cold  ;  vomited  three  round  worms  last  night. 

Continue  the  stupes  three  or  four  times  a  day. 
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To  have  a  warm  hip-bath,  and  while  in  it  an  injection  of  castor  oil. 

Vespere. — Vomited  all  the  water  he  drank  since  this  morning,  but  retained 
a  draught  of  chloric  ether  and  ammonia,  which  he  took  at  noon.  At  half¬ 
past  twelve  o’clock  he  took  a  pill  of 

Calomel  gr.  x. 

Opium  gr.  i. 

At  three  p.m.  the  skin  was  warm  ;  pulse  144  ;  and  the  patient  quieter. 
Several  galvanic  currents  were  passed  through  the  abdomen,  and  a  small 
bleeding  (5iv.)  tried  without  any  effect  on  the  bowels. 

R.  Calomel,  gr.  ii. 

Opii.  gr.  Ft.  pil,  ;  one  every  third  hour. 

22nd. — Vomited  about  Oij.  of  stercoraceous  matter  at  five  last  evening, 
and  another  round  worm.  Patient  slept  well  last  night,  the  vomiting  having 
greatly  relieved  him.  Abdomen  still  tympanitic,  pressure  can  be  borne 
over  every  part  of  it ;  pulse  96. 

Continue  pills  of  calomel  and  opium  every  four  hours. 

To  have  a  large  injection  of  castoi’-oil  and  warm  water  at  noon. 

Vespere. — Vomited  a  quantity  of  greenish  stuff  shortly  after  taking  the 
injection.  The  latter  seemed  to  pass  as  far  as  the  ccecum  in  the  right  iliac 
I’egion  and  no  further.  It  brought  away  some  more  scybala. 

From  this  date  to  the  26th  there  was  no  stercoraceous  vomiting  ;  the 
calomel  and  opium  pills  w’-ere  continued,  and  also  injections  of  castor-oil  and 
warm  water.  The  latter  usually  brought  away  very  small  quantities  of 
feculent  matter.  On  the  morning  of  the  26th  I  detected  some  fragments  of 
a  tobacco-leaf  in  the  pan,  and  understood  from  the  patient  that  he  had  pre¬ 
viously  introduced  them  into  the  rectum  with  his  fingers. 

27th.— Vomited  Oiv.  of  stercoraceous  matter  yesterday  ;  pulse  96. 

Continue  pills  and  enemata. 

28th. — The  stercoraceous  vomiting  continues  ;  slept  better  than  usual. 
Patient  was  put  under  chloroform,  and  four  pints  of  tepid  water  injected 
into  the  bowels. 

R  Calomel,  gr.  iij. 

Ext.  Colocynth.  co.  gr.  xij. 

Ipecac,  gr.  iij. 

Ext.  Hyoscyam.  gr.  iii.  Ft.  pil.  vj. 

One  to  be  taken  every  four  hours! 

These  pills  were  discontinued  on  the  following  day,  and  calomel  and 
opium  continued  as  before,  with  enemata.  There  was  no  change  in  the 
symptoms,  and  I  despaired  of  doing  anything  more  for  the  patient.  He 
w'as  seen  on  the  morning  of  the  31st  by  Drs.  Reynolds  and  Kennedy,  and 
as  a  last  resource  it  was  resolved  to  inflate  the  bowels  with  air.  At  three 
P.M.  on  that  day  by  means  of  bellows  from  the  “suspended  animation 
apparatus,”  and  with  the  assistance  of  Assistant-Apothecary  Callaghan,  a 
quantity  of  air  was  pumped  in  per  anuni,  until  coils  of  intestine  could  be 
distinctly  felt  by  passing  our  hands  over  the  abdomen.  The  patient,  who 
was  questioned  during  the  operation,  said  he  felt  relieved,  but  to  us  he 
appeared  in  articulo  mortis,  and  I  left  the  hospital  expecting  to  hear  of  the 
man’s  death  before  my  next  visit.  Great  was  my  sm prise,  however,  at 
learning  on  the  following  morning, •  that  since  ten  P.M.  he  had  had  four 
copious  feculent  motions.  Since  this  he  continued  to  iuiprove,  and  in  a 
fortnight  he  was  discharged.  I  ought  to  state  that  the  gums  were  tender 
on  the  1st  of  August,  the  day  after  the  bowels  were  relieved. 
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Aut.  57. — A  Case  of  Ileus,  in  which  the  Direct  Application 
of  Galvanism  to  the  Intestine  was  used  successfully. 

By  Dr.  J.  M.  Finny. 

{Dublin  Quarterly  Journal  of  Medical  Science,  November,  1864.) 

Dr.  Finny  thinks  this  to  be  the  first  case  in  which  this  mode  of 
treatment  was  adopted,  but  in  this  he  is  mistaken.  The  case 
itself,  however,  is  not  the  less  deserving  of  attention  on  this 
account. 

Case. — Robert  Fox,  labourer,  was  admitted,  from  Howth,  into  the 
Meath  Hospital,  under  Dr.  Stokes,  on  the  29th  of  June,  1862.  The 
symptoms  described  are  tliose  of  a  severe  case  of  ileus,  accompanied  b}’ 
faecal  vomiting.  The  treatment  pursued  at  first  was  the  conventional 
treatment,  in  which  opium  and  calomel  pills  figured  most  conspicuously.  The 
patient  had  been  ill  for  two  days  before  admission  into  the  hospital,  and  for 
the  week  after  admission  he  continued  to  lose  ground.  We  quote  Dr. 
Finny’s  report  from  the  case  when  the  galvanism  was  resorted  to. 

July  6th. — Bowels  have  not  been  relieved  bj^  the  pills.  The  patient  spent 
a  very  miserable  night,  as  copious  fsecal  vomiting  has  continued,  preceded 
by  painful  hiccup. 

The  patient  is  very  restless,  throwing  his  arms  about,  and  frequently 
changing  his  position.  He  is  covered  by  a  clammy  sweat  ;  his  face  is  drawn, 
and  expressive  of  great  anxiety  ;  eyes  sunken  and  heavy. 

As  all  the  treatment  hitherto  adopted  has  entirely  failed  in  producing  any 
decided  and  beneficial  effect  in  evacuating  the  intestines,  and  as  fsecal 
matters  iiave  been  ejected  by  the  mouth  almost  continuously  for  more  than 
three  days,  ever  since  the  night  of  the  2nd,  with  the  intermission  of  about 
fifteen  hours  on  the  4th  ;  it  is  evident  in  su(  h  a  case  that  unless  some  more 
speedy  and  efficacious  treatment  be  employed,  the  patient  cannot  be  ex¬ 
pected  to  exist  much  longer. 

Under  these  most  serious  circumstances  the  application  of  the  galvanic 
stimulus  to  the  mucous  surface  of  the  intestine,  was  proposed  by  Dr.  Stokes 
as  a  deriiier  ressort.  The  manner  in  which  it  w'as  applied  is  as  follows  : — 

The  patient  was  directed  to  place  himself  on  his  hands  and  knees,  and 
while  in  this  position,  with  his  buttocks  w'ell  raised  and  his  head  low,  I 
passed  up  the  long  tube  with  the  intention  of  administering  a  large  enema 
of  ordinary  house  medicine,  previous  to  the  application  of  the  galvanism. 
The  tube  passed  up  readily  as  far  as  seven  or  eight  inches,  when  it  met 
some  obstacle  to  its  progress.  On  its  withdrawal  some  feculent  matter  was 
observed  at  its  end.  It  was  again  re-introduced,  and  by  a  steady  piessure 
and  frequent  injections,  it  slowly  passed  through  some  solid  obstacle  without 
at  all  conveying  the  idea  of  elasticity.  Once  through,  it  was  readily  passed 
up  the  intestine  to  its  full  length,  and  the  remainder  of  the  injection  thrown 
up.  On  removal  of  the  syringe  there  was  no  escape  of  flatus  or  return  of 
the  injection.  The  exhausting  syringe  was  now  applied  to  the  external  ex¬ 
tremity  of  the  tube,  but  failed  in  causing  any  flow  through  it.  Without 
withdrawing  the  tube  the  patient  w'^as  placed  on  his  side,  and  one  sponge, 
connected  with  the  negative  pole  of  the  elect  ro-galvanic  battery,  being 
applied  to  the  inargin  of  the  anus,  the  other  sponge,  in  connexion  with  the 
positive  pole,  was  applied  in  a  rapid  manner  over  the  whole  external  surface 
of  the  abdominal  walls.  After  a  few  such  applications  there  was  a  gush  of 
fluid  matter  through  the  tube,  which  was  then  withdrawn,  and  the  sponge 
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which  had  hitherto  been  applied  to  the  verge  of  the  anus,  was,  along  with  a 
portion  of  metallic  handle  to  which  it  was  attached,  passed  up  the  rectum 
two  or  three  inches,  while  the  same  proceeding  as  before  was  renewed 
with  the  other  sponge.  Each  sudden  application  threw  the  whole  ab¬ 
dominal  muscles  into  the  greatest  spasm,  and  was  immediately  succeeded 
by  a  gush  of  fluid  feces.  Three  large  basinfuls  were  thus  got  rid  of.  The 
operation,  which  had  lasted  about  ten  minutes,  and  which  was  attended 
with  the  most  intense  agony,  so  much  so  that  the  patient  writhed  under  it 
to  a  painful  degree,  was  now  suspended,  as  great  prostration  of  strength 
had  ensued,  the  patient’s  pulse  becoming  almost  imperceptible.  He  soon, 
however,  rallied  on  the  administration  of  brandy,  and  expressed  himself 
greatly  relieved.  He  then  fell  into  a  quiet  sleep.  In  the  afternoon  he  had 
two  fluid  stools,  and  eight  more  during  the  night  entirely  devoid  of  pain. 
No  hard  lumps  were  noticed  to  have  been  passed  at  any  of  these  stools. 

July  7th. — The  patient  is  greatly  improved  in  appearance;  he  has  had 
an  easy  and  painless  night’s  rest,  and  feels  very  much  better ;  he  has  had 
no  return  of  the  hiccup  or  vomiting,  and  complains  of  no  pain  in  the 
abdomen  even  when  pressed  upon ;  his  appetite  has  already  improved, 
and  he  wishes  for  a  chicken  for  dinner. 

July  9th. — Since  the  7th  he  has  rapidly  recovered,  his  bowels  up  to 
to-day  having  acted  regularly,  and  of  themselves.  The  patient  is,  however, 
weak,  and  occasionally  listless  and  heavy,  as  if  his  nervous  system  had  sus¬ 
tained  a  severe  shock. 

Ordered  a  few  compound  rhubarb  pills  ;  oil  to  be  taken  at  night. 

July  11th. — The  patient  left  hospital  to-day  a  little  weak,  but  feeling 
otherwise  perfectly  well ;  his  bowels  are  regular,  and  his  stools  natural. 

On  July  26th  he  again  applied  for  admission,  suffering  from  symptoms 
similar  to  those  he  presented  before,  but  in  a  very  less  degree  ;  his  bowels 
having  been  confined  for  a  few  days,  and  complaining  of  some  pain  in  the 
abdomen.  He  states  that  since  he  left  hospital,  on  11th,  he  has  had 
two  or  three  slight  returns  of  abdominal  pain,  and  that  on  one  occasion  his 
left  leg  swelled  to  a  large  size.  These  symptoms,  however,  left  him  after 
lying  in  bed  for  a  few  days.  His  present  complaints  are  evidently  aug¬ 
mented  by  fear,  as  he  is  very  nervous  about  himself,  and  dreads  a  repetition 
of  his  late  treatment.  This,  however,  was  not  required,  as,  after  a  terebin- 
thinate  enema,  a  course  of  gentle  purgatives,  such  as  castor  oil,  administered 
every  other  morning,  was  sufficient  to  keep  his  bowels  regular,  and  to  free 
him  of  all  pain. 

This  treatment  was  continued  for  about  twelve  days,  and  his  strength 
and  general  appearance  being  much  improved,  he  left  hospital  on  18th 
August.  Since  then  he  has  had  no  return  of  these  attacks,  and  has  been 
able  to  resume  his  work  as  a  labourer. 


Aet.  58. — A  Case  of  Xanthopsy ^  or  Yelloio  Vision  in 
Jaundice,  with  Observations. 

By  Dr.  Law. 

{Duhlin  Medical  Press,  May  29,  1864.) 

This  case,  and  the  observations  attached  to  it,  were  read  at  a 
recent  meeting  of  the  Association  of  the  College  of  Physicians  of 
Ireland. 

Case. — Michael  Hutchinson,  aged  thirty-three,  cook  at  an  hotel,  was 
seized  a  week  since  with  pains  ail  through  his  body.  '  Soon  afterwards  his 
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stomach  became  so  irritable  that  it  rejected  everything.  He  had  an  in¬ 
satiable  thirst.  At  the  end  of  a  week  he  got  two  pills  and  a  draught,  which 
gave  him  some  relief.  I  now  saw  him,  when  his  skin  was  of  a  pale  yellow 
colour  ;  his  stomach  was  very  unsettled  ;  tongue  loaded  ;  pulse  90 ;  has  an 
excessive  itching  of  the  skin.  All  objects  appear  of  a  yellow  colour.  Urine 
of  a  deep  orange  ;  discharge  from  bowels  of  a  pale  slate  colour.  I  directed 
chicken-tea  for  drink,  and  gave  him  a  dose  of  castor-oil  in  punch.  His 
stomach  retained  the  castor-oil,  which  affected  him  four  times.  I  now 
directed  for  him  the  following  : — Pil.  hydrarg.  gr.  iv.  ;  pulv.  rhei,  gr.  vi.  ; 
extract,  taraxaci,  sodse  siccat.  aa.  gr.  iii.  ;  ol.  carui,  gtt.  ii.  ;  fiant  pil.  iv. 
Take  one  every  fourth  hour.  Habeat  haustum  salin.  effervescent,  ter  die. 

From  the  day  he  took  the  castor  oil,  or  from  the  time  his  bowels  were 
affected  by  it,  objects  appeared  to  him  more  of  their  natural  colour.  His 
skin,  however,  assumed  a  deeper  tinge  of  yellow,  the  itching  of  which  was 
less  ;  his  stomach  became  quite  settled  ;  the  appetite  improved  ;  the  tongue 
became  clean  ;  the  urine  of  a  less  dark  colour,  and  the  alvine  discharge 
darker.  At  the  end  of  ten  days  he  was  tolerably  well,  the  discoloration  of 
the  skin  being  the  only  remaining  indication  of  his  disease.  The  yellow 

vision  had  entirely  disappeared.  . 

*  0 

Commenting  npon  this  case.  Dr.  Law  says  : — 

“  The  preceding  case  is  a  very  ordinary  one  of  jaundice  produced 
by  gastro-duodenitis  :  the  xanthopsy  or  yellow  vision  is  the  only 
feature  of  it  that  gives  it  a  claim  lo  being  recorded.  This  peculiar 
plienomenon  has  been  long  noticed  in  connexion  with  jaundice,  and 
the  recognition  of  it  by  Lucretius  may  be  inferred  from  his  obser¬ 
vation  :  ‘  Lurida  prceterea  jiunt  quacumque  tuentur  arquati.’  I 
have  a  distinct  recollection  of  two  cases  of  xanthopsy  beside  the  one 
here  detailed.  One  patient  said  that  the  white  wall  of  the  ward  in 
which  he  lay  was  like  a  sheet  of  brass.  Although  there  can  be  no 
doubt  of  the  reality  of  the  phenomenon,  as  attested  by  so  many  un¬ 
questionable  authorities,  still  it  is  strange  how  many  physicians  of 
most  extensive  practice  have  never  met  with  it,  and  therefore  have 
questioned  its  existence.  Heberden  regarded  it  as  a  medical  fiction. 
Trank  almost  disclaimed  its  existence.  Dr.  Watson  only  once  met 
with  it.  Professor  Graves  does  not  mention  it,  from  which  we  may 
infer  it  had  not  occurred  to  him,  as  it  is  such  a  phenomenon  as  he 
would  not  have  overlooked,  and  if  he  had  seen  it  he  would  have 
noticed  it  in  his  clinical  observations,  ‘  de  omnibus  et  quibusdam  aliis.' 
Prerichs  has  never  seen  a  case  of  xanthopsy  in  jaundice,  although 
he  says  he  had  always  made  inquiries  for  it.  This  certainly  does 
appear  strange,  when  of  course  he  must  have  had  considerable  ex¬ 
perience  of  the  pathological  condition  to  which,  when  it  is  present, 
it  owes  its  existence,  as  is  proved  by  his  valuable  clinical  treatise 
‘  On  Diseases  of  the  Liver.’  Frerichs  observes  that  Dr.  Stokes 
considers  that  xanthopsy  is  an  indication  of  impending  paralysis.  I 
can  say  that  there  was  no  paralysis  in  any  of  the  three  cases  of 
xanthopsy  that  came  under  my  observation.  He  further  remarks 
that  Bamberger  had  only  observed  this  phenomenon  in  jaundiced 
persons  who  had  died  from  cirrhosis  of  the  liver.  I  can  with  almost 
equal  confidence  assert  that  cirrhosis  of  the  liver  did  not  exist  in 
any  of  the  three  cases  that  came  under  my  observation,  at  least 
there  were  none  of  the  usual  signs  or  symptoms  of  cirrhosis  present. 


PEACTICAL  MEDICINE,  ETC. 


Ill 


Althougli  I  have  seen  jaundice  with  cirrhosis  of  the  liver,  I  believe 
it  to  be  very  rare,  and  I  conceive  its  infrequency  finds  an  easy  ex¬ 
planation  in  the  nature  of  that  lesion,  which  interrupts  both  the 
secretion  and  nutrition  of  the  liver.  Cirrhosis  produces  a  dingy 
earthy  complexion,  which  I  have  often  heard  described  as  a  jaun¬ 
diced  complexion,  but  which,  I  am  convinced,  has  nothing  to  do  with 
jaundice,  as  proved  by  the  discharges  from  the  bowels  and  the  urine ; 
the  colour  of  the  former  indicating  the  presence  of  bile,  and  the 
colour  of  the  latter  equally  indicating  its  absence.  We  have  not 
unfrequently  heard  the  term  ‘subicteric’  applied  to  this  sallow  com¬ 
plexion  when  there  was  no  reason  to  suppose  it  due  to  any  hepatic 
aflfection,  and  in  fact  was  the  complexion  of  anaemia.  We  have  seen 
cases  of  anaemia  treated  as  jaundice,  a  mistake  which  would  not  have 
been  made  had  the  appearances  presented  by  the  alvine  discharges 
and  the  urine  been  attended  to.  We  would  here  strongly  condemn 
the  use  of  terms  involving  actual  error  as  to  the  nature  of  the  patho¬ 
logical  condition  to  which  they  are  applied.  It  is  thus  the  term 
‘  sub-apoplectic’  has  been  em{Dloyed  to  express  a  condition  not  only 
unlike  apoplexy  but  quite  different  from  it.  The  condition  to  which 
we  refer  is,  in  fact,  syncope.  This  misapplication  of  the  term  has 
arisen  out  of  the  fact  of  the  two  morbid  conditions  having  some 
phenomena  in  common,  although  they  differ  in  most  important 
particulars — particulars  which  ought  to  have  an  especial  practical 
influence.  How  often  has  this  term  ‘  sub-apoplectic  ’  been  applied  to 
the  loss  of  consciousness  produced  by  cardiac  affections  ;  and  how 
recently  has  practical  medicine  learned  to  distinguish  between  the 
very  different,  even  opposite,  conditions  and  circumstances  upon 
which  this  phenomenon  depends.  My  sole  object  in  detailing  the 
preceding  case  is  to  place  on  record  an  unequivocal  instance  of  a 
phenomenon  which,  although  often  spoken  of,  is  of  rare  occurrence. 
I  can  say  that,  as  far  as  my  observation  has  gone,  it  has  not  been 
present  in  the  worst  cases  of  jaundice  that  have  come  in  my  way. 
Pathology  has  yet  to  determine  the  conditions  of  its  existence.” 


Art.  59. — On  the  Treatment  of  Ascarides, 

By  M.  Eoger. 

(Journ.  de  Med.  et  Chir.  Prat.,  Mai,  1864.) 

The  treatment  should  address  itself  to  a  twofold  indication, 
viz.,  the  expulsion  of  the  worms,  and  the  prevention  of  their  reap¬ 
pearance. 

In  the  first  place,  M.  Boger  rejects  all  anthelmintics  which  act 
mechanically,  such  as  zinc  grains  or  iron  filings,  alluded  to  by 
Bremser.  The  most  reliable  medicines,  he  thinks,  are  Gigartinia 
helrninthocorton,  semen-contra,  wormwood,  and  soot  for  the  poor, 
and  santonine  for  subjects  in  eas}^  circumstances. 

The  Corsican  moss,  or  Gigartinia,  may  be  prescribed  in  powder 
in  doses  of  gr.  xv. — xxx.,  in  preserves  or  baked  apples.  A  filtered 
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infusion  of  5]. — iv.  of  the  moss  in  eight  ounces  of  milk  is  a  most 
effective  remedy,  of  not  unpleasant  taste. 

Bremser  recommends  the  coarse  powder  of  Semen- contra,  recently 
bruised,  in  ten  or  fifteen-grain  doses,  or  an  infusion  of  two  or  three 
drachms  in  milk  or  beef-tea. 

Wormwood  (Artemisia  absinthium)  may  be  given  in  the  shape  of 
an  infusion  of  5j. — iv.  in  four  ounces  of  water  or  milk. 

A  mixture  of  two  drachms  of  soot  with  an  equal  amount  of  coffee, 
infused  in  four  ounces  of  boiling  water,  sweetened  and  strained, 
forms  a  not  very  tempting,  but  a  cheap  and  efficient  beverage. 

A  paste  of  pumpkin  seeds,  prepared  with  one  or  two  ounces  of  seeds 
boiled,  bruised  in  a  mortar  and  mixed  with  honey,  has  also  been 
recently  recommended. 

Santonine,  a  more  expensive  remedy,  may  be  exhibited  in  the 
shape  of  sweetmeats  or  drops,  flavoured  with  chocolate ;  each  drop 
or  dragee  contains  one  grain  of  the  remedial  agent ;  one,  two,  three, 
or  four  grains  of  santonine  may  be  given.  M.  Boger  seldom  exceeds 
this  quantity. 

I  M.  Cruveilhier’s  vermifuge  syrup  is  always  beneficial.  It  con¬ 
tains  one  drachm  of  each  of  the  following  substances,  viz. :  Senna 
leaves,  rhubarb,  semen-contra,  southernwood,  Corsican  moss,  tansy, 
and  artemisia :  these  drugs  are  infused  in  eight  oz.  of  water,  and  a 
sufficient  quantity  of  sugar  is  added  to  form  a  syrup,  a  table-spoonful 
of  which  is  taken  for  three  successive  mornings. 

M.  Cruveilhier  states  that  this  syrup  has  sometimes  caused  the 
expulsion  of  as  many  as  sixty  lumbrici  in  one  day.  MM.  Biliiet 
and  Barthez  prefer  this  preparation  to  Bremser’s  electuary,  which  is 
efficient,  it  is  true,  but  so  intolerably  disagreeable  to  the  taste  that 
children  often  cannot  be  induced  to  take  it. 

Whatever  vermifuge  may  have  been  selected,  some  aperient — ■ 
calomel  or  castor  oil,  for  instance — should  subsequently  be  prescribed. 

I I  is  then  judicious  to  administer  a  spoonful  of  bark  wine  every  evening 
for  a  week,  in  accordance  with  a  precept  laid  down  by  M.  Cruveilhier. 

This  method  of  treatment  generally  relieves  the  chilfl  for  a  time, 
but  it  is  further  necessary  to  prevent  the  reproduction  of  the  worms  ; 
and  strict  rules  of  hygiene,  especially  as  regards  the  water  used 
as  a  beverage,  must  then  be  attended  to.  In  this  point  lies  the 
whole  gist  of  the  preventive  treatment,  and  the  attention  of  local 
administrations  cannot  be  too  earnestly  invited  to  the  important 
practical  facts  on  which  M.  Davaine’s  researches  have  thrown  unex¬ 
pected  light.  _ 

Art.  60. — A  Means  of  Diagnosis  m  Cases  of  Abdominal 

Tumours. 

By  Dr.  Henry  Kennedy,  Physician  to  Sir  P.  Dun’s 

Hospital,  &c. 

{Dublin  Quart.  Journ.  of  Medical  Science,  Aug.  1864.) 

The  follovi  ing  remarks  occur  in  a  practical  paper  on  the  diagnosis 
of  abdominal  swellings,  in  relation,  chiefly,  to  dilatation  of  the  colon. 
Dr.  Kennedy  writes:  — 
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‘‘I  wish  to  say  a  few  words  on  a  means  of  diagnosis  which  often 
alFords  valuable  aid,  though  I  am  not  aware  that  any  writer  has 
noticed  it — I  refer  to  the  mobility  of  abdominal  tumours  caused  by 
the  act  of  inspiration.  All  are  aware  that  abdominal  tumours  may 
by  pressure  of  the  hand  be  made  quite  moveable,  but  their  move¬ 
ment  may  be  in  some  instances  caused  by  the  act  of  inspiration. 
The  first  occasion  on  which  I  noticed  this  fact  was  several  years  back 
during  the  lifetime  of  the  late  Surgeon  JSTeville.  He  requested  me 
one  morning  to  see  a  man  who  had  a  tumour  in  the  hypogastric 
region,  of  the  nature  of  which  he  was  doubtful.  The  question  was 
between  a  tumour  in  the  stomach  and  aneurism  of  the  aorta.  As 
the  patient  lay  on  his  back,  I  thought  I  observed  the  tumour  move, 
and  on  closer  scrutiny  there  could  be  no  doubt  of  the  matter,  and  as 
little  doubt  that  it  was  due  to  the  act  of  inspiration.  It  at  once 
struck  me  that  there  was  thus  afibrded  a  means  by  which  a  correct 
diagnosis  could  be  made.  It  was  obvious  that  if  the  tumour  was 
aneurism  no  act  of  inspiration  could  move  it,  but  if  it  were  in  the 
stomach,  it  was  equally  obvious  that  such  might  occur.  Acting  on 
this,  the  diagnosis  was  made.  I  pronounced  it  to  be  tumour  in  the 
stomach,  and  the  result  confirmed  the  accuracy  of  the  principle,  as 
as  after  the  man’s  death  malignant  disease  of  the  stomach  was  dis¬ 
covered  on  post-mortem  examination.  Since  this  case  came  under 
my  notice,  I  have  had  many  opportunities  of  verifying  the  point.  It 
is  obvious  that  its  value  applies  chiefly  to  tumours  situated  in  the 
upper  third  of  the  abdomen.  A  tumour  not  affected  by  inspiration 
must  belong  to  the  parts  known  to  be  fixed,  as,  for  instance,  the 
aorta.  Since  I  observed  this  sign  it  has  not  fallen  to  my  lot  to  meet 
cases  of  abscess  in  the  liver  ;  but  there  is  little  doubt  that  in  such  a 
case  the  act  of  inspiration  would  cause  the  tumour  to  move,  but  if 
adhesions  existed  between  the  tumour  and  any  of  the  fixed  parts, 
the  sign  would  then  cease — a  point  of  no  little  consequence  to  deter¬ 
mine,  and  bearing  directly  on  the  question  of  treatment. 

“  It  may  be  observed  that  the  degree  to  which  movement  may  be 
given  to  the  parts  close  to  the  diaphragm  varies  considerably  with 
the  interval  within.  Those  who  have  long  and  deep  chests  are 
able  to  depress  the  diaphragm,  and  necessarily  the  neighbouring 
organs,  much  more  than  others.  This  no  doubt  is  what  we  might 
expect ;  but  it  is  curious  to  what  an  extent  it  exists,  and  how  out  of 
all  proportion  it  is  in  some  cases  to  what  exists  in  others. 

“  It  is  not  to  be  supposed,  however,  that  the  sign  is  confined  to  the 
upper  third  of  the  abdomen — it  may  be  very  well  marked  in  the 
middle  third.  Of  this  I  have  seen  numerous  examples.  One  of  these 
was  in  a  boy,  15  years  of  age,  in  whom  the  tumour  was  the  size  of  a 
small  apple,  situated  on  the  left  side  between  the  ribs  and  the  um¬ 
bilicus,  but  nearer  to  the  latter.  As  the  boy  lay  on  his  back  and  made 
a  deep  inspiration,  the  tumour  glided  downwards  about  one  inch  and  a 
half,  and  rose  again  as  he  respired.  Several  gentlemen,  including 
Drs.  Law,  Hudson,  Moore,  Smith,  and  Walsh,  saw  the  boy  ;  but  after 
the  closest  examination  no  diagnosis  approaching  to  certainty  was 
arrived  at.  The  spleen  was  known  to  be  enlarged.  It  was  remarked 
that  when  the  boy  entered  the  hospital  the  veins  of  the  abdomen 
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were  very  mucli  enlarged,  but  they  decreased  considerably  some 
time  subsequently.  The  disease  in  this  case  turned  out  to  be  indura¬ 
tion  of  the  omentum,  probably  the  result  of  strumous  deposit.  I 
had  seen  a  similar  case  with  Dr.  Cuthbert,  except  that  in  that  instance 

the  tumour  occupied  the  right  side  of  the  abdomen. ^ 

“  In  reference  to  the  distance  to  which  the  act  of  inspiration  may 
attend  abdominal  tumours,  I  saw  one  instance  of  a  tumour  which 
reached  the  right  iliac  fossa  and  was  so  moved.  I  could  feel  a  dis¬ 
tinct  movement  when  the  patient  made  a  deep  inspiration.  The 
explanation  of  this  would  be  that  it  was  the  movement  of  the  liver 
above  which  was  communicated  downwards.  The  case  was  one 
which  commenced  in  the  liver,  and  grew  with  great  rapidity  until  it 
came  low  down  on  the  right  side.  Had  it  grown  from  below,  the 
great  probability  is  no  effort  of  breathing  would  have  influenced  it. 
At  all  events,  the  fact  that  respiration  is  capable  of  affecting  the 
moveable  portions  of  the  upper  and  middle  thirds  of  the  abdomen, 
and  may  often  reach  so  far  as  the  lower  part,  is  a  point  worthy  of 
notice  here,  the  more  so  as  I  am  addressing  many  who  have  to  deal 
with  diseases  of  the  ovary,  and  this  principle  may  be  the  means  of 
detecting  adhesions  which  I  should  suppose  it  is  of  great  consequence 
to  be  able  to  make  out,” 


Art.  61. — On  PulsafAng  and  Aneurismal  Tumours 

of  the  Abdomen. 

By  Dr.  Habershon,  Assistant-Physician  to  Guy’s  Hospital. 

{Giiy's  Hospital  Reports.  Third  Series,  vol.  ix.  1864.) 

This  paper  contains  the  detailed  histories  of  thirteen  cases  of 
aneurismal  tumour  of  the  abdomen,  and  of  three  of  non-aneurismal 
but  pulsating  tumours.  These  latter  three  were  respectively  of 
cancerous  disease  of  the  glands  behind  the  stomach,  of  cancerous 
disease  at  the  pyloric  extremity,  and  of  suppuration  in  the  lesser 
omentum. 

These  clinical  observations  are  preceded  by  some  highly  inte¬ 
resting  and  instructive  remarks  on  the  subject  of  abdominal  pul¬ 
sating  tumours. 

The  symptoms  of  aneurismal  disease  in  the  abdomen  are  regarded 
in  three  aspects  by  Dr.  Habershon  :  the  negative  signs,  the  character 
of  the  pain,  and  the  character  of  the  pulsating  tumour.  As  to  the 
negative  signs,  there  is  a  remarkable  absence  of  constitutional  dis¬ 
turbance,  until  the  patient  is  worn  out  by  the  intensity  and  long 
continuance  of  the  pain.  This  pain  is  a  very  constant  indication  of 
aneurism ;  it  is  of  a  double  character,  one  constant  and  uniform, 
the  other  more  intense  and  paroxysmal ;  the  former  is  w^earisome 
and  distressing  by  its  duration,  the  other  agonizing  in  its  severity. 
The  first  kind  of  pain  has  been  attributed  by  some  observers  to 
erosion  of  the  vertebras,  but  Dr.  Habershon  believes  it  to  be  due  to 
the  distension  of  nerve-filaments  upon  the  aneurismal  sac.  It  is 
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remarked  by  Dr.  Stokes  that  erosion  of  the  vertebra  may  exist 
without  pain,  and  pain  may  also  exist  without  erosion. 

The  third  characteristic  sign  of  abdominal  aneurism,  the  presence 
of  a  pulsating  tumour,  is  thus  described : — 

“  Aneurism  generally  occurs  near  the  commencement  of  the  abdo¬ 
minal  aorta,  in  the  neighbourhood  of  the  coeliac  axis,  and  the  growth 
extends  from  this  part ;  if  the  tumour  enlarges  upwards  from  the 
pelvis,  it  is  more  likely  to  be  ovarian  or  glandular.  As  the  tumour 
passes  downwards,  it  is  more  frequently  found  on  the  left  than  on 
the  right  side  ;  but  if  the  coeliac  axis  or  the  mesenteric  artery  be 
affected,  the  sac  may  be  found  to  increase  directly  forwards.  The 
pulsation  is  generally  uniform,  and  is  not  removed  by  withdrawing 
the  pressure  from  the  abdominal  aorta.  The  uniformity  of  the 
pulsation  is  modified  if  the  sac  be  situated  behind  the  strong  lumbar 
fascia,  or  if  it  contain  much  fibrinous  deposit.  The  pulsation  has 
also  been  shown  by  Dr.  Lees  to  be  diastolic  in  character,  but  it  is 
sometimes  very  difficult  to  find  an  interval  between  the  systole  of 
the  heart  and  the  aneurismal  impulse.  A  bruit  may  often  be  heard 
at  the  site  of  the  tumour,  but  this  symptom  is  not  unfrequently 
absent ;  and  the  bruit,  if  present,  may  be  systolic  or  double  ;  gene¬ 
rally,  however,  it  is  systolic.  Dr.  Corrigan  has  noticed  that  the 
murmur  is  at  an  early  stage  more  distinct  when  the  patient  is  in  a 
recumbent  than  when  in  an  erect  posture,  because  there  is  less 
tension  in  the  sac ;  but  a  tumour  pressing  upon  the  aorta  often 
communicates  a  systolic  bruit,  and  one  which  is  more  distinct  in  a 
recumbent  position,  on  account  of  greater  pressure  being  then 
exerted  upon  the  vessel.  When  regurgitation  through  the  aortic 
valves  also  exists,  we  might  easily  be  misled  by  the  presence  of  an 
abdominal  bruit,  for  in  such  cases  there  is  much  arterial  throbbing, 
and  the  lining  membrane  of  the  arteries  is  often  diseased.  It  is 
remarkable,  however,  that  aneurism  of  the  abdominal  aorta  is  much 
less  frequently  associated  with  disease  of  the  heart  than  is  aneurism 
of  the  thoracic  aorta ;  the  heart  is  in  the  former  generally  healthy, 
although  we  give  several  instances  in  which  the  reverse  was  the 
case  (Nos.  8  and  9). 

“  Pulsation  is  not  always  equally  distinct  in  abdominal  tumours, 
for  when  occurring  at  the  posterior  part  of  the  aorta,  close  to  the 
diaphragm,  and  when  the  sac  passes  beneath  the  strong  lumbar  fascia, 
pulsation  is  very  indistinct  at  the  earlier  stages,  as  in  No.  1.  When 
the  tumour  extends  forwards,  impulse  is  more  easily  perceived,  and 
it  is  generally  felt  in  the  left  hypochondrium,  or  at  the  scrobiculus 
cordis.  Occasionally  it  is  first  perceived  in  the  loin,  between  the 
last  rib  and  the  crest  of  the  ilium.  As  the  sac  enlarges,  there  may 
be  visceral  displacement,  the  liver  may  be  pushed  forward,  so  also 
the  kidney,  spleen,  or  pancreas.  The  thoracic  viscera  are  also 
encroached  upon,  and  dyspnoea  and  palpitation  of  the  heart  are 
induced.” 

Of  course  the  diagnosis  of  pulsating  tumours  of  the  abdomen 
must  be  founded  upon  the  correspondence  of  the  symptoms  pre¬ 
sented  with  those  described  as  characteristic  of  these  tumours.  In 
their  cause,  duration,  and  termination  there  is  no  striking  pecu- 
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liarity,  that  is,  other  than  as  aneurismal  tumours.  The  treatment 
Bhoulci  consist  in  perfect  rest,  the  allowance  of  a  sustaining  but 
unstimulating  diet,  the  regulation  of  the  bowels  by  the  mildest 
aperients,  or  by  enemata,  and,  if  there  be  arterial  excitement,  the 
administration  of  the  mineral  acids  with  tincture  of  digitalis.  ^  In 
the  relief  of  the  suffering,  belladonna  sometimes  gives  a  little 
alleviation  ;  opiates,  morphia,  and  chloroform  are  alike  unavailing. 

This  paper  is  accompanied  by  a  plate,  containing  two  figures 
representing  the  specimens  derived  from  a  case  where  a  localized 
abscess  in  the  lesser  omentum  formed  a  pulsating  tumour. 


Aut.  62. — An  Obscure  Case  of  Abdominal  Tumour. 

By  Dr.  Murchison,  Physician  to  the  London  Fever 

Hospital,  &c. 

{Transactions  of  the  Pathological  Society  of  London,  Vol.  xiv.  1863.) 

The  heading  of  this  case  is  “  Obstruction  and  Inflammation  of  the 
Femoral  Vein  resulting  from  the  Pressure  of  a  distended  Sacculus 
of  the  Urinary  Bladder.” 

Case, — J.  H - ,  «ged  sixty-eight,  was  admitted  into  the  London  Fever 

Hospital  on  the  3rd  of  February,  1863.  He  was  said  to  have  been  ill  with 
“fever  for  five  weeks,  and  to  have  been  in  a  very  destitute  state  for  some 
time  before.  He  was  brought  frotn  Deptford,  where  typhus  had  been  very 
prevalent,  and  his  condition  on  admission,  notwithstanding  the  absence  of 
eruption  (accounted  for  by  the  duration  of  the  illness)  rendered  it  probable 
that  he  was  convalescent  from  an  attack  of  typhus  fever.  The  pulse  was 
84,  and  feeble;  the  tongue  was  dry,  and  brown  at  the  base  ;  the  bowels  were 
costive  ;  the  heart’s  action  was  very  weak,  but  in  other  respects  the  physical 
signs  of  the  chest  were  normal ;  the  mind  was  slightly  confused  ;  there  was 
no  oedema,  and  the  urine  was  free  from  albumen.  On  the  left  leg  there  was 
an  extensive  chronic  ulcer,  with  a  dirty  sloughy  surface.  The  patient  was 
ordered  a  mixture  containing  quinine  and  mineral  acid,  together  with 
brandy  and  a  generous  diet. 

During  the  first  few  daj^s  he  progressed  favourably  ;  he  slept  well ;  the 
appetite  improved  ;  the  tongue  became  moist,  and  the  surface  of  the  ulcer 
cleaner.  On  the  13th,  however,  he  was  not  so  well  ;  he  had  considerable 
epistaxis,  and  occasional  rigors,  in  the  morning  ;  his  cheeks  were  very 
flushed  ;  the  pulse  was  96,  and  very  feeble,  and  the  tongue  drier.  The 
ulcer  on  the  lelt  leg  looked  clean  and  healthy,  but  for  the  first  time  the 
right  thigh  and  leg  were  noticed  to  be  enormously  swollen — fully  twice  the 
size  of  the  other  limb.  The  surface  was  oedematous,  tense,  slightly  reddened, 
and  somewhat  tender.  A  hard  tender  cord  could  be  felt  in  the  course  of 
the  femoral  sheath.  In  the  lower  and  right  side  of  the  abdomen  was  a 
tense,  very  tender,  fluctuating  sw’elling,  extending  from  Poupart’s  ligament 
for  four  inches  upwards,  and  laterally  from  the  left  extremity  of  the  crest  of 
the  pubes  to  the  anterior  superior  spine  of  the  right  ilium.  There  was  no 
corresponding  swelling  on  the  left  side,  while  the  left  leg  and  the  body 
generally  were  free  from  oedema.  The  abdominal  swelling  yielded  distinct 
signs  of  fluid  on  percussion ;  its  upper  margin  was  convex,  and  easily  defined. 
There  was  no  tenderness  over  the  spine,  or  in  the  lumbar  region.  The 
bowels  had  been  opened  on  the  previous  day,  and  the  patient  had  not 
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suffered  from  diarrhoea,  nor  from  any  abdominal  symptom  since  admission. 
Neither  had  he  complained  of  any  pain  or  difficulty  in  micturition  ;  the 
urine  was  ascertained  to  have  been  passed  in  considerable  quantity  j  it  was 
of  a  dark  amber  colour,  and  clear  ;  it  threw  down  no  deposit  on  standing, 
and  was  free  from  albumen.  The  right  thigh  and  left  leg  were  ordered  to 
be  kept  elevated  and  fomented  with  a  poppy-head  lotion  ;  a  poultice  was 
applied  to  the  abdominal  swelling  ;  sulphuric  ether  was  added  to  the  former 
mixture;  and  a  diet,  consisting  of  beef- tea,  milk,  and  two  eggs,  with 
twelve  ounces  of  brandy,  was  prescribed. 

On  the  following  day,  the  swelling  both  in  the  abdomen  and  leg  were 
found  to  have  slightly  increased  ;  while  the  former  was  more  tender,  d  he 
patient  was  in  a  very  low  state,  and  the  tongue  was  dry  and  brown.  ^  One 
pint  of  urine  had  been  passed  in  the  morning,  and  twelve  ounces  imme¬ 
diately  before  the  visit.  As  death  appeared  inevitable,  unless  the  swelling  was 
relieved,  a  puncture  was  now  made  with  a  fine  trocar  into  the  abdominal 
swelling  about  midway  between  the  pubes  and  the  spine  of  the  ilium. 
Twelve  ounces  of  a  clear  fluid  were  drawn  off.  This  was  ascertained  to  be 
urine,  and  at  once  the  dischai’ge  from  the  canula  was  stopped,  and  a  catheter 
was  introduced  into  the  bladder,  from  which  thirty-two  ounces  of  urine 
were  drawn  off,  making  fifty-six  ounces  discharged  within  half-an-hour. 
Meanwhile  the  abdominal  tumour  had  completely  disappeared,  and  the 
patient  experienced  great  relief.  The  catheter  was  tied  into  the  bladder, 
but  was  removed  during  the  night  by  the  patient. 

After  this  the  patient  gradually  became  lower,  but  there  was  no  return  of 
the  abdominal  swelling,  and  at  no  time  any  sickness,  or  pain,  or  tenderness 
of  the  abdomen.  The  day  after  the  operation  there  was  considerable  rest¬ 
lessness,  which  was  relieved  by  a  few  small  doses  of  Liquor  Opii  Sedativus. 
The  urine  was  passed  regularly  in  considerable  quantity,  and  was  now 
found  to  be  thick  and  muddy  from  the  presence  of  macus.  The  right  thigh 
and  leg  were  reduced  in  size  and  tension,  but  still  remained  much  larger 
than  the  left.  The  patient  gradually  sank,  and  died  at  nine  A.M,,  on  the 
ISth  February. 

The  body  was  examined  at  three  p.m.  on  the  day  of  death.  No  trace  of 
the  wound  made  by  the  trocar  could  be  found  internally,  and  there  was  no 
increased  vascularity  or  sign  of  infl  immation  in  any  part  of  the  peritoneum. 
On  the  right  side  of  the  bladder,  near  its  fundus,  was  a  sacculated  pouch 
bulging  towards  the  peritoneal  cavit}’’  not  larger  than  a  walnut,  but  which, 
when  distended,  must  have  produced  the  abdominal  tumour  during  life.  It 
presented  no  trace  of  the  puncture.  On  the  left  side  of  bladder  was 
another  hernial  protrusion,  but  not  larger  than  a  hazel-nut.  Ihe  muscular 
coat  of  the  bladder  was  thickened.  The  bladder  contained  a  few  ounces  of 
dark  turbid  urine.  The  mucous  membi’ane  was  ulceratea  at  many  places, 
and  of  a  dark  hue.  The  orifice  between  the  bladder  and  the  larger  sacculus 
was  just  large  enough  to  admit  the  point  of  the  finger.  On  close  inspection, 
the  mucous  membrane  presented  an  immense  number  of  minute  saccular 
protrusions  through  the  meshes  formed  by  the  hands  of  the  muscular  fibre, 
in  addition  to  the  two  large  ones  already  mentioned.  The  prostate  was 
but  slightly  enlarged,  but  there  was  considerable  constiiction  of  the  ux'ethra 
in  front  of  the  membranous  portion. 

The  right  femoral  vein  was  much  enlarged  and  distended,  presenting  the 
form  of  a  rounded  cord,  whose  diameter  at  the  upper  part  was  between  nine 
and  ten  lines.  This  enlargement  commenced  abruptly  at  the  brim  of  the 
pelvis,  and  extended  down  to  the  foot.  The  vessel  also  presented  a  nodular 
dilatation  at  each  place  where  the  main  truck  was  joined  by  a  large  branch. 
On  splitting  open  the  vessel,  it  was  found  tilled  with  dark  coagulurn.  Along 
the  upper  four  inches  of  the  enlargement,  the  coagulurn  was  firmly  adherent 
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to  the  wall  of  the  vessel,  and  the  portion  of  the  clot  in  contact  with  the 
vessel,  and  extending  inwards  for  nearly  a  line,  was  firm  and  decolorized. 
Below  this  the  clot  was  non-adherent,  except  at  some  of  the  nodular  dilata¬ 
tions  above  mentioned.  The  right  femoral  artery  contained  a  small  quantity 
of  fluid  blood. 

The  kidneys  were  slightly  diseased,  but  the  other  organs  of  the  body  pre¬ 
sented  no  morbid  appearance  of  importance. 

Remarks. — The  above  case  presents  several  features  of  interest.  Dis¬ 
tended  sacculi  of  the  urinary  bladder,  as  large  as  a  man’s  head,  have  not 
unfrequently  been  observed,  but  that  such  a  sacculus  should  form  a  uni¬ 
lateral  abdominal  tumour,  extending  as  far  as  the  spine  of  the  ilium  is  an 
occurrence  almost,  if  not  quite,  unique.  That  the  tumour  distinguished 
during  life  was  due  to  the  distended  sacculus,  was  proved  by  the  urine 
drawn  off  by  the  canula,  and  by  the  tumour  disappearing  when  the  bladder 
was  emptied  by  the  catheter.  The  contracted  state  of  the  sacculus  after 
death  was  accounted  for  by  certain  bands  of  muscular  fibre  being  extended 
oyer  it  from  the  muscular  coat  of  the  bladder.  But  the  most  extraordinary 
circumstance  in  the  case  was  the  obstruction  and  inflammation  of  the  right 
femoral  vein.  That  the  condition  of  the  vein  resulted  from  the  pressure  of  the 
distended  sacculus  was  indicated  by  the  following  facts  1.  The  abdominal 
swelling,  and  the  enlargement  of  the  right  lower  extremity,  with  tenderness 
and  hardness  along  the  femoral  sheath,  appeared  suddenly  and  simul¬ 
taneously.  2.  The  great  tension  and  tenderness  of  the  abdominal  swelling 
showed  that  it  was  exerting  pressure  on  the  surrounding  parts.  3.  The 
obstruction  of  the  vein  commenced  abruptly  at  the  brim  of  the  pelvis, 
which  formed  an  unyielding  body  against  which  the  vessel  was  compressed! 
4;  After  the  disappearance  of  the  abdominal  tumour,  there  was  a  consider¬ 
able  subsidence  in  the  swelling  of  the  leg.  It  is  to  be  observed  that  the 
exploratory  puncture  made  into  the  abdominal  swelling  was  followed  by  no 
bad  consequence.  The  puncture  was  made  solely  with  the  object  of  throwing 
light  on  what  at  the  time  was  justly  regarded  as  a  most  obscure  case.  The 
unilateral  character  of  the  swelling,  the  enlargement  of  the  correspondino- 
leg,  the  inflamed  condition  of  the  femoral  vein,  and  the  circumstance  that 
the  patient  was  passing  wfithout  any  difficulty  abundance  of  clear  urine  free 
from  albumen  or  mucus,  removed  all  suspicion  that  the  bladder  was  the 
organ  primarily  at  fault. 


Aet.  63. — Extevsive  Development  of  Cystieerci 
m  the  Human  Body, 

By  M.  Deloke. 

{Oaz.  Med,  de  Paris,  Oct.  3,  1863  ;  and  Brit.  Med  Journ.,  Dec.  26,  1863.) 

Massot,  aged  seventy-seven,  was  admitted  into  the 
Hotel-Dieu,  at  Lyons,  in  November,  1862,  with  pulmonary  catarrh  and 
general  weakness.  On  February  9th,  1863,  he  broke  the  neck  of  the  left 
thigh-bone,  and  was  consequently  removed  into  the  surgical  wards,  under 
M.  Delore,  where  he  gradually  became  weaker,  and  died  on  April  16th 
M.  Delore  had  noticed,  during  the  man’s  life,  a  number  of  small  tumours 
on  the  chest,  along  the  arms,  on  the  elbows,  and  in  the  armpits.  The 
lower  limbs  were  very  oedematous,  so  that  the  presence  of  any  tumours  in 
this  situation  could  not  be  ascertained.  The  swellings  were  subcutaneous, 
and  were  not  adherent  to  the  skin  nor  to  subjacent  parts.  Some  of  these 
seemed  to  be  united  by  fibro-cellular  bands,  as  they  were  easily  moved 
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together.  The  skin  over  them  was  unaltered  ;  they  were  of  the  size  of 
haricot-beans,  very  hard,^^  and  presented  no  trace  of  fluctuation.  It  was 
thought  that  they  were  of  fibro-plastic  character. 

Thirty  hours  after  the  man’s  death,  the  tumours  were  examined  by  MM. 
Delore  and  Bertholus,  and  were  recognised  to  be  due  to  the  presence  of 
cysticerci.  Several  cysticerci  were  found  in  the  subcutaneous  tissue  of  the 
conjunctiv®.  The  muscles  were  pale  and  easily  torn  ;  all  those  of  the 
trunk  and  limbs  contained  numerous  cysticerci  ;  in  the  diaphragm  there  was 
one  nearly  as  large  as  an  almond.  It  was  estimated  that  the  subcutaneous 
conjunctival  tissue  and  the  subaponeurotic  and  intermuscular  tissue  con¬ 
tained  about  2000  of  these  bodies.  They  occupied  principally  the  points  of 
insertion  of  the  muscles  ;  their  longest  diameter  lay  parallel  with  the  fibres, 
which  they  separated  without  destroying  ;  they  were  ^  also  lodged  in  the 
intermuscular  spaces.  No  cysticerci  were  contained  in  the  bones.  The 
head  of  the  thigh-bone  was  broken  outside  the  capsule,  and  the  great  tro¬ 
chanter  was  also  detached.  Union  had  not  taken  place.  There  were  no 
cysticerci  in  the  eyes  ;  nor  at  the  base  of  the  tongue,  where  they  are  always 
present  in  measly  pigs  (up  to  the  present  time,  only  one  case  of  cysticerci 
in  the  human  tongue  has  been  noticed  ;  it  is  related  by  Kudolphi).  The 
liver,  spleen,  and  kidneys  were  quite  healthy  ;  the  latter  presented  numerous 
cysts  on  their  surface.  The  pancreas  contained  one  cysticercus.  The  me¬ 
sentery  was  literally  crammed  with  them.  The  parotid  glands  contained 
several.  Three  or  four  were  found  in  the  sides  of  the  larynx.  There  were 
sixteen  on  the  surface  and  in  the  tissue  of  the  lungs.  _  One  was  placed 
superficially  on  the  anterior  wall  of  the  heart.  The  intestines  were  carefully 
washed  and  examined  ;  but  no  teenite  or  worms  of  any  kind  were  found. 
In  the  nervous  centres,  111  cysticerci  were  found  ;  viz,,  22  in  the  mem¬ 
branes,  84  in  the  cerebrum,  4  in  the  cerebellum,  and  1  in  the  medulla 
oblongata.  None  were  present  in  the  spinal  cord.  On  the  surface  of  the 
brain,  a  rather  large  number  of  cysticerci  had  formed  a  small  cavity  in  the 
substance  of  the  convolutions  ;  others  were  seen  through  a  thin  layer  of 
cerebral  substance.  The  ventricles,  choroid  plexus,  and  optic  thalami,  con¬ 
tained  a  considerable  number.  The  brain  was  soft  and  diffluent. 

An  examination  of  the  parasites  showed  that  the  vesicles  varied  much  in 
size,  and  that  they  contained  scolices  having  a  double  range  of  booklets 
varying  from  thirty  to  thirty-four  in  number. 

Very  little  information  could  be  obtained  as  to  the  antecedent  history  of 
Pierre  Massot.  As  far  as  could  be  ascertained,  he  was  a  beggar,  led  a 
wandering  life,  and  was  frequently  intoxicated.  His  food  ordinarily  con¬ 
sisted  of  bread,  cheese,  and  pork.  In  the  part  of  the  country  where  he 
lived,  measly  pork  is  common  j  but  no  cases  of  tsenise  have  been  noticed 
tiicro* 

Cases  where  the  muscles  and  organs  have  been  generally  occupied  with 
cysticerci  are  very  rai’e.  M.  Delore  has  met  with  only  two  such  instances  ; 
one  related  by  Werner,  the  other  by  Demarquay.  In  the  latter  case,  most 
of  the  muscles  contained  cysticerci ;  but  among  the  internal  organs,  the 
lungs  alone.  In  a  case  of  ununited  fracture  of  the  humerus,  under  the  care 
of  Dupuytren,  where  resection  was  performed,  several  hydatids  were  found 
in  the  fragments.  The  fracture  was  attributed  to  their  presence,  as  the 
patient  had  broken  his  arm  in  throwing  a  stone  with  moderate  force. 
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(e)  conceening  the  genito-ueinaey  system. 

Art.  64. — On  some  Points  in  the  Treatment  of  Diahetes. 

By  Dr.  Anstie,  Assistant-Physician  to  the 
Westminster  Hospital,  &c. 

{British  Medical  Journal,  Sept.  17,  1864.) 

In  a  short  paper  read  at  the  last  Annual  Meeting  of  the  British. 
Medical  Association,  Dr.  Anstie  says  : — 

“  The  fact  has  long  been  recognised,  that  great  good  may  be 
effected  by  the  regular  use  of  a  diet  in  which  the  nitrogenous 
matters  shall  be  represented,  for  the  most  part,  by  meat,  and  the 
hydrogen  and  carbon  by  some  form  of  oily  food.  It  is  necessary  to 
avoid  the  administration  of  the  hydrates  of  carbon  which  enter  into 
the  composition  of  any  ordinary  diet ;  since,  in  the  peculiar  state  of 
the  system  which  distinguishes  this  disease,  unchanged  sugar  would 
be  left  to  circulate  in  such  large  proportions  in  the  systemic  blood, 
that  the  latter  fluid  would  infallibly  exert  an  irritant  influence  on 
the  kidney,  and  provoke  a  saccharine  diuresis.  Hydrogen  and 
carbon  must,  therefore,  be  administered  in  the  form  of  oil  or  fat 
rather  than  of  starch  or  sugar  ;  and  it  has  been  stated  that  it  is  not 
only  necessary  to  adopt  this  kind  of  regimen,  but  that  the  stomachs 
of  diabetic  patients  easily  accept  oleaginous  food.  I  have  to  notice 
a  class  of  cases  in  which  this  does  not  take  place. 

“  During  the  last  four  or  five  years,  I  have  met  witb  several 
instances  in  which  sufferers  from  diabetes  not  only  did  not  readily 
accept,  but  positively  loathed  almost  every  kind  of  oleaginous  food 
which  could  be  proposed  to  them.  This  singular  loathing  of  an 
aliment  which  is  especially  necessary  for  the  patient’s  welfare, 
reminds  us  of  the  similar  peculiarity  which  Dr.  Edward  Smith  has 
noted  in  a  large  proportion  of  phthisical  persons,  and  which  Dr. 
Badcliffe  has  observed  in  the  sufferers  from  neuralgia.  It  is  to  be 
met  with  firmness  and  perseverance  on  the  part  of  the  medical 
attendant,  who  must  try  one  form  of  fatty  food  after  another  till 
he  does  find  one  which  the  patient  will  take.  In  several  instances, 

I  have  tried  everything  in  vain  ;  till,  at  last,  pure  cream,  taken  in 
pretty  large  quantity,  has  fulfilled  the  desired  indication.  In  another  * 
case,  the  almond  biscuits  proposed  by  Dr.  Pavy  answered  very  well. 

“  It  may  seem  almost  unnecessary  to  insist  on  the  necessity  of 
this  particular  portion  of  the  dietary  treatment ;  but,  in  truth,  it 
is  often  neglected ;  and  I  am  anxious  to  call  attention  to  the  evil 
consequences  of  such  neglect.  These  are,  of  course,  partly  seen  in 
the  emaciation  of  the  patient ;  but  by  far  the  most  serious  effect  is 
the  severe  nervous  distress  which  soon  begins  to  afflict  him.  IM  early 
all  these  cases  are  distinguished  by  a  persistent  and  most  trouble¬ 
some  insomnia ;  and  I  have  now  attended  several  such  patients  in 
whom  this  condition  had  brought  about  the  habit  of  opium -eating. 
The  effect  of  this  practice  upon  diabetic  patients  is  so  peculiar,  that 
I  think  it  worth  while  to  relate  some  of  the  observations  on  this 
pjint  which  I  have  made. 
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“  The  sufferer  from  diabetes  quickly  finds  out  that  a  small  dose  of 
opium  is  of  no  good  to  him  ;  the  fact  being  that,  with  the  abnormal 
flow  of  urine  which  constantly  goes  on,  a  considerable  proportion  of 
each  dose  is  quickly  eliminated  from  the  system.  Accordingly,  he 
quickly  advances  to  the  use  of  a  quantity  of  opium  equivalent, 
perhaps,  to  from  four  or  five  to  twenty  grains  daily.  Having  found 
the  level  of  opium-consumption  which  gives  him  comfort,  he  does 
not  necessarily  increase  the  dose  any  further,  but  remains,  perhaps, 
stationary  for  many  months,  or  even  years,  at  the  same  dose. 

“How,  this  is,  doubtless,  an  unsatisfactory  and  undesirable  con¬ 
dition  for  a  patient  to  get  into ;  but  I  wish  to  direct  attention  to  the 
fact,  that  where  once  the  habit  has  been  fully  formed,  and  the  daily 
quantum  of  opium  is  not  being  increased,  the  medical  attendant 
incurs  much  risk  if  he  suddenly  cut  it  off’.  Under  such  circum¬ 
stances,  both  the  nervous  distress  and  the  excretion  of  sugar  are 
apt  to  increase  to  an  alarming  extent. 

“  On  the  other  hand,  there  is  no  doubt  in  my  mind  that,  where 
the  patient  has  advanced  to  the  use  of  truly  narcotic  doses  of  opium 
(a  fact  which  may  be  known  by  his  suffering  distinct  depression 
and  languor,  with  great  contraction  of  the  pupils,  about  half  an 
hour  after  taking  a  dose),  he  is  putting  himself  in  no  little  peril. 
True  narcotic  or  paralysing  action  has  always  a  tendency  to  aggra¬ 
vate  diabetes ;  and  opium,  given  in  large  doses,  shares,  in  this 
respect,  the  properties  of  the  anEesthetics  chloroform  and  ether. 
Whenever,  therefore,  the  patient  informs  us  that  he  has  carried 
opium-eating  to  an  extent  which  involves  any  depressive  effects,  we 
are  bound  to  interfere  at  once. 

“  The  only  true  substitute  for  narcotic  stimulants,  where  a 
diabetic  patient  has  got  to  rely  upon  them,  is  the  speedy  adoption 
of  a  dietary  calculated  to  improve  the  special  nutrition  of  the  ner¬ 
vous  system.  It  is  here  that  we  particularly  need  to  insist  upon 
the  use  of  a  high  proportion  of  fatty  ingredients  in  the  daily  food, 
and  (where  the  stomach  will  bear  it)  the  medicinal  employment  of 
cod-liver  oil.  There  is  one  other  ingredient  of  nervous  tissue, 
which  is,  also,  not  improbably  indicated  in  these  cases — I  mean 
phosphorus.  Acting  on  this  idea,  I  have  several  times  administered 
this  remedy,  with  decidedly  good  effect.  The  form  which  I  have 
selected  is  that  of  the  hypophosphite  of  soda  or  lime,  which  I  agree 
with  Dr.  Hadciiffe  in  believing  to  be  by  far  the  most  efficient  pre¬ 
paration  of  phosphorus,  where  we  desire  a  food-tonic  to  the  nervous 
system. 

“  I  stated  that  the  habit  of  opium-eating,  where  the  doses  have 
not  been  carried  to  a  large  extent,  and  have  remained  stationary  tor 
some  time,  is  not  to  be  rashly  interfered  with  ;  at  least,  till  a  greatly 
improved  scale  of  dietary  has  been  established.  The  truth  appears 
to  be  that  the  instinct  of  opium-eating,  dangerous  as  it  may  be,  is 
one  which  has  not  unfrequently  arrested  disease  at  a  critical  moment 
when  it  was  about  to  assume  a  new  and  more  serious  development. 
It  is  well  known  that  this  practice  has  a  tendency  to  arrest  com¬ 
mencing  phthisis ;  and  there  is  little  doubt  that,  when  not  carried 
to  excess,  it  has  had  this  effect  in  the  case  of  diabetic  patients,  who 
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from  defective  diet  and  other  sources  of  depression,  would  almost 
infallibly  have  developed  tubercle.  The  true  moral  of  this  observa¬ 
tion  should  be  an  increased  solicitude  for  that  sort  of  improvement 
in  the  nutrition  of  the  patient  which  would  do  away  with  the  ner¬ 
vous  distress,  which  is,  after  all,  the  central  and  most  threatening 
feature  in  the  clinical  history  of  diabetes  ;  and  in  comparison  with 
which,  the  elimination  of  sugar  and  the  waste  of  fatty  tissues  are 
but  secondary  and  unimportant  matters.  If  these  brief  observations 
have  any  effect  in  enforcing  this  important  maxim,  the  frequent 
neglect  of  which  has  been  exemplified  by  cases  which  have  come 
under  my  notice,  both  in  private  and  in  hospital  practice,  the  pur¬ 
pose  of  this  paper  will  be  answered.  A  considerable  proportion  of 
diabetic  patients  are,  I  imagine,  practically  starved ;  and  this  not¬ 
withstanding  a  nominally  high  standard  of  diet ;  simply  from  the 
need  of  a  more  plentiful  supply  of  fat  than  is  administered  to  them. 
Mere  animal  diet,  or  animal  di\ei  ^lus  gluten  bread  and  the  less 
starchy  vegetables,  will  not  fill  the  place  of  this — nor  will  anything 
else.” 


Art.  65. — A  New  S^m^tom  in  Brighfs  Disease, 

By  Dr.  Fauvel. 

{Phil.  Med.  and  Surg.  Reporter;  and  Puh.  Med.  Press,  June  1,  1863.) 

Dr.  Fauvel  calls  attention  to  a  symptom  of  Bright’s  disease,  ex¬ 
ceedingly  grave  and  but  little  known.  He  designates  it  by  the 
name  of  albumi)iurie  aphonia.  In  some  cases,  before  any  visible 
symptom  indicates  the  existence  of  albuminuria,  there  appears  an 
oedema  of  the  mucous  lining  of  the  larynx.  The  patient  feels  a 
hoarseness,  a  slight  trouble  in  the  respiratory  functions,  the  voice 
disappears,  and  sufibcation  may  become  imminent.  These  symptoms 
make  their  appearance  in  a  sudden  manner  or  quite  insidiously ; 
they  are  in  some  cases  intermittent,  but  in  this  case  the  progress  of 
the  disease  alw^ays  interferes  with  the  act  of  respiration.  Should 
not  the  attention  be  called  to  tlie  possibility  of  there  being  Bright’s 
disease,  the  accidents  may  be  attributed  to  different  causes,  such  as 
syphilis  for  example,  and  a  wrong  treatment  applied  for  so  long  as 
the  main  disease  is  not  kept  in  view,  the  different  modes  of  treat¬ 
ment  employed  are  altogether  useless,  if  not  hurtful.  The  employ¬ 
ment  of  the  laryngoscope  enables  the  practitioner  to  examine  the 
state  of  the  larynx  and  follow  step  by  step  the  progress  of  the  dis¬ 
ease.  The  aryteno-epiglottic  folds,  the  mucous  coat  of  the  vestibule, 
the  superior  vocal  cords,  the  ventriculi,  and  inferior  vocal  cords,  are 
seen  to  be  in  a  state  of  tumefaction. 
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(f)  conceening  the  cutaneous  system. 

Art.  66. — On  the  Treatment  of  Baldness. 

By  M.  Hardy,  Physician  to  the  H6pital  St.  Louis,  Paris. 

{Journ.  de  Med,  et  Chir.  Prat.y  Septembre,  1864.) 

Dr.  Caminiti  recently  reported,  in  the  Gazette  des  Hopitaux,  a 
lecture  delivered  by  M.  Hardy,  on  the  different  kinds  of  baldness 
and  on  the  treatment  applicable  to  each.  M.  Hardy  describes  three 
varieties  of  alopecia — viz.,  congenital,  idiopathic,  and  symptomatic 
baldness.  The  first  is  beyond  the  resources  of  art ;  in  the  second, 
M.  Hardy  recommends  the  hair  to  be  cut  short,  and  the  scalp  to  be 
strengthened  with  washes  containing  rum  or  brandy,  or  with  stimu¬ 
lating  pomades  prepared  with  tannin  or  cantharides.  Practically, 
however,  symptomatic  alopecia  alone  is  amenable  to  treatment. 

In  chlorosis,  in  the  anaemia  consequent  on  post-partum  affections, 
the  practitioner’s  first  duty  is  to  endeavour  to  restore  the  tone  of 
the  system  by  the  exhibition  of  bark,  iron,  and  nutritious  diet,  after 
which  local  applications  may  be  used  with  effect  to  remedy  the  de¬ 
bility  of  the  capillary  follicles.  Alcoholic  lotions,  and  stimulating 
pomades  prepared  with  castor  or  croton-oil  and  gallic  acid  may  then 
be  prescribed  with  advantage.  M.  Hardy  frequently  recommends 
the  following : — 

Medullse  bovis  ^j.; 

Ol.  ricini,  ^ss. ; 

Acidi  gallici,  gr.  xx. ; 

M.  Tinct.  rosmarini,  5ss* 

When  the  baldness  is  the  result  of  disease  of  the  scalp,  stimulating 
applications  are  injurious,  and  the  treatment  must  be  instituted 
solely  with  a  view  to  the  cure  of  the  cutaneous  affection,  after  the 
disappearance  of  which  the  hair  will  speedily  grow  again. 

The  same  remark  applies  to  alopecia  caused  by  the  presence  of 
parasites ;  the  insects  must  in  the  first  place  be  destroyed,  before 
any  attempt  is  made  to  promote  the  growth  of  the  hair.  When 
permanent  baldness  becomes  a  cause  of  disease,  a  substitute  must  be 
used  for  the  natural  ornament  of  the  head,  in  the  shape  of  a  wig  or 
cap,  in  order  to  avert  the  colds,  neuralgic  pains,  and  other  unpleasant 
consequences  of  the  unprotected  condition  of  the  scalp. 


Art.  67. — On  Occipital  and  Constitutional  Impetigo  of 

the  Scalp. 

By  Dr.  Balm  anno  Squire. 

{Medical  Times  and  Gazette,  Aug.  20,  1864.) 

In  a  paper  read  at  the  last  Annual  Meeting  of  the  British  Medical 
Association,  Dr.  Squire  said  that  he  had  called  his  communication 
a  paper  on  occipital  and  constitutional  impetigo  of  the  scalp. 
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because  from  some  researches  he  had  been  making  during  the  pa^t 
year  he  had  arrived  at  the  conclusion  that  impetigo  of  the  occipital 
third  of  the  scalp  is  scarcely  ever  of  constitutional  origin,  and  that 
constitutional  impetigo  of  the  scalp  affects  usually  the  anterior  two- 
thirds  of  the  scalp,  leaving  the  occiput  free — the  occipital  variety  of 
impetigo  being  due  to  the  irritation  caused  by  the  presence  of  the 
pediculus  capitis. 

_  In  the  great  majority  of  the  cases  of  impetigo  of  the  scalp  (a 
disease  which  ma}^  be  said  to  be  peculiar  to  childhood)  the  eruption 
is  almost  entirely  confined  either  to  the  forepart  or  to  the  hinder 
part  of  the  scalp  ;  in  a  minority  of  cases  the  disease  is  more  diffused 
over  the  whole  scalp,  but  is  always  worst  either  at  the  front  or  at 
the  back  of  the  head.  In  every  case  that  the  author  had  yet 
examined,  without  a  single  exception,  he  had  found  that  whenever 
the  disease  was  most  severe  at  the  occiput  it  was  associated  with  the 
presence  of  pediculi,  and  that  whenever  the  eruption  was  most 
marked  at  the  sinciput  no  trace  of  the  pediculus  even  on  most  careful 
search  could  be  discovered. 

He  had  also  noticed  that  occipital  impetigo  differed  from  consti¬ 
tutional  impetigo  in  other  particulars  besides  its  situation.  These 
particulars  he  entered  into  in  detail. 

_  The  question  mipht  arise,  could  the  pediculus  give  rise  to  suffi¬ 
cient  irritation  to  cause  so  severe  an  affeetion  of  the  scalp  ?  This 
objection  the  pthor  anticipated  by  referring  to  the  almost  mad¬ 
dening  irritation  that  was  frequently  complained  of  by  persons 
affected  by  the  pediculus  pubis.  Again,  it  might  be  asked  does  the 
presence  of  the  pediculus  capitis  always  produce  occipital  impetigo? 
To  this  the  author  w  ould  reply,  that  he  had  frequently  seen  in¬ 
stances  where  it  had  not  done  so,  and  he  classed  them  with  those 
cases,  not  at  all  rare,  of  affection  from  the  pediculus  pubis  where 
the  patient  complained  of  no  irritation  whatever. 


Art.  68. — Practical  Remarks  on  Prurigo. 

By  M.  Duchesne- Dupaec. 

{Journ.  de  Med.  et  Chir^  Prat.,  Mai,  1864.) 

For  practical  purposes  it  is  unnecessary  to  describe  more  than 
three  forms  of  the  disease — viz.,  recent  and  chronic  prurigo,  and 
that  variety  which  Alibert  called  latent,  because  the  papulm  are 
invisible.  We  pass  by  the  description  of  the  symptoms,  and  confine 
our  remarks  to  the  treatment  of  the  affection. 

Antiphlogistic  measures  are  those  best  adapted  for  the  cure  of  the 
recent  eruption.  In  young  and  plethoric  subjects,  when  an  exten¬ 
sive  surface  of  the  skin  is  effected,  M.  Duchesne-Duparc  resorts  to 
venesection  or  the  application  of  leeches  to  the  margin  of  the  anus, 
and  prescribes  milk  and  vegetable  diet,  cooling  drinks,  such  as 
lemonades  prepared  with  nitric  or  sulphuric  acid.  He  recommends 
starch  or  bran-baths,  and  frequent  lotions  over  the  skin  with  decoc¬ 
tions  of  lettuce,  solanum  nigrum,  or  poppy,  for  which  he  sometimes 
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substitutes  inunctions  witli  oil  of  hyoscyamus,  haume  tranquille, 
cerate  and  opium,  or  chloroform  and  glycerine; 

Chloroformi,  5j-; 

Glycerinae,  5^'^* 

These  measures,  to  which  may  be  added  the  exhibition  of  mild 
saline  aperients,  often  effect  a  prompt  and  rapid  cure. 

But  when  prurigo  is  of  long  standing,  which  is  in  general  the  case, 
it  is  necessary  to  have  recourse  to  external  resolutive  applications, 
and  to  prescribe  acidulated  drinks  and  strict  attention  to  diet. 
Alkaline  lotions  are  extremely  beneficial.  Baths  containing  the 
carbonates  of  soda  or  potash  promote  resolution,  and  allay  the  dis¬ 
tressing  irritation  of  the  skin.  Aromatic  fumigations,  vapour-baths, 
and  even  baths  containing  corrosive  sublimate,  are  also  very  service¬ 
able.  But,  of  all  topical  remedies,  M.  Diichesne-Duparc  conceives 
tar  in  lotions  or  ointments,  associated  with  opium,  as  by  far  the 
most  effective.  The  tar-water  lotions  and  baths  should  be  fre¬ 
quently  repeated,  and  the  author  often  prescribes  the  following 
ointment,  which  he  confidently  recommends  as  a  most  useful 

sedative: —  .  . 

^  Picis  liqmdee,  5j«; 

Extr.  opii,  9j . ; 

Adipis, 

It  is  always  desirable  to  add  in  the  baths  a  gelatinous  or  farina¬ 
ceous  substance  to  the  alkaline  salts— two  pounds  _  of  isinglass,  for 
instance,  should  be  dissolved  iu  each  bath ;  this  precaution  is 
suggested  by  the  fact  that  the  diseased  element  of  the  skin  is  the 
papillary  layer,  the  most  sensitive  of  all  the  anatomical  constituents 

of  the  integument.  .  ^  ly  p 

M.  Duchesne-Duparc,  from  experience,  reports  unfavourably  ot 
the  efficacy  of  sulphurous  waters  in  prurigo.  They  prove  beneficial 
in  complicated  cases  only,  when  pityriasis  or  psoriasis  are  also  pre¬ 
sent.  He  therefore  recommends  as  most  likely  to  be  useful  alkaline 
mineral  waters,  containing  abundant  vegetable  fatty  matters,  such 

as  the  spas  of  Neris.  ^  4. 

In  prurigo  pudendi,  and  in  pr.  podicis,  it  is  often  necessary  to 

resort  to  embrocations  containing  prussic  acid,  sulphate  or  muriate 
of  morphia,  or  chloroform.  In  some  cases  astringent  and  antispas- 
niodics  may  be  alternately  prescribed  with  benefit ;  in  others,  very 
superficial  cauterization  bias  often  greatly  mitigated  the  local  irrita¬ 
tion,  and  even  sometimes  effected  a  cure. 

While  acknowledging  the  utility  of  local  treatment  in  prurigo, 
M.  Duchesne-Duparc  professes  that  in  chronic  cases,  when  the 
disease  has  proved  obstinate,  and  has  spread  oyer  a  considerable 
extent  of  the  cutaneous  surface,  internal  remedies  are  necessary. 
Aconite,  for  instance,  is  a  most  useful  medicine,  and  several  years 
ao'O  we  pointed  out  the  advantages  derived  from  its  exhibition  by 
M.  Cazenave,  as  a  sedative  in  papular  affections,  and  more  especially 
in  prurigo.  Viewing  this  disease  as  a  neuralgia  of  the  papillary 
structure  of  the  cutis,  and  the  development  of  papulm  as  a 
secondary  phenomenon,  M.  Cazenave  prescribed  simultaneously 
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alkaline  baths  and  one  or  two  of  the  following  pills  night  and 
morning : — 

R  Extract,  aconiti,  )  _ 

„  taraxaci,  J  ^ 

M.  divide  in  pilulas  xl. 

M.  Duchesne-Duparc  administers  pills  of  nearly  the  same  descrip¬ 
tion,  but  in  general  prefers  the  tincture  to  the  extract,  and  exhibits 
the  drug  in  gradually  increasing  doses  to  forty-five  and  sixty  grains 
daily,  in  four  ounces  of  sugar  and  water.  In  obstinate  cases,  arse- 
niate  of  iron  and  protracted  starch-baths  are  added  to  this  treatment 
with  the  most  satisfactory  results.  In  chronic  prurigo  {lichen 
agrius),  the  baths  should  be  of  considerable  duration,  and  last  as 
much  as  two  or  three  hours  every  day.  If  at  the  same  time  the 
affected  parts  are  carefully  rubbed  or  shampooed,  the  softness  and 
elasticity  of  the  skin  are  often  restored  in  an  unhoped-for  manner, 
a  remark  which  will  generally  be  found  true  in  all  diseases  of  the 
integument. 


Akt.  69. — On  the  Treatment  of  Itch, 

By  M.  Hardy. 

{Gaz.  des  Hdp.,  No.  67  ;  and  Duh.  Med.  Press,  June  18,  1864.) 

The  treatment  employed  by  M.  Hardy  in  the  cases  of  itch  ap¬ 
plying  to  the  Hopital  St.  Louis  at  Paris,  consists,  first,  in  friction 
for  half-an-hour  of  the  whole  body,  except  the  head,  by  means  of 
black  soap.  This  process,  which  is  first  carried  on  out  of  a  bath,  is 
afterwards  continued  by  the  patient  himself  during  an  hour  while  in 
a  tepid  bath.  After  the  bath  the  patient  is  submitted  to  a  rapid 
and  general  friction  with  the  following  ointment : — Lard  64,  sulphur 
20,  subcarbonate  of  potass  and  water  of  each  8  parts.  The  patient 
then  dresses  himself  without  wiping  off*  the  ointment,  as  the  con¬ 
tact  of  this  is  necessary  for  the  destruction  of  any  remaining  acari 
in  the  skin  or  in  the  garments.  Of  37,429  persons  so  treated  in 
1852-62,  only  535  required  a  second  application. 


Art.  70. — A  Neie  Theory  of  the  Pathogenesis  of  Psoriasis, 

By  Dr.  Wertheim. 

{Imperial  and  Royal  Society  of  Physicians,  Vienna,  Dec.  11,  1863  ; 
and  Gazette  E Adorn.,  Juillet  1,  1864.) 

The  researches  and  experiments  of  Dr.  Wertheim  extended  over 
a  period  of  two  years,  during  which,  in  a  very  large  number  of  cases 
of  psoriasis,  he  examined,  under  the  microscope,  diseased  portions  of 
the  skin.  In  all  the  cases,  without  a  single  exception,  he  found  a 
marked  increase  in  the  length  and  breadth  of  the  cutaneous  papillje, 
and  a  similar  abnormal  development  of  the  vascular  plexuses  inside 
the  diseased  papillae.  This  hypertrophy  was  a  constant  phenomenon, 
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and  distinguished  psoriasis  from  other  cutaneous  eruptions  of  an 
inflammatory  nature.  He  next  looked  for  animal  pd  vegetable 
germs  in  the  blood  of  his  patients,  using  for  this  purpose  a 
microscope  with  Hartnack’s  arrangement. 

Having  failed  to  obtain  any  positive  result,  he  then  examined  the 
urine,  and  in  order  to  avoid  any  source  of  fallacy,  he  examined 
simultaneously  the  urine  of  healthy  individuals,  living  in  the  same 
wards  and  subjected  to  identical  conditions  of  diet,  solid  and  liquid, 
&c.  Within  a  very  few  days,  there  appeared  on  the  surface  of  the 
urine  of  the  greater  number  of  the  patients  affected  with  psoriasis, 
newly  developed  fungi,  belonging  to  the  species  of  penicillum 
glaucum,  and,  in  one  instance  only,  to  the  species  mucor.  As  these 
experiments  were  carried  on  with  the  urine  of  twenty  healthy  indi¬ 
viduals,  and  twelve  patients  only  suffering  from  psoriasis.  Dr. 
Wertheim  himself  acknowledges  that  the  number  is  not  sufficiently 
large  to  remove  entirely  all  thought  of  casual  coincidence.  The 
results  seemed  to  him  important  enough,  however,  to  warrant  his 
trying  the  effects  that  would  follow  on  the  injection  of  these  fungi 
into  the  vascular  system  of  animals.  He,  therefore,  injected  into  the 
femoral  vein  of  several  dogs,  from  eight  to  ten  cubic  centimetres  of 
a  filtered  emulsion  of  penicillum  glaucum  with  distilled  water.  The 
loss  of  blood  consequent  on  the  injection  was  insignificant.  Twenty- 
four  hours  afterwards  there  appeared  in  the  four  limbs,  first  at 
their  extremity,  then  over  the  tarsus  and  the  knee,  numerous  red 
patches,  perfectly  isolated,  and  having  the  characters  of  inflammatory 
patches,  whilst  some  of  them  were  slightly  elevated  so  as  to  resemble 
nodes.  On  the' next  day,  the  maculae  had  increased  in  number  and 
extent,  and  by  repeating  the  injection  in  the  same  dog,  their  de¬ 
velopment  was  notably  increased.  But  what  is  perhaps  one  of  the 
most  remarkable  results  of  Dr.  Wertheim’s  experiments  is,  that  he 
obtained  identical  effects  by  injecting  an  emulsion  of  yeast.  The 
author  next  examined  most  carefully,  with  the  unaided  eye  as  well 
as  the  microscope,  the  eruption  he  had  artificially  produced  in  the 
dogs.  This  exanthem,  which  presented  the  greatest  analogy  to 
psoriasis,  both  in  regard  to  its  seat,  its  symmetrical  disposition,  its 
form,  and  its  progress,  was  found  to  be  due  to  an  obstruction  of 
the  capillaries  of  the  skin  by  the  vegetable  elements  injected  into 
the  veins.  The  anatomical  preparations  were  submitted  to  the 
members  of  the  Society,  and  the  above  interpretation  of  the  facts 
was  accepted  by  them.  On  these  grounds,  therefore,  Dr.  Wertheim 
concludes  that  psoriasis  in  man  is  produced  by  the  entrance  into  the 
circulation  of  vegetable  parasites.  How,  the  question  arises  how  do 
these  fungi  enter  the  organism  ?  Atmospheric  air  must  be  first  ex¬ 
cluded,  for  the  precise  researches  of  Pouchet,  Musset,  and  Joly, 
have  shown  it  to  be  extremely  poor  in  vegetable  germs.  Cooked 
food,  solid  or  liquid,  must  be  excluded  also,  since  a  temperature  of 
100°  C.,  kept  up  for  two  or  three  minutes,  suffices  for  preventing  the 
development  of  germs,  as  shown  by  the  researches  of  Pasteur.  There 
only  remain,  then,  ailments  eaten  in  a  raw  state,  and  fermented 
liquids  imperfectly  cleared.  As  ingesta  answering  these  conditions 
are  used  by  all  nations  and  all  classes  of  society,  no  wonder  psoriasis 
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is  met  with  everywhere.  The  disease  is  more  common  in  males  than 
in  females  (Devergie  found  that,  in  270  cases,  245  were  males  and 
25  females),  and  it  is  certainly  true  that  women,  as  a  rule,  consume 
less  alcoholic  drinks  than  men.  As  yet,  the  only  certain  etiological 
condition  known  for  the  development  of  psoriasis  was  hereditary 
predisposition;  and  this  fact,  according  to  Dr.  Wertheim,  does  not 
militate  against  his  theory,  for  entozooid  germs  have  often  been 
known  to  be  transmitted  from  parent  to  offspriog. 
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PART  IL— SURGERY. 

SECT,  I.—GENERAL  QUESTIONS  IN  SURGERY, 


Art.  71. —On  the  Destruction  of  Tumours  hy  the  Electrolytic 

Method. 

By  M.  Nelaton. 

{Qaz.  Eebdom.  Juillet  29,  1864.) 

Altlioiigli  Surgery  possesses  a  great  many  methods  for  destroying 
tumours,  its  resources  are  limited  enough  in  the  case  of  some  parti¬ 
cular  tumours.  Such,  for  instance,  are  tumours  deeply  seated  in  a 
natural  cavity,  intimately  connected  with  and  adhering  to  its  walls  by 
a  broad  base,  with  difficulty  seen,  not  easily  reached  by  the  hand  or 
by  instruments,  and  which  are  besides  extremely  vascular.  Naso- 
pharyngeal  polypi  may  be  mentioned  as  types  of  this  class. .  Too 
often  are  they  seen  to  bleed  abundantly,  as  soon  as  they  are  touched 
with  a  cutting  instrument,  and  the  blood  falls  into  the  pharynx,  and 
passing  down  into  the  larynx,  threatens  suffocation,  until  it  is  ex¬ 
pelled  by  coughing  and  by  vomiting,  whilst  the  surgeon,  in  the 
midst  of  all  these  convulsive  movements,  can  scarcely  distinguish 
the  parts  which  he  has  to  operate  upon. 

Having  recognised  the  inutility  of  the  ligature,  of  torsion,  the  linear 
ecraseur,  and  cauterization  in  its  various  forms  of  application,  such 
as  the  actual  cautery,  the  galvanic  and  the  gas  cautery,  chloride  of 
zinc,  strong  nitric  acid,  &c,,  M.  Nelaton  thought  of  having  recourse 
to  a  method  of  destruction  borrowed  from  electricity. 

With  the  assistance  of  one  of  his  pupils,  M.  Arnould  Thenard, 
he  first  made  numerous  experiments  on  living  animals,  with  the 
view  of  studying  the  nature  of  those  partial  destructions  of  tissue 
which  are  seen  round  the  needles  used  in  electro-puncture.  The 
results  he  obtained  he  sums  up  thus  : — When  two  platinum  needles, 
connected  with  the  poles  of  a  fully  charged  Bunsen’s  battery,  con¬ 
sisting  of  9  cells,  16  centimetres  high  and  8  broad,  are  thrust 
into  the  muscles  of  a  living  animal,  there  occur,  after  an  interval 
of  eight  or  ten  minutes,  the  following  modifications :  round  the 
positive  needle,  an  indurated,  well-circumscribed  cylinder,  from  12 
to  15  millimetres  in  diameter  j  whilst  around  the  negative  needle 
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tlie  tissue  of  tlie  part  has  undergone  a  kind  of  softening  over  a 
similar  space.  There  is  in  the  meantime  no  sensible  elevation  of 
temperature,  and  the  only  phenomenon  observed  is  the  appearance 
round  the  point  of  insertion  of  the  needles,  of  a  whitish  froth  due  to 
extremely  fine  gas-bubbles.  In  the  substance  of  the  modified  tissue, 
no  vessels,  no  trace  of  organization  can  be  seen  any  more.  All  the 
part  included  within  the  sphere  of  action  of  the  electrodes  is  com¬ 
pletely  modified,  the  modification  consisting  in  a  coagulation  at  the 
positive  pole,  and  a  tendency  to  liquefaction  at  the  negative. 

If  the  animal  be  not  sacrificed,  the  phenomena  which  accompany 
the  elimination  of  a  slough  develope  themselves  round  the  points 
acted  on  by  the  electric  current.  The  most  striking  and  conclusive 
example  of  the  kind  was  that  of  a  dog’s  tongue  acted  on  by  the 
above-mentioned  current,  after  the  two  needles  had  been  inserted  at 
four  centimetres  from  its  extremity.  There  was,  first,  production  of 
a  slough  which  extended  from  one  side  of  the  tongue  to  the  other, 
and  soon  after,  the  portion  of  the  organ  beyond  the  slough  became 
shrunk  and  gangrenous.  There  were  then,  in  this  case,  two  different 
modes  of  destruction — an  electrolytic  action,  and  gangrene  caused 
'by  an  interruption  in  the  circulation. 

This  method  was  adopted  in  the  case  of  a  naso-pharyngeal  polypus 
of  large  size,  very  vascular,  bleeding  on  the  slightest  touch,  deeply 
situated  in  the  pharynx  and  nasal  fossse,  vainly  though  perseveringly 
attacked  by  the  most  powerful  agents,  and  which,  in  six  sittings, 
was  destroyed  by  the  insertion  of  2  electrodes  within  its  substance. 
ISio  blood  was  lost,  and  the  pain  produced  was  easily  borne. 


Aet.  72. — On  Lymphatic  Tumours. 

By  M.  Tkelat. 

(Gaz.  des  S6j)itaux,  JuiUet,  1864  ;  and  British  Med.  Joum.^ 

Sept.  3,  1864.) 

At  the  meeting  of  the  Surgical  Society  of  Paris  on  June  22nd, 
M.  Trelat  related  the  case  of  a  young  man  who  had  conie  under  his 
care  with  a  rare  disorder — tumours  formed  of  dilatations  of  the 
lymphatic  vessels.  The  patient  was  robust  and  of  good^  muscular 
development.  He  was  a  native  of  the  island  Bourbon,  which  he  had 
left  for  the  first  time  in  order  to  come  to  France.  He  had  never 
had  syphilis ;  there  was  no  trace  of  scrofula,  nor  were  there  any 
enlarged  glands  in  the  neck  or  axillae.  "When  he  was  about  fifteen 
years  of  age,  a  small  enlargement  appeared  below  the  fold  of  the  left 
groin  ;  and  soon  afterwards,  while  performing  gymnastic  exercises, 
the  patient  was  seized  with  severe  pain  on  the  right  side,  which  was 
found  to  proceed  from  an  inguinal  hernia.  This  was  reduced,  and  a 
truss  was  applied ;  but  the  region  above  the  pad  remained  enlarged, 
especially  after  walking  or  exertion — there  was,  in  fact,  a  tumour  in 
the  right  groin  also,  independently  of  the  hernia.  The  patient  at 
first  paid  no  attention  to  the  malady  ;  and  could  not  inform  M.  Trelat 
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vrlietlier  the  tumours  grew  rapidly  or  slowly.  He  stated,  however, 
that  they  had  remained  nearly  stationary  during  the  last  four  years. 

When  M.  Trelat  first  saw  the  patient,  he  had  an  inguinal  hernia 
on  the  right  side.  In  addition,  Scarpa’s  triangle  on  each  side  was 
occupied  by  a  tumour  elongated  from  below  upwards.  The  tumour 
on  the  right  side  was  12  centimetres  long  by  7  centimetres  broad ; 
that  on  the  left  side  was  13  centimetres  by  8.  The  former  descended 
somewhat  lower  than  the  other ;  but  that  on  the  left  reached  as  far 
upwards  as  the  internal  orifice  of  the  inguinal  canal.  The  tumour 
on  the  right  side  was  a  little  more  projecting,  more  regular  and 
softer.  That  on  the  left  side  presented  several  lobules,  of  about  the 
size  of  an  almond,  formed  by  the  lymphatic  glands.  With  these 
slight  differences,  the  tumours  were  alike  on  the  two  sides.  The 
skin  presented  no  change  of  colour  ;  it  had  not  that  bluish  tint  which 
is  observed  in  varix  and  some  subcutaneous  erectile  tumours.  The 
surface  was  regular,  perfectly  normal,  without  that  orange-rind 
appearance  of  the  skin  which  is  observed  in  varix  of  the  superficial 
lymphatic  network.  Ho  lesion  or  alteration  of  any  kind  could  be 
detected  in  the  two  lower  limbs.  The  skin  was  perfectly  moveable 
over  the  tumours,  which  could  also  be  readily  moved  over  the  deeper 
parts.  The  swellings  were  soft,  could  also  be  compressed  in  every 
direction,  and  felt  like  lipoma,  from  which,  however,  they  differed 
in  being  reducible.  Another  diagnostic  sign  was  furnished  by  the 
rarity  with  which  symmetrical  lipomata  exist,  without  the  presence 
of  other  similar  tumours  irregularly  scattered  elsewhere.  During 
about  four  months,  the  patient  had  complained  every  three  or  four 
days  of  vertigo,  accompanied  by  dyspepsia;  the  symptoms  were 
removed  by  lying  down  and  simple  treatment.  This  reminded 
Al.  Trelat  that  a  patient  whose  case  was  described  in  1854  by  MM. 
Desjardins  and  Gubler,  and  who  had  lymphatic  fistulse,  was  troubled 
by  malaise,  nausea,  and  vertigo,  when  she  had  lost  a  considerable 
quantity  of  lymph ;  and  that  a  patient  seen  by  Amussat  had  severe 
symptoms  which  ended  fatally.  Al.  Trelat’s  patient,  however,  had 
lately  been  very  anxious  about  his  disorder,  and  this  alone  might  be 
sufficient  to  account  for  the  dyspepsia  and  vertigo.  Moreover,  the 
vertigo  had  occurred  only  once  during  his  voyage,  and  not  since  his 
arrival  in  France ;  since  which  his  digestion  had  been  very  regular, 
and  he  had  been  able  to  bear  exertion  more  easily  than  in  Bourbon. 

M.  Trelat  observes,  that  lymphatic  varix  appears  especially  fre¬ 
quent  in  warm  countries.  Thus,  Amussat’s  patient  was  from  the 
island  of  Bourbon;  that  of  MM.  Desjardins  and  Gubler  from  the 
ATauritius.  Of  four  patients  observed  by  M.  Helaton,  two  were 
originally  from  Brazil  or  the  colonies ;  and  Drs.  Saint-Perne  and 
Petit,  who  have  practised  in  Bourbon,  have  informed  M.  Trelat  that 
of  several  instances  of  lymphatic  tumours  in  natives  of  that  region, 
the  patients  were  mostly  young,  the  ages  varying  from  seventeen  to 
twenty-three,  one  only  was  thirty-nine  years  of  age. 

M.  Trelat  did  not  entertain  the  idea  of  removing  the  tumours, 
and  in  this  he  was  supported  by  the  experience  of  M.  Helaton.  Some 
years  ago  M.  Nelaton,  at  the  urgent  request  of  a  young  man,  decided 
on  excising  one  of  these  lymphatic  tumours.  The  diagnosis  being 
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TiDcertain,  an  incision  was  made  over  the  mass,  when  a  considerable 
quantity  of  thickisli  milk-like  fluid  escaped,  leaving  only  irregular 
flaps,  and  some  beaded  filaments  which  were  removed.  The  patient, 
a  young  robust  man,  was  soon  seized  with  rigors  and  symptoms  of 
purulent  absorption,  and  died.  The  tumour  on  the  opposite  side, 
which  had  not  been  operated  on,  was  injected  with  mercury  by 
M.  Sappey,  and  was  shown  to  consist  of  a  network  of  varicose 
lymphatic  vessels. 

Compression  was  applied  in  M.  Trelat’s  case  by  one  of  Bour- 
jeaurd’s  bandages,  which  was,  however,  obliged  to  be  modified 
several  times  to  meet  the  difiBculty  experienced  in  keeping  up 
pressure.  This  was  the  only  treatment  that  had  been  employed, 
and  M.  Trelat  was  desirous  of  learning  from  his  colleagues  in  the 
Society,  whether  it  would  be  justifiable  to  attempt  to  evacuate  the 
contents  of  the  swelling  through  an  artificial  fistulous  opening. 
Some  observations,  principally  bearing  on  the  diagnosis  of  lipoma, 
were  made  by  MM.  Verneuil,  Morel-Lavallee,  Guy  on,  and  Larrey, 
and  the  unanimous  opinion  was  expressed  that  operation  was  not 
advisable. 


73^ — tJie  Efficacy  of  Chlorate  of  Potash  in  the 
Treatment  of  Epithelioma. 

By  M.  Bergeeoi^. 

{Journ.  de  M6d.  et  Chir.  Prat.,  Fev.,  1864.) 

In  this  paper  (which  was  read  before  the  Academy  of  Medicine, 
at  Paris),  M.  Bergeron  attempted  to  show — 

That  cancroid  growths  of  the  skin  and  mucous  membrane  of  the 
mouth,  the  nature  of  which  was  in  several  instances  clearly  ascer¬ 
tained  by  microscopic  examination,  have  been  undoubtedly  cured  by 
the  persevering  exhibition  of  chlorate  of  potash  during  a  period  of 
two  months  at  least,  or  of  four,  five,  and  six  months  at  most. 

That  in  one  case  observed  by  M.  Milon,  and  in  another  which 
occurred  in  the  author’s  own  practice,  a  complete  cure  was  obtained 
exclusively  with  lotions  and  fomentations,  with  a  solution  of  the 
chlorate ;  and  that  the  efficacy  of  the  external  treatment  has  again 
been  since  illustrated  in  the  most  peremptory  manner  in  a  patient 

treated  by  Dr.  Blondeau.  ,  ,  . 

That,  as  far  as  it  is  possible  to  judge  at  present,  local  applications 
are  more  efficient  than  the  internal  administration  of  the  remedy. 

That  the  chlorate  should  nevertheless  be  exhibited  in  cancroid  of 
the  rectum  and  uterus ;  in  the  first  place,  because  in  general  local 
applications  are  not  impracticable,  and  also  because  in  the  case  of  a 
patient  at  present  at  La  Salpetriere,  cancroid  growths  have  been  all 
but  cured,  merely  by  the  use  of  chlorate  of  potash :  it  thus  appears 
that  in  time  the  effects  of  the  drug  may  become  apparent  in  regions 
far  removed  from  the  absorbing  surfaces. 

That  in  his  practice,  M.  Bergeron  has  employed  a  solution  con- 
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taining  one  twenty-fifth  part  of  its  weight  of  chlorate  of  potash,  and 
in  his  earlier  patients  merely  applied  the  liquid  with  a  brush,  night 
and  morning,  to  the  surface  of  the  cancroids.  But  the  rapidity  of 
the  cure  in  M.  Blondeau’s  case,  suggests  a  hope  that  a  more  con¬ 
centrated  solution  permanently  placed  in  contact  with  the  diseased 
surfaces,  may  lead  to  more  prompt  results. 

That  the  internal  treatment,  consisting  in  the  daily  exhibition  of 
half  a  drachm  of  chlorate  in  four  ounces  of  water,  divided  into  five 
or  six  doses,  was  borne  with  perfect  ease  for  nearly  four  successive 
months  by  two  patients  of  La  Salp^triere. 

That  the  same  medication  induced,  on  the  contrary,  symptoms  of 
dyspepsia,  after  a  fortnight,  in  two  cases  under  the  charge  of  M. 
Laugier  and  of  M.  Leger,  and  that  it  was  necessary  for  a  time  to 
discontinue  the  treatment. 

That  in  a  patient  under  the  care  of  M.  Devergie,  the  gastric  dis¬ 
turbances  were  so  severe  as  to  compel  him  to  cease  the  medication 
altogether,  and  that  it  is,  therefore,  prudent  to  begin  with  a  small 
dose  (ten  or  fifteen  grains  daily,  for  instance),  which  can,  if  necessary, 
be  subsequently  increased. 


Art.  74. — On  the  Treatment  of  Scrqf^dous  Ulcers  with 

Tinctura  Cantharidis. 

By  Dr.  John  Short,  Zillah  Surgeon. 

{Indian  Annals  of  Med.  Sci.  April,  1864.) 

In  the  following  case  the  patient  was  for  nearly  fifteen  months 
under  treatment,  and  during  that  period  almost  every  variety  of 
general  and  local  treatment  was  resorted  to  without  success.  In 
five  weeks  from  the  commencement  of  the  cantharidis  treatment,  the 
patient  was  cured  and  able  to  return  to  duty.  The  cicatrices  are  firm 
and  sound,  andtbe  patient  has  enjoyed  the  best  of  health  ever  since. 

Case. — Kietnareddy,  aged  forty-five,  a  convicted  prisoner,  sentenced  to 
fourteen  years’  imprisonment — was  admitted  into  the  gaol  hospital  on  the 
15th  February,  1858,  with  a  couple  of  scrofulous  looking  sores,  each  the 
size  of  a  shilling  piece,  situated  on  the  left  scrotum,  one  at  the  root  of  the 
penis,  and  the  other  two  inches  below  it.  The  sores  are  unhealthy,  foul, 
and  excavated,  with  more  or  less  irregularity  of  the  edges.  The  general 
health  is  stated  to  be  good,  but  the  patient  has  apparently  lost  flesh,  and 
looks  weak  and  anaemic,  with  an  oldish  appearance.  States  that  he  has  had 
these  sores  for  the  last  four  months,  and  that  they  have  given  him  much 
pain,  worse  especially  at  night.  Is  not  aware  of  ever  having  suffered  from 
syphilis.  Functions  natural.  He  was  ordered  a  castor  oil  purge,  and  water 
dressings  to  sores.  To  have  the  following  pills  thrice  daily  : 

R  Pil.  hydrarg,  gr.  i. 

Pulv.  rhei,  gr.  iij, 

Opii,  gr.  Ft.  pil. 

March  15th.— The  ulcers  are  stationary.  An  abscess  formed  in  the 
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scrotum  which  was  opened,  and  about  5ij'  of  curdy  pus  let  out.  The  fol¬ 
lowing  draught  was  substituted  for  the  pills  : 

R  Potass,  hydriodat.  gr.  v. 

Decoct,  cinchonse,  §ij. 

This  draught  to  be  taken  three  times  daily.  Stimulant  dressings  to  sores. 

April  15th. — The  original  ulcers  are  stationary,  and  a  few  sinuses  have 
formed  at  the  base  of  scrotum  ;  these  were  opened  out  with  a  bistoury,  and  ihe 
following  pills  substituted  for  the  cinchona  and  iodide  of  potass  draughts  : 

R  Pil.  hydrarg.  gr.  iij. 

Ferri  sulph.  gr.  i. 

Opii,  gr.  4*  Ft.  pil.  To  be  taken  thrice  daily. 

Black  wash  at  first,  and  afterwards  nitric  acid  lotion  was  applied  to  the  sores. 

May  15th. — The  patient  has  improved  in  health  and  flesh.  Sores  are 
granulating  freely,  promising  to  do  well,  gums  tender,  omit  pill.  To  have 
half  a  grain  of  opium  three  times  daily.  Simple  dressings  to  sores. 

June  15th. — The  ulcers  have  returned  to  their  unhealthy  state  ;  they  im¬ 
prove  in  character  for  a  few  days,  and  then  degenerate  into  foulness.  The 
opium  was  changed  for  ten  grains  of  the  hydrocotyle  Asiatica  thrice  daily, 
and  red  precipitate  ointment  dressings  subsequently.  Tinct.  of  iodine 
lotion,  of  the  strength  5j'  to  Bviij. 

July  15th. — One  or  two  of  the  sores  have  healed,  whilst  the  others  are  as 
foul  as  ever,  and  are  corroding  into  the  flesh.  The  patient’s  health  is  ex¬ 
cellent,  and  he  has  become  quite  stout.  The  hydrocotyle  was  changed  for 
§iij.  of  decoct,  ciuchonse  thrice  daily,  and  charcoal  poultice  to  sores  at  first, 
and  lint  steeped  in  the  muriate  of  iron  subsequently. 

August  15th. — No  impression  made  on  the  character  of  the  sores  ;  one  is 
about  the  size  of  a  halfcrown  piece,  and  nearly  an  inch  deep.  A  grain  of 
opium  was  substituted  for  the  cinchona,  at  first,  and  changed  for  10m.  of 
the  tinct.  iodine,  to  be  given  in  an  ounce  of  infusion  chiretta  thrice  daily, 
and  a  grain  of  opium  at  bed- time,  with  lint  dressings. 

Sept.  15th. — No  improvement  in  the  character  or  appearance  of  the 
sores  ;  they  have  extended  up  to  the  groin.  The  medicines  were  changed 
for  the  solution  of  the  bichloride  of  mercury,  beginning  with  20,  and  in¬ 
creased  to  40  minims,  with  4  ounces  of  the  compound  decoction  of  sarsa¬ 
parilla  given  thrice  daily.  Ungt.  hydr.  nitrat.  dressings  to  sores. 

October  15th. — None  of  the  remedies  tried  hitherto  appeared  to  have 
made  any  impression  on  the  sores.  Fish  oil  was  substituted  for  the  solution 
of  bichloride  of  mercury,  and  poultices  to  sores  after  completely  destroying 
their  surface  with  pure  nitric  acid. 

November  15th. — On  the  removal  of  sloughs  caused  by  the  application  of 
the  nitric  acid,  a  clean,  healthy,  granulating  surface  was  obtained.  The 
following  was  substituted  for  the  fish  oil  ; 

R  Pot.  iodid.  gr.  v. 

Quinae  disulph.  gr.  ij. 

>  Decoct,  sarzas  co.  §iv.  Ft.  haust. 

To  be  taken  three  times  a  day.  Apply  adhesive  strapping  to  sores. 

December  15th. — The  sores  healed,  but  fresh  ones  opened  out  at  their 
edges,  attacking  new  skin,  and  sinuses  formed  requiring  to  be  laid  open. 

The  pure  nitric  acid  was  tried  again  without  benefit.  The  patient  was 
now  placed  under  the  influence  of  chloroform,  and  the  diseased  skin  of  the 
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left  side  of  the  scrotum  from  a  little  beyond  the  raphe,  and  that  on  the  right 
side  was  cut  away  by  the  knife,  as  also  every  part  that  appeared  diseased. 

The  anterior  surface  of  the  left  testicle  was  indurated.  ^  That  portion  of 
the  gland  was  also  sliced  away,  and  the  remnant  of  the  skin  of  the  scrotum 
was  drawn  over,  and  fixed  by  silver  sutures.  No  difficulty  was  experienced 
in  finding  sufficient  cover  for  the  gland.  The  usual  water  dressings  were 
applied  to  the  wound. 

January  15th,  1859. — The  wound  healed  by  the  first  intention,  but,  to  my 
confusion,  just  as  I  was  about  returning  the  patient  to  duty,  fresh  sores  ap¬ 
peared  over  the  penis,  exhibiting  the  same  characters,  having  ii regular 
jagged  edges,  scooped  out  centres,  and  foul  surfaces,  with  a  tendency  to 
spread.  'Ihe  solution  of  bichoride  of  mercury  with  cinchona  mixture  was 
again  had  recourse  to,  and  the  warm  unguentum  resinse  dressings  applied. 

February  15th. — No  improvement;  the  ulcers  are  slowly  extending;  all 
internal  medicines  were  omitted,  and  balsam  of  Peru  with  lint  applied  to 
the  sores. 

March  1st. — Although  the  scrotum  continued  sound,  the  ulcers  over  the 
penis  continued  to  extend,  and  were  now  about  the  size  of  a  crown  piece, 
scooped  out  in  the  centre,  with  white  thickened  irregular  edges.  The  fol¬ 
lowing  draught  was  ordered  ; 

R.  Tinct.  cantharidis,  m.  x. 

Decoct,  cinchonse,  §ij.  Ft.  haust. 

To  be  taken  thrice  daily.  Cold  water  dressings. 

An  improvement  in  the  character  of  the  ulcers  was  perceptible  in  the 
course  of  two  or  three  days,  and  on  the  6th  of  April  the  patient  was  dis- 

iWill  thus  be  seen  that,  after  a  variety  of  treatment  for  nearly  thirteen 
months  without  success,  the  patient  was  thoroughly  cured  in  five  weeks  after 
the  tinctura  cantharidis  was  commenced. 

I  believB  we  are  indebted  to  Mr.  Tait  of  tbe  IMadras  Medical  Service  for 
first  drawing  attention  to  the  use  of  tinct.  cantharidis  in  ulcers  exactly 
similar  to  the  above,  occurring  in  the  Straits.  It  is  now  three  years  since 
the  patient  in  this  case  was  cured,  and  he  has  never  had  a  return  of  the 
disease  ;  on  the  contrary,  he  continues  to  enjoy  uninterrupted  good  health. 
I  am  happy  to  say  that  I  have  tried  it  in  several  cases  of  the  kind  since, 
with  the  same  unvarying  success. 


Art.  75. — On  ^Memporaneous  Ligature, 

By  M.  Maisonneuve. 

{Journ.  de  Med.  et  Chir.  Prat.,  Avril,  1864.) 

The  following  remarks  are  from  a  report  of  somo  points  of  prac¬ 
tice  in  M.  Maisonneuve’s  wards  at  the  Hotel  Hieu,  Paris.  The  name 

of  the  reporter  is  not  given: —  ^  j  j.  u  -^/r 

The  simplicity  of  the  means  of  constriction  resorted  to  oj 
Maisonneuve  invests  them  with  a  certain  superiority  over  M.  Chas- 
saignac’s  powerful  dcraseur ;  they  are  readily  procured,  and  may, 
in  a  certain  degree,  permit  the  surgeon  to  dispense  with  so  costly  an 
instrument.  In  addition,  w  hen  the  field  of  operation  is  limited  m 
extent — for  instance,  in  the  removal  of  polypus  of  the  ear,  or  ptery¬ 
gium,  and  a  host  of  small  pediculated  growths,  situated  on  the 
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genital  organs  or  elsewhere — a  piece  of  silver  thread  or  wire,  a  silk 
or  thread  ligature,  are  more  easily  managed  than  a  metallic  chain¬ 
saw,  endowed  with  mobility  in  one  direction  only,  and  which  cannot 
readily  embrace  tumours  included  in  narrow  cavities,  or  lying  on 
irregular  surfaces.  MM.  Matthieu  and  Liier  have,  it  is  true,  con¬ 
structed  on  the  same  plan  as  the  larger  instrument  very  small 
ecraseurs,  which  may  be  carried  in  a  pocket-case  ;  but  their  use  is  not 
general,  and  it  is  desirable  that  the  humblest  practitioner  should  be 
enabled  to  impart  to  his  patients  the  invaluable  benefits  of  a  method 
founded  on  a  principle  which  is  not  new,  but  the  regular  application 
of  which  to  modern  surgery  gives  to  M.  Chassaignac  a  strong  claim 
on  the  gratitude  of  the  profession. 

“M.  Maisonneuve  remarks,  in  the  first  place,  that  in  many  instances 
no  instrument  whatever  is  necessary,  and  that  the  surgeon  can  apply 
all  the  constriction  required  wdth  his  hand  or  fingers.  Simple 
metallic  wire  is  often  sufficient  for  the  excision  of  vegetations  or 
small  polypi.  In  general,  however,  some  sort  of  mechanism  must 
be  superadded,  the  ligature-adjuster,  for  instance,  which  consists 
merely  in  a  metallic  tube  containing  the  double  ligature  j  one  of  the 
extremities^  of  the  tube  forms  with  the  loop  a  circle,  in  which  the 
tissues  are  included  and  crushed,  whilst  the  tractive  efforts  are  ap¬ 
plied  at  the  other  end.  In  most  cases  a  female  catheter  will  answer 
the  purpose  ;  a  small  winch  may  be  added,  on  which  the  extremities 
figs-ture  can  oe  coiled  so  as  to  tighten  the  constriction  at  will. 
Grafe  s  ligature-adjuster  may  also  be  used  ;  it  consists  of  a  metallic 
tube,  including  a  screw  and  ring,  to  which  is  attached  the  ligature, 
and  which  in  receding  tightens  the  loop,  so  as  to  cut  through  any 
intervening  substance. 

“M.  Maisonneuve’s  pocket-ligature-tighteners,  which  he  uses  for 
the  amputation  of  polypi  of  the  nose  and  ear,  the  excision  of  the  uvula, 
and  of  heemorrhoids,  for  the  incision  of  fistula  in  ano,  and  the  removal 
ot  every  kind  of  pediculated  growth,  closely  resemble  Grafe’s  instru¬ 
ment,  with  this  difference,  that  the  extremity  from  which  issues  the 
loop  is  flattened  instead  of  being  round,  so  as  to  form  a  narrow  slit, 
and  not  a  circular  aperture.  The  constriction  is  generally  effected 
with  annealed  iron  wire,  one-third  of  a  line  in  diameter.  This  very 
simple  contrivance  might  be  found  sufficient  in  most  cases,  and  fully 
deserves  a  corner  in  every  surgeon’s  instrument-case. 

“  If  greater  po  wer  is  required,  M.  Maisonneuve  has  recourse  to  his 
constricteur,  an  instrument  constructed  on  the  same  principle,  but  on 
a  much  larger  scale. 

“  We  shall  now  describe  two  applications  of  extemporaneous 
ligature. 

“The  first  case  which  occurs  in  our  notes  is  the  excision  of  an 
epithelioma  of  the  lower  lip  and  left  commissure,  in  a  man  of  sixty 
The  disease  occupied  the  entire  length  and  depth  of  the  lip,  and  oii 
the  6th  of  February  M.  Maisonneuve  performed  the  operation,  with 
a  piece  of  common  packthread.  As  the  growth  reposed  on  a  broad 
basis,  the  surgeon  resorted  to  the  arch  ligature  (en  arcade),  which 
ivecamier  has  recommended  for  the  extirpation  of  tumours  of  the 
tongue,  and  of  annular  cancer  of  the  rectum.  With  a  ligature-needle. 
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!  tliree  strong  threads  were  inserted  through  the  lip,  at  an  inch  from 
1  each  other,  and  each  thread  was  then  used  as  a  conductor  to  pass 
through  the  tissues  a  loop  of  strong  twine.  The  loops  were  then 
i  cut,  and  each  extremity  securely  tied  to  the  neighbouring  ligature, 

I  forming  a  series  of  arches,  which  involved  the  entire  base  of  the 
[  cancer  ;  the  free  extremities  of  the  twine  were  secured  in  the  same 
!  manner,  and  passed  through  the  tube  of  the  constrictor.  The 
(  growth  was  thus  detached  without  any  hsemorrhage  whatever  in 
[  less  than  five  minutes,  and  no  dressing  was  applied  to  the  wound, 

;  which  at  first  was  perfectly  dry.  Suppuration,  however,  soon  set 
,  in,  and  on  the  thirteenth  day  the  patient  was  discharged  entirely 
cured. 

“We  noticed  another  case  :  the  patient  was  a  man  affected  with 
!  suspicious  disease  of  the  testicle.  Chloroform  was  exhibited,  and 
'  the  testis  was  removed  by  ligature.  A  loop  of  iron  wire  was  passed 
!  round  the  testis,  skin,  and  spermatic  cord ;  the  screw'  was  set  in 
!  motion,  the  loop  was  tightened  to  the  extreme  limits  of  constriction, 

.  and  the  envelopes  and  cord  were  cut  through  without  the  escape  of 
:  a  single  drop  of  blood.  The  wound,  which  was  extremely  small, 

;  was  dressed,  as  it  is  usual  in  M.  Maisonneuve’s  wards,  with  the  gly¬ 
cerine  and  phenol  liniment  (phenic  acid,  1  ;  glycerine,  99),  and  on 
1  the  sixth  day  after  operation  the  lips  of  the  division  wmre  united 
with  serres-Jines.  In  the  course  of  three  weeks  a  complete  cur© 

:  was  effected.” 


Art.  76. — On  Chloroform, 

By  the  Committee  of  the  Royal  Medico-Chir.  Society 

on  Chloroform. 

{Proceedings  of  the  Royal  Medico- Chirurgical  Society^  May  17,  1864.) 

In  laying  their  report  before  the  Council  of  the  Medical  and 
Chirurgical  Society,  the  Committee  on  Chloroform  desire  to  state 
:  they  have  made  comparatively  little  reference  to  the  medical  portion 
of  the  subject.  This  is  not  due  to  their  thinking  the  medical  uses  of 
chloroform  of  little  importance,  but  to  the  fact  that  but  few  replies 
to  their  inquiries  upon  this  point  have  been  received. 

In  view  of  the  great  extent  of  the  subject  submitted  to  their  con¬ 
sideration,  the  committee  directed  their  attention  to  such  points  as 
appeared  to  them  of  chief  practical  importance.  Thus  their  obser- 
i  vations  respecting  the  action  of  chloroform  on  the  nervous  system, 

I  and  their  remarks  on  some  other  points,  are  less  full  than  w'ould  have 
been  desirable  had  the  committee  regarded  such  details  as  of  equal 
importance  with  those  especially  elected  for  investigation — such  as 
its  influence  on  the  action  of  the  heart  and  on  respiration. 

'  The  committee  have  chiefly  confined  their  physiological  report  to 
1  observations  which  they  have  themselves  made.  Without  overlook- 
.  ing  or  neglecting  the  labours  of  former  investigators,  they  have 
/endeavoured  rather  to  furnish  an  accurate  account  of  experiments 
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•vrliicli  they  have  observed  carefully  and  together,  and  to  compare 
the  results  thus  obtained  and  agreed  upon,  with  the  phenomena  of 
cases  in  which  death  or  peril  of  life  has  arisen  from  the  inhalation  of 
chloroform  in  the  human  subject. 

Physiological  Conclusions. — ^The  sequence  of  the  phenomena  pro¬ 
duced  by  chloroform  inhalation  in  animals  is  similar  to  that  observed 
in  man,  and  if  the  same  per-centage  of  the  agent  be  administered  the 
results  produced  are  nearly  uniform.  The  first  effect  of  chloroform 
vapour  is  to  increase  the  force  of  the  heart’s  action  ;  but  this  effect 
is  slight  and  transient,  for  when  complete  anaesthesia  is  produced, 
the  heart  in  all  eases  acts  with  less  than  its  natural  force.  The 
strongest  doses  of  chloroform  vapour,  when  admitted  freely  into  the 
lungs,  destroy  animal  life  by  arresting  the  action  of  the  heart ;  whilst 
by  moderate  doses  the  heart’s  action  is  much  weakened  for  some 
time  before  death  ensues,  respiration  generally,  but  not  invariably, 
ceasing  before  the  action  of  the  heart,  death  being  due  both  to  the 
failure  of  the  heart’s  action  and  to  that  of  the  respiratory  function. 
The  danger  attending  the  use  of  chloroform  increases  with  the 
degree  of  stupor  it  induces  ;  the  apparent  irregularities  in  the  action 
of  the  anaesthetic  mainly  depending  on  the  varying  strength  of  the 
vapO'Ur  employed,  on  the  quality  of  the  chloroform,  and  on  the  con¬ 
stitution  of  the  patient.  In  order  that  it  may  be  administered  with 
comparative  safety,  it  is  necessary  that  the  proportion  of  vapour 
should  not  exceed  3^  per  cent.,  that  its  effects  should  be  carefully 
watched,  and  the  inhalation  suspended  when  the  required  anaesthesia 
is  induced. 

In  many  respects  the  action  of  ether  is  similar  to  that  of  dilute 
chloroform.  At  first  its  vapour  increases  the  force  of  the  heart’s 
action — an  effect  which  is  both  greater  and  of  longer  duration  than 
that  observed  with  chloroform.  The  stimulation  is  followed  by  a 
depression  of  the  force  of  the  heart’s  action,  but  at  the  same  degree 
of  insensibility  ether  does  not  depress  the  action  of  the  heart  to  the 
same  extent  as  chloroform.  Eventually  ether  kills  partly  by 
enfeebling  the  action  of  tlie  heart,  but  chiefly  by  arresting  the  move¬ 
ments  of  respiration.  Thus  the  energy  with  which  chloroform  acts, 
and  the  extent  to  which  it  depresses  the  force  of  the  heart’s  action, 
render  it  necessary  to  exercise  great  caution  in  its  administration, 
and  suggest  the  expediency  of  searching  for  other  less  objectionable 
ansesthetics.  Ether  is  slow  and  uncertain  in  its  action,  though  it  is 
capable  of  producing  the  requisite  insensibility,  and  is  less  dangerous 
in  its  operation  than  chloroform.  On  the  whole,  however,  the  com¬ 
mittee  concur  in  the  general  opinion  which  in  this  country  has  led 
to  the  disuse  of  ether  as  an  inconvenient  anaesthetic. 

A  mixture  of  ether  and  chloroform  is  as  effective  as  pure  chloro¬ 
form,  and  a  safer  agent  when  deep  and  prolonged  anaesthesia  is  to 
be  induced  ;  though  slow  in  its  action,  it  is  sufficiently  rapid  in  its 
operation  to  be  convenient  fur  general  use.  A  mixture  composed  of 
three  parts  of  ether,  two  parts  of  chloroform,  and  one  part  of  alcohol 
(by  measure),  is  to  be  preferred  on  account  of  the  uniform  blending 
of  the  ether  and  chloroform  when  combined  with  alcohol,  and  the 
equable  escape  of  the  constituents  in  vapour ;  and  the  committee 
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:  suggest  that  it  should  be  more  extensively  tried  than  it  has  hitherto 
i  been  in  this  country. 

Effects  of  Chloroform  on  the  Fauces. — The  sudden  administration 
j  by  the  mouth  of  concentrated  chloroform  vapour  induces  a  spasm  of 
‘  fauces  which  lasts  for  some  seconds  ;  afterwards  when  the  animal  has 
1  inspired,  the  phenomena  of  asphyxia  are  for  a  time  associated  with 
I  those  of  chloroform  poisoning,  and  death  is  finally  induced  as  by 
.  dilute  chloroform.  If,  however,  partial  insensibility  is  first  induced 
k  by  weaker  chloroform,  no  spasm  of  the  fauces  ensues  upon  the 
!  sudden  administration  of  the  concentrated  form  of  the  agent. 

Eost-mortem  Appearances. — Judging  from  the  observations  on 
I  animals, — the  appearances  in  the  human  subject  having  been  noticed 
in  but  few  cases,  and  being  insufficient  for  yielding  satisfactory  con- 
!  elusions, — it  appears  that  though  there  may,  in  certain  cases,  be  an 
[  impediment  to  the  free  circulation  of  the  blood  through  the  lungs, 

:  yet  the  appearances  are  very  different  after  death  has  been  caused 
(  by  chloroform  from  those  observed  when  life  has  been  destroyed 
,  by  asphyxia.  In  death  from  chloroform,  all  the  cavities  of  the  heart 
’  are  distended,  and  the  cases  are  only  exceptional  in  which  the  left 
)  side  is  empty.  The  rule,  however,  is  alike  in  both  ;  that  the  cavities 
of  the  right  side  contain  more  blood  than  those  of  the  left. 

Resuscitation. — The  most  certain  means  of  restoring  life  after 
poisoning  with  ansesthetics  is  by  artificial  respiration.  By  this  means 
resuscitation  may  generally  be  accomplished  after  natural  respiration 
has  ceased,  provided  the  heart  continues  to  act,  and  it  may  some¬ 
times  be  effected  even  after  the  cessation  of  the  heart’s  action  ;  but 
this  result  is  exceptional.  Galvanism  resuscitates  within  the  same 
;  limits  as  artificial  respiration  ;  it  is,  however,  far  less  to  be  relied  on 
than  artificial  respiration  in  equal  cases.  With  either  remedy  it  is 
found  that  animals  quickly  rendered  insensible  by  a  strong  dose  are 
more  easily  recovered  than  those  which  have  been  gradually  narco¬ 
tized  even  by  a  small  per-centage  of  the  ansesthetic. 

Rules  relating  to  the  Administration  of  Chloroform. 

The  ansesthetic  should  on  no  account  be  given  carelessly,  or  by 
the  inexperienced  ;  and  when  complete  insensibility  is  desired,  the 
i  attention  of  its  administrator  should  be  exclusively  confined  to  the 
duty  he  has  undertaken. 

IJnder  no  circumstances  is  it  desirable  for  a  person  to  give  chloro- 
1  form  to  himself. 

It  is  not  advisable  to  give  an  anaesthetic  after  a  long  fast,  or  soon 
after  a  meal ;  the  best  time  for  its  administration  being  three  or  four 
'  hours  after  food  has  been  taken. 

If  the  patient  is  much  depressed,  there  is  no  objection  to  his 
!  taking  a  small  quantity  of  brandy,  wine,  or  ammonia,  before  com- 
1  mencing  the  inhalation. 

Provision  for  the  free  admission  of  air  during  the  patient’s  narco- 
■  tism  is  absolutely  necessary. 

The  recumbent  position  of  the  patient  is  preferable  ;  the  prone 
'  position  is  inconvenient  to  the  administrator,  but  entails  no  extra 
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danger.  In  the  erect  or  sitting  posture  there  is  danger  from 
syncope.  Sudden  elevation  or  turning  of  the  body  should  be 
avoided. 

An  apparatus  is  not  essential  to  safety,  if  due  care  be  taken  in 
giving  the  chloroform.  Free  admixture  of  air  with  the  anaesthetic 
is  of  the  first  importance,  and  guaranteeing  this,  any  apparatus  may 
be  employed.  If  lint,  or  a  handkerchief,  or  a  napkin  is  used,  it 
should  be  folded  as  an  open  cone,  or  held  an  inch  or  an  inch  and  a 
half  from  the  face. 

The  anaesthetic  should  invariably  be  given  slowly.  Sudden  in¬ 
crease  of  the  strength  of  the  anaesthetic  is  most  dangerous.  Three 
and  a  half  per  cent,  is  the  average  amount,  and  four  and  a  half  per 
cent,  with  ninety-five  and  a-half  of  atmospheric  air  is  the  maximum 
of  the  anaesthetic  wdiich  can  be  required.  Given  cautiously  at  first, 
the  quantity,  within  this  limit,  should  be  slowly  increased  according 
to  the  necessities  of  the  case,  the  administrator  being  guided  more 
by  its  effect  on  the  patient  than  by  the  quantity  exhibited. 

The  administrator  should  watch  the  respiration  of  his  patient,  and 
should  keep  one  hand  free  for  careful  observation  of  the  pulse. 

The  patient  who  appears  likely  to  vomit  whilst  beginning  to  inhale 
the  anaesthetic  should  be  at  once  brought  fully  under  its  influence, 
and  the  tendency  to  sickness  will  then  cease. 

The  occurrence  during  the  administration  of  an  anaesthetic  of  sudden 
pallor  or  of  sudden  lividity  of  the  patient’s  countenance,  or  sudden 
failure  or  flickering  of  the  pulse,  or  feeble  or  shallow  respirations, 
indicates  danger,  and  necessitates  immediate  withdrawal  of  the 
anaesthetic  until  such  symptoms  have  disappeared.  On  the  occur¬ 
rence  of  these  symptoms,  and  especially  if  they  should  become  so 
urgent  as  to  threaten  death  from  failure  of  respiration,  of  heart- 
action,  or  of  both  together,  the  following  rules  of  treatment  are  to 
be  observed : — Allow  free  access  of  fresh  air ;  pull  forward  the 
tongue,  and  clear  the  mouth  and  fauces  ;  keep  or  place  the  patient 
recumbent ;  dash  cold  water  on  the  face  and  chest,  and  aid  the  re¬ 
spiratory  movements  by  rhythmical  compression  of  the  thorax.  In 
the  more  threatening  cases  artificial  respiration  must  be  commenced 
instantly  ;  and  this  rule  applies  equally  in  all  cases,  whether  the 
respiration  has  failed  alone,  or  the  pulse  and  respiration  together. 
Galvanism  may  be  used  in  addition  to  artificial  respiration,  but  the 
artificial  respiration  is  on  no  account  to  be  delated  or  suspended 
in  order  that  galvanism  may  be  tried. 

Few  if  any  persons  are  unsusceptible  of  the  influence  of  chloro¬ 
form,  from  two  to  ten  minutes  being  required  to  induce  ana3sthesia. 
The  time,  however,  varies  with  age,  temperament,  and  habits. 

The  mixture  of  chloroform,  ether,  and  alcohol  should  be  given  in 
the  same  way  as  chloroform  alone  ;  care  being  taken,  when  lint 
or  a  handkerchief  is  used,  to  prevent  the  too  free  escape  of  the 
vapour. 

Use  of  Chloroform  in  Surgical  Operations. 

With  heart-disease  the  ana?sthetic  may  be  given  in  any  case  which 
requires  an  operation,  although,  when  there  is  evidence  of  a  faity. 
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weak,  or  dilated  heart,  great  caution  is  demanded.  Valvular  disease 
is  of  less  importance. 

In  phthisis,  when  an  operation  is  unavoidable,  the  ansesthetic  may 
he  given  with  impunity. 

For  all  operations  upon  the  jaws  and  teeth,  the  lips,  cheeks,  and 
tongue,  the  anaesthetic  may  be  inhaled  with  ordinary  safety.  By 
care  and  good  management  the  patient  may  be  kept  under  its  influ- 
ence  to  the  completion  of  the  operation.  In  these  cases,  blood,  as 
it  escapes,  if  not  voided  by  the  mouth,  passes  into  the  pharynx.  If 
any  small  quantity  finds  its  way  through  the  larynx,  it  is  readily 
expelled  by  coughing.  In  operations  upon  the  soft  palate,  fauces, 
pharynx,  and  posterior  nares,  if  sudden  or  severe  hsemorrhage  is 
likely  to  occur,  it  is  not  advisable  to  induce  deep  insensibility. 

In  cases  requiring  laryngotomy  and  tracheotomy  the  anaesthetic 
may  be  employed  with  safety  and  advantage. 

For  operations  upon  the  eye,  involving  the  contents  of  the  globe, 
the  use  of  anaesthetics  isopen  to  objection,  on  account  of  the  damage 
which  the  eye  may  sustain  from  muscular  straining  or  vomiting.  If 
employed,  profound  insensibility  should  be  induced. 

In  operations  for  hernia,  and  in  the  application  of  the  taxis,  the 
anaesthetic  acts  most  beneficially.  For  most  operations  about  the 
anus,  profound  anaesthesia  is  positively  demanded. 

In  the  condition  of  shock,  or  of  great  depression,  as  after  haemor¬ 
rhage,  careful  administration  of  the  anaesthetic  diminishes  the  risk 
of  an  operation. 

In  all  cases  other  than  those  specially  referred  to,  it  is  sufficient 
to  state,  so  far  as  the  mere  surgical  operation  is  concerned,  that  an 
anaesthetic  may  invariably  be  administered. 

The  continuous  vomiting  occasionally  induced  by  and  following 
upon  the  inhalation  of  anaesthetics,  may  be  injurious  by  consequent 
exhaustion,  as  well  as  by  mechanically  disturbing  the  repair  of  a 
w  ound.  With  this  reservation,  they  do  not  appear  to  interfere  with 
the  recovery  of  patients  from  surgical  operations. 

Statistics. — The  results  of  2586  capital  operations  performed  before, 
and  of  1860  performed  since,  the  introduction  of  anaesthetics,  col¬ 
lected  from  all  authentic  available  sources,  prove  that  anaesthetics 
have  in  no  degree  increased  the  rate  of  mortality. 

Use  of  Chloroform  in  Obstetric  Practice. 

(«)  In  Natural  Labour.— The  careful  administration  of  chloro¬ 
form  during  labour  is  not  attended  with  special  danger,  there  being, 
either  in  this  country  or  abroad,  so  far  as  is  known  to  this  committee, 
no  w^ell-authenticated  instance  of  sudden  death  where  it  has  been 
given  by  a  medical  practitioner  ;  but  the  occasional  occurrence  of 
unfavourable  symptoms  demands  the  exercise  of  caution  during 
its  employment.  Administered  in  a  moderate  degree,  it  does  not, 
as  a  rule,  weaken  the  expulsive  powers,  and  is  decidedly  beneficial 
in  promoting  dilatation  of  the  maternal  passages.  It  does  not  pre¬ 
dispose  to  puerperal  convulsions  or  other  like  complications.  The 
balance  of  opinion  is  nearly  equal  as  to  whether  it  predisposes  to 
imperfect  contraction  of  the  uterus  after  delivery.  As  a  rule,  it  in 
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no  way  retards  the  convalescence  of  the  mother  ;  nor  has  it  any 
tendency  to  interfere  injuriously  with  the  function  of  lactation  ;  nor 
has  it  any  injurious  influence  on  the  child. 

(5)  In  Abnormal  Labour. — The  anaesthetic  may  be  employed  with 
advantage  in  various  obstetrical  operations — as  forceps,  turning, 
craniotomy,  and  extraction  of  retained  placenta, — -unless  the  patient 
is  much  enfeebled  by  haemorrhage ;  when,  if  given,  it  ought  to  be 
accompanied  by  the  use  of  stimulants.  It  may  also  be  employed 
advantageously  to  check  the  paroxysms  in  puerperal  convulsions. 

(c)  As  to  the  Preference  of  Ether.  Mules  relating  to  the  Ad¬ 
ministration  of  Chloroform. — There  are  no  reasons  for  giving  pre¬ 
ference  to  ether  over  chloroform,  the  latter  being  much  more  desir¬ 
able  in  obstetrical  practice  generally,  the  only  exceptions  being  those 
in  which  chloroform  notably  disagrees. 

In  addition  to  those  given  for  its  administration  in  ordinary  cases, 
it  is  generally  desirable  to  observe  the  following  rules  during  its 
administration  in  labour,  subject  to  modifications  at  the  discretion 
of  the  practitioner In  natural  labour,  begin  to  give  it  generally 
at,  or  after,  the  termination  of  the  first  stage  ;  but  it  may  be  given 
earlier  if  the  first  stage  is  unduly  painful,  or  if  the  os  uteri  resists 
dilatation.  Give  it  only  during  the  pains,  and  withdraw  it  in  the 
intervals.  Withdraw  the  chloroform  immediately  after  the  child  is 
expelled.  If  the  patient  is  depressed,  or  the  pains  are  sluggish 
during  its  administration,  an  occasional  stimulant  may  be  admi¬ 
nistered.  In  cases  where  it  seems  to  interfere  with  the  progress  of 
labour,  it  may  be  necessary  to  suspend  its  use  for  a  time,  and  re¬ 
apply  it  after  an  interval,  or  even  to  withdraw  it  altogether.  In 
turning  and  instrumental  deliveries,  deep  anaesthesia  must  be  in¬ 
duced,  as  in  surgical  operations;  and  the  administration  should  then 
be  intrusted  to  a  competent  person,  whose  sole  duty  should  be  to 
attend  to  it.  In  midwifery  a  special  inhaler  for  its  administration 
is  not  generally  necessary  or  desirable,  a  handkerchief  or  towel, 
folded  so  as  to  prevent  blistering  of  the  face,  and  to  allow  free 
admixture  of  atmospheric  air,  being  sufficient  for  the  purpose. 

{(1)  Use  of  Chloroform  in  Diseases  of  omen  and  Children. — In 
the  treatment  of  the  diseases  of  women,  chloroform  may  be  employed 
to  facilitate  and  lessen  the  pain  of  certain  examinations.  In  cases 
of  spurious  pregnancy  and  phantom  tumours,  by  relaxing  the  ab¬ 
dominal  parietes,  it  may  assist  in  demonstrating  their  true  characters  ; 
and,  acting  in  the  same  way,  it  may  help  the  practitioner  to  define 
more  accurately  the  character  and  relations  of  other  abdominal  and 
pelvic  tumours,  or  to  detect  feigned  disease. 

As  a  therapeutic  agent,  its  inhalation  and  external  application  in 
the  form  of  a  liniment,  may  be  usefully  employed  to  allay  pain  in 
some  cases  of  severe  dysmenorrhcea,  neuralgia,  and  the  like. 

There  is  accumulated  testimony  in  favour  of  chloroform  inhala¬ 
tion  proving  serviceable  in  various  spasmodic  diseases  of  women  and 
children :  as  whooping-cough  complicated  with  convulsions,  spas¬ 
modic  croup,  epileptic  seizures,  and  some  other  forms  of  convulsion 
in  children ;  hysterical  convulsions,  epilepsy,  and  various  muscular 
contractions  in  women. 
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SECT.  II.— SPECIAL  QUESTIONS  IN  SURGERY. 

(a)  conceening  the  head  and  neck. 

I  Aut.  77. — On  the  'Employment  of  Subcutaneous  Injections 

in  Ophthalmic  Surgery, 

By  Professor  Yon  Graepe, 

{Bull.  Gin.  de  TUr. ;  and  Edin.  Med,  Joum.,  July,  18d4.) 

Professor  Yon  Grafe  lately  delivered  a  series  of  clinical  lecturer 
on  tlie  employment  of  subcutaneous  injections  in  ophthalmic  sur^ery^ 
of  which  we  propose  to  give  a  brief  abstract.  His  experiments  have 
been  only  made  with  the  acetate  of  morphia  and  the  sulphate  of 
atropine.  The  most  favourable  situation  for  making  the  injections 
is  the  temporal  region,  and  it  is  this  which  the  Professor  chooses 
under  all  circumstances,  unless  there  be  some  special  indication, 
such  as  neuralgia  or  spasmodic  phenomena,  which  makes  it  probable 
that  some  other  point  may  be  preferable.  The  integument  should 
be  well  raised  from  the  subjacent  parts — the  eanula  should  be  pushed 
into  the  cellular  tissue,  and  the  skin  should  be  closely  applied  around 
the  eanula,  so  as  to  prevent  the  return  of  the  liquid  injected.  The 
quantity  of  acetate  of  morphia  employed  in  Grafe’ s  experiments 
varied  from  the  tenth  of  a  grain  to  half  a  grain— a  fifth  or  sixth  of 
a  grain  being  the  usual  quantity.  The  solution  contained  four  grains 
of  the  acetate  in  a  drachm  of  distilled  water  ;  it  should  be  neuter,  or 
very  feebly  acid.  The  physiological  action  is  the  same  as  when 
morphia  is  taken  into  the  stomach,  but  in  general  it  is  better  marked^ 
and  consequently  the  amount  injected  ought  to  be  smaller  by  about 
a  third  than  the  quantity  which  would  be  administered  internally. 
The  action  on  the  iris  is  interesting.  Often  at  the  end  of  a  minute^ 
sometimes  not  for  half  an  hour,  the  special  contraction  of 
the  iris  {opium,’ my osis)  manifests  itself.  This  contraction  is  best 
observed  by  comparing  the  dimension  of  the  pupil  with  a  mode¬ 
rate  light.  The  degree  and  the  duration  of  the  my  osis  vary  remark- 
'  ably  ;  in  a  large  number  of  cases  it  remains  well  marked  for  several 
i  hours,  and  disappears  slowly.  Sometimes,  in  very  irritable  persons, 
spasm  of  the  muscle  of  accommodation  of  tlie  iris  takes  place ;  when 
this  phenomenon  occurs,  it  is  at  an  advanced  period,  at  the  end  of 
the  stage  of  irritation.  The  most  important  therapeutical  indica¬ 
tions  of  subcutaneous  injections  of  morphia  are,  according  to  Grafe, 

'  the  following: — 1st.  In  the  case  of  traumatic  injuries  which  have 
I  involved  the  eyeball,  soon  after  their  occurrence,  and  when  there  is 
severe  pain  ;  for  instance,  after  the  penetration  of  foreign  bodies, 
superficial  burns  or  wounds,  the  pain  is  more  speedily  allayed  by 
subcutaneous  injection  of  morphia  than  by  the  instillation  of  solution 
I  of  atropine  between  the  eyelids.  Professor  Grafe  is  opposed  to  the 
[  application  of  leeches  after  the  extraction  of  foreign  bodies,  after 
!  contusions,  and  after  penetrating  wounds ;  he  looks  upon  them  as 
more  likely  to  produce  than  to  prevent  inflammation  and  suppura¬ 
tion.  2nd.  After  operations  on  the  eye,  when  they  are  follow^ed 
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within  a  short  time  by  intense  pain.  3rd.  In  the  neuralgia  of  the 
ciliary  nerves  which  accompanies  iritis,  glaucomatous  choroiditis,  and 
several  forms  of  inflammation  of  the  cornea.  4th.  As  an  antidote 
for  poisoning  by  atropine,  an  action  which  was  pointed  out  by  Mr. 
Benjamin  Bell  in  1857.  5th.  In  neuralgic  affections  of  the  terminal 
branches  of  the  fifth  pair  in  the  frontal  region,  not  dependent  on  an 
affection  of  the  eye.  6th.  In  different  forms  of  reflex  spasms,  such 
as  spasm  of  the  eyelids  in  traumatic  keratitis,  and  spasmodic  con¬ 
traction  in  the  course  of  the  facial  nerve. 

In  the  case  of  injections  of  atropine,  the  greatest  prudence  is  ne¬ 
cessary.  In  some  persons  the  sixtieth  of  a  grain  is  sufficient  to  give 
rise  to  general  symptoms.  In  general  the  first  dose  injected  should 
not  exceed  that  quantity ;  it  may  afterwards  be  gradually  increased 
to  the  twentieth  of  a  grain.  According  to  Professor  GrMe,  the 
occasions  for  the  employment  of  atropine  in  injections  are  very  limited, 
and  to  produce  the  mydriatic  effect,  the  form  of  instillation  is  prefer¬ 
able.  Even  when  a  full  quantity  is  injected,  the  dilatation  of  the 
pupils  is  moderate,  and  the  power  of  accommodation  of  the  iris  is 
not  superseded,  whilst  the  desired  effect  is  obtained  by  much  smaller 
doses  introduced  between  the  eyelids.  In  neuralgia,  injections  of 
atropine  do  no  good — in  spasmodic  affections  their  effect  is  very 
doubtful ;  so  that  their  employment  seems  to  be  limited  to  cases 
in  which  the  conjunctiva  would  not  tolerate  the  presence  of  the 
atropine. 


Art.  78. — On  late  Modifications  in  the  Operation  for 

Extracting  Cataract. 

By  Mr.  Ernest  Hart,  Ophthalmic  Surgeon  to  St.  Mary’s 

Hospital. 

{Lancet,  June  4,  1864.) 

In  some  clinical  remarks  on  this  subject,  Mr.  Hart  says : — 

“  The  methods  of  extraction  have  been  modified  in  various  ways 
of  late,  and  there  are  some  new  points  which  deserve  your  particular 
attention,  and  which  I  will  clinically  illustrate  by  reference  to  the 
cases  before  us. 

“  I  have  detained,  that  you  may  examine  him,’ J.  T - -,  aged  fifty- 

five,  for  whom  I  removed  a  cataract  some  months  since  (Feb.  1863) 
by  the  ordinary  flap  extraction,  and  who  has  called  to  show  himself, 
lie  has  a  similar  cataract  now  pretty  fully  formed  in  the  left  eye, 
and  on  wdiich  w^e  will  operate  presently,  which  will  illustrate  the 
various  parts  very  well.  You  see  it  is  a  hard,  amber-grey,  striated 
cataract,  of  considerable  size,  and  dense  throughout.  His  pupil  acts 
well ;  his  general  health  is  good ;  he  has  excellent  quantitative  per¬ 
ception  of  light  in  the  cataractous  eye,  and  reads  well  with  convex 
glasses  with  the  eye  operated  on.  Here,  then,  is  a  good  case  for 
simple  extraction  by  flap.  I  retain  my  preference  for  the  inferior 
section  in  flap  extraction  ;  and  I  observe  with  satisfaction  that  Von 
Grafe,  after  six  years’  exclusive  use  of  the  superior  section,  has. 
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I  from  independent  observation,  recently  declared  himself  in  favour 
of  the  inferior  section,  and  almost  in  corresponding  words  to  those 
'  which  I  used  three  years  since  in  advocating  it.  Extraction  by  flap 
1  is  the  means  of  operation  jpar  excellence  which  gives  the  most 
I  beautiful  and  perfect  results  in  simple  cases  of  hard  cataract.  I 
:  advise  you  to  use  forceps  for  fixing  the  eye  (France),  employino- 
E  them,  however,  with  care ;  rolling  the  eye  into  place  and  just  keep"^ 

!  ing  it  there  without  force,  and  never  pulling  at  it  or  attempting  to 
I  drag  it  forwards  :  the  assistant  who  tears  the  conjunctiva  with  the 
(  forceps  in  holding  the  eye  steady  gravely  compromises  the  success 
’  of  the  operation,  for  such  a  contused  wound  is  a  source  of  pain  and 
i  irritation  which  may  propagate  itself  very  considerably  and  mis- 
1  ehievously,  as  I  have  seen  to  my  cost.  Many  of  the  cataract  knives 
;  supplied  in  operating  cases  are  too  large  and  clumsy,  and  especially 
too  broad  at  the  base.^  Choose  the  smallest  and  slenderest  \nife 
I  that  will  make  a  sufficient  section ;  and  I  think  you  will  do  well  to 
make  the  incision  wholly  corneal.  Before  completing  the  section 
let  your  assistant  release  tlie  eye  and  relax  his  hold  upon  the  eyelid ; 
finish  the  section  very  leisurely  and  very  gently,  so  as  to  avoid  any- 
i  thing  like  a  jerk,  and  to  diminish  by  all  means  possible  the  tendency 
‘  to  spasm  of  the  eyeball.  Let  your  patient  rest  a  short  time  before 
you  attempt  to  perform  the  section  of  the  capsule  with  the  needle, 
and  avail  yourself  as  much  as  possible  of  his  assistance  by  directinc^ 
him  to  look  in  the  required  direction ;  but  if  he  be  indocile  or  wealc] 
rather  than  introduce  the  needle  ‘in  the  dark,’ wdthout  perfectly 
watching  and  guiding  its  movements,  let  the  eye  be  now  again  gently 
and  flrmly  rolled  into  position  as  before.  Divide  the  capsule  freely, 
and  you  will  thus  avoid  many  mishaps  from  remnants  of  opaque  cap¬ 
sule  in  the  field  of  vision  ;  but  do  not  let  your  needle  break  up  the 
lens.  The  expulsion  of  the  lens  requires  similar  care,  gentleness, 
and  decision.  If  you  find  unexpectedly  a  soft  vitreous,  and  see  the 
lens  fall  back  instead  of  advancing  into  the  lips  of  the  wound,  be¬ 
ware  of  using  any  of  the  hooks  or  spears  which  you  will  find  in  your 
cases,  and  which  you  are  advised  to  use  in  these  instances ;  but 
gently  introduce  your  scoop  behind  the  lower  lens,  and  you  will 
then  have  no  difficulty  in  lifting  it  forward.  It  is  difficult  to  fix  a 
hook  cr  a  spear  in  a  loose  floating  lens,  and  you  are" likely  to  do  harm 
with  them. 

“  Extraction  well  performed  is  an  operation  so  brilliant,  so  suc¬ 
cessful,  and  so  satisfactory,  that  I  cannot  suppose  it  will  ever  be 
superseded.  _  It  has  been  proposed  to  superadd  in  all  cases  excision 
of  the  iris,  either  as  a  preparatory  operation  some  weeks  before  ex¬ 
traction  (Moreen),  or  simultaneously  with  extraction  (Jacobson). 

;  But  I  think  we  must  require  further  evidence  before  we  consent  to 
accept  this  as  a  universal  method.  In  the  ordinary  cases  of  hard 
cataract  I  should  regard  it  as  an  unnecessary  mutilation.  I  cannot 
:  think  our  patient  here,  for  instance,  would  have  been  better  off  if 
:  we  had  mutilated  his  iris,  which  is  now  perfect  and  acts  well.  On 
the  other  hand,  a  sufficiently  strong  case  has  been  made  out  to  prove 
that  iridectomy  combined  with  extraction  is  of  value  in  averting  the 
effects  of  bruising  the  iris  j  in  dealing  with  a  hard  and  irritable  eve  • 
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in  averting  prolapse  ;  or  in  operating  where  the  iris  does  not  dilate 
well  under  atropine  in  preparing  for  the  operation.  , .  ,  n 

“  The  combination  of  excision  of  the  iris  with  extraction  by  nap, 
is  a  proceeding  which,  according  to  our  present  knowledge  of  it,  I 
hold  in  reserve  for  occasional  use.  You  will  remember  two  cases  in 
which  I  employed  it  during  the  last  three  months.  In  the  one  case, 
because  the  iris  was  sluggish,  intractable,  and  did  not  dilate  well 
under  atropine,  although  the  case  seemed  otherwise  favourable ;  and 
here  I  feared  prolapse  ensuing,  performed  a  preliminary  iridectomy 
six  weeks  before  the  extraction,  and  extracted  through  the  artmciai 
pupil.  In  this  case  I  performed  the  upper  section,  having  made  an 
upper  iridectomy.  In  the  second  case  there  was  a  great  deal  ot 
neuralgic  pain  about  the  eyeball,  which  was  tense  and  irritable,  and 
suffering  when  exposed  to  strong  light,  although  the  cataract  was 
dense*.  There  were  semi-glaucomatous  symptoms,  and  I  thought  it 
wise  to  perform  a  preliminary  iridectomy.  This  was,  perhaps, 
hardly  a  case  which  comes  directly  under  the  category  of  ordinary 
extractions  by  Moreen’s  procedure  ;  but  I  am  not  sure  that  I  should 
not  have  been  satisfied  to  extract  directly  but  for  the  previous 
study  of  Dr.  Moreen’s  excellent  paper,  and  so  would  place  the  good 

result  to  his  credit.  . 

“  Preliminary  or  associated  iridectomy  is,  then,  a  means  ot  securing 
additional  success  to  the  operation  of  extraction  by  corneal  flap,  and 
is  well  deserving  of  your  study  ;  and  though  I  believe  its  applica¬ 
tion  will  be  limited,  yet  within  those  limits  it  is  most  valuable,  lor  it 
is  applicable  to  cases  which  were  precisely  the  most  obnoxious  to 

failure  formerly.  •  -u  u  ^ 

“  Put  there  is  another  mode  of  extraction  which  you  have  now 

seen  me  perform  in  many  instances,  and  which  is  capable  of  render¬ 
ing  great  service,  and  likely,  I  think,  to  be  more  generally  applied 
than  it  has  yet  been  :  I  mean  linear  extraction,  of  which  we  have  an 

example  in  the  boy  B  .  i-  •  u-  u 

“  Pay  especial  attention  to  this  proceeding,  for  it  is  one  which  we 

shall  hope  to  assist  in  working  out  here  clinically,  and  of  which  we 
have  some  verv  satisfactory  examples  ;  it  has  not  yet  received  much 
notice  in  our  text-books.  Linear  extraction  is  a  method  deserving 
all  your  attention.  It  was  originally  proposed  by  Gibson  of  Man¬ 
chester  and  has  recently  been  studied  with  care  and  great  advantage 
by  Jager,  Yon  Grafe,  and  Schiift.  I  need  not  here  attempt  an  his- 
tOTical  sketch  of  the  modifications  which  the  operation  has  under¬ 
gone  in  their  hands.  As  I  now  practise  it  the  steps  are  these:— 
The  eyelids  are  opened  by  my  screw  speculum.  This  is  a  modifica¬ 
tion  of  Kelly  Snowden’s  well-known  spring  speculum,  and  1  designed 
it  to  avoid  thet' painfully  excessive  distension  which  the  instrument 
causes,  and  to  enable  you  to  open  the  eyelids  firmly  and  gently,  and 
retain  them  open  to  the  required  extent  without  pressure  on  the 
eyeball.  The  movement  by  which  it  is  opened  and  closed  is  simple 
and  effective,  and  reflects  credit,  I  think,  on  Mr.  Blaise,  who  has 
successfully  fulfilled  the  indications  with  which  I  furnished  him. 
For  operations  on  strabismus,  and  for  a  number  of  operations  about 
the  eye  where  an  automatic  speculum  is  required,  it  will  be  found 
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useful.  To  meet  with  a  good  automatic  speculum  wliicli  does  not 
exert  pressure  on  the  eyeball  or  excessively  dilate  the  rima  of  the 
eyelids  has  been  a  desideratum.  This  instrument  fulfils  it  well — far 
better  than  the  more  cumbrous  and  complicated  spring-rack  specu¬ 
lum  lately  introduced  from  Vienna,  or  even  than  the  very  ingenious 
stop  speculum  of  Mr.  Bader  lately  made  by  Weiss  and  Sons.  Having 
introduced  the  speculum,  you  may  now  fix  the  eyeball,  rolling  it  into 
a  convenient  position  so  as  to  expose  well  the  portion  of  cornea 
which  you  mean  to  excise.  Then  either  in  the  upper  or  external 
part  of  the  cornea,  close  to  its  sclerotic  edge,  you  introduce  a  lance- 
olar  knife,  of  course  entering  nearly  perpendicularly  ;  and  when  the 
cornea  is  penetrated,  passing  on  the  knife  in  a  direction  parallel  to 
the  iris.  If  now  you  have  ascertained  that  you  have  a  fluid  cataract 
to  deal  with,  you  may  pass  the  lance  directly  onward,  and  incise 
with  it  boldly  the  capsule ;  then  partly  withdrawing  it,  and  pressing 
gently  and  flatly  backward  so  as  to  make  the  wound  gape,  nearly  or 
even  quite  the  whole  of  the  fluid  cataract  will  flow  out,  or  only  a 
small  quantity  of  soft  matter  will  remain,  which  is  easily  removed 
with  a  small  curette,  or  with  a  scoop.  This  is  the  very  simplest 
form  of  linear  extraction.  It  may  be  employed  with  great  advan- 
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tage  in  a  number  of  cases  for  w^hich  repeated  operations  for  solution 
by  needles  are  commonly  performed.  The  immediate  disturbance 
produced  is  not  greater,  but  rather  less.  There  is  no  risk  of  inflam¬ 
mation  from  lodgment  of  a  quantity  of  soft  matter  in  the  anterior 
chamber,  or  of  pressure  on  the  iris  and  consequent  inflammation  and 
injury  by  reason  of  the  considerable  swelling  of  the  lacerated  lens. 
It  is  especially  applicable  to  traumatic  cataract,  and  to  the  milty- 
blue  fluid  cataracts,  either  of  congenital  formation,  or  w^hich,  from 
congenital  predisposition,  occur  in  early  life. 

“  We  take  care  to  learn  beforehand  what  is  the  character,  struc¬ 
ture,  and  consistence  of  the  cataract  by  direct  (ophthalmoscopic) 
and  oblique  illumination.  If,  then,  we  have  a  cataract  soft,  but  not 
fluid,  having,  it  may  be,  a  somewhat  dense  nucleus  (which  will  then 
have  a  deeper  colour  and  more  evident  consistence),  we  may  still 
apply  linear  extraction  with  great  benefit.  In  such  cases  it  is  com¬ 
monly  necessary,  after  making  the  corneal  incision,  to  excise  a  por¬ 
tion  of  the  iris,  and  then  lacerate  the  capsule  with  a  cystotome,  as 
for  extraction ;  now  pass  a  small  scoop  or  spoon  carefully  into  the 
wound,  press  it  a  little  backwards  so  as  to  pass  behind  the  lens,  and 
continuing  onwards  in  that  position,  bring  the  scoop  back  filled  with 
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cataractous  lens-material,  and  pressing  b^rSed’ 

of  the  wound,  bring  it  out.  This  manoeuvre  will  have  to  be  repeatea, 

and  often  more  than  once,  always  avoiding  roughness 

through  the  space  created  by  the  iridectomy  : 

eve  •  and  remembering,  as  you  bring  out  your  spoon,  not  ^ 

conteX  forward  so  as  to  impact  them  against  the  cornea,  rhe 

clearing  of  the  pupil  is  to  be  aided  by  applying  the  fr™*  of 
finfer  to  the  bolder  of  the  cornea  opposite  the  cnrette,  and  exer- 
cisfng  a  slight  pressure  so  as  to  aid  the  exit  of  any  soft  matter  whic 
haTbeL  dfsplaced  but  not  removed.  Linear  extraction  thus  com¬ 
bined  with  iridectomy  (Schiift)  is  an  operation  of  grea  va  u 
cases  of  soft  cataract,  or  gelatinous  cataract  w  ith  hard  nucleus  ;  of 
semifluid  cataract  with  calcareous  deposits ;  of  diabetic  e^taract. 
mere  I  excise  the  iris,  I  usually  prefer  the  superior  incision  of  the 
cornea  ;  for  the  eyelid  covers  the  coloboma,  and  removes  mconve- 
nieiice  The  knives  which  you  see  me  employ  are  those  of  De 
Grhfe  knd  Ja«r  ;  except  that,  as  I  employ  this  method  for  young 
children,  and^requently  make  but  one  stage,  passing  the  'anceolar 

S  Btr’aight  on^hrou^h  the  dilated  pupil,  -f  ^/soX 

cataract  to  escape  in  the  manner  I  have  explained,  1  have  so 
lances  which  are  at  once  smaller,  and  relatively  longer  and  narrower 
than  usual.  To  facilitate  the  escape  of  the  fluid  cataract,  the  lance 
mav  be  well  grooved  on  its  anterior  face,  somewhat  like  the  grooved 
J?^/dle-knife  recommended  by  Walker  for  the  extraction  ol  a  soft 
dislocated  lens.  Tor  the  second  class  of  cases,  where  the  cataract  is 
only  more  or  less  soft,  and  where  after  the  linear  incision  of  the  cornea 
it  iJ  necessary  to  excise  the  iris  and  introduce  the  scoop,  I  use  a  mo- 

difled  form  of  Schiift’s  scoop.  .  .  .  -i  •  j  1 1 

“  Where  you  propose  to  perform  iridectomy  it  la  undesirable  to 

employ  atropine  to  dilate  the  pupil.  In  the  many  cases  where  you 
will  be  able  to  omit  all  excision  of  the  iris,  the  pupil  should  be  fu  y 
dilated.  Chloroform  may  he  given  with  safety,  and  often  with  ad¬ 
vantage  •  but  it  must  not  be  pushed  to  complete  insensibility. 
yX  patient  should  be  properly  prepared  (as  to  abstinence  from 
Xd  &c.),  and  should  not  be  moved  for  some  time,  to  avoid  vom  t- 
ing.  A  carefully  adjusted  compress  also  should  be  applied  over  the 

The  main  precautions  for  success  in  linear  extraction  are--l3t, 
to  select  your  case  properly,  by  avoiding  large  hard  cataracts  ;  2nd, 
to  Le  a  comparatively  small  scoop  ;  3rd,  to  avoid  bruising  the  ins 
af  Xised,  always  to  excise  it) ;  4th,  to  use  so  much  gentle  firmness 
ah  persistence  as  to  leave  a  clear  pupil,  free  from  opaque  matter, 
before  considering  your  work  at  an  end.  ^ 

“Linear  extraction  gives  results  which  are,  in  some  respects,  m- 
cnmnarable.  The  operation  is  less  grave  than  flap  extraction ;  it  is 
not  liable  to  some  serious  primary  or  secondary  accidents,  such  as 
considerable  escape  of  the  vitreous,  collapse  of  the  globe  and  hsemor- 
rhagic  effusion.  It  may  be  practised  with  success  in  cases  where 
Whould  hesitate  to  extract  by  flap,  as  diabetic  cataract.  It  i,  by 
lar  more  perfect  in  principle,  and  better  m  practice  than  solution 
by  needles  for  a  number  of  cases  of  fluid  and  semifluid  cataracts. 
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The  patient  sees  after  the  second  or  third  day.  The  confinement  is 
less  protracted,  the  period  of  seclusion  in  bed  less  tedious  and  op¬ 
pressive,  and  the  bandage  may  be  removed,  and  moderated  light 
admitted  to  the  shaded  eye,  from  forty-eight  to  sixty  hours  after 
the  operation.  To  some  persons  the  continued  darkness  necessarily 
enforced  after  flap  extraction  is  peculiarly  intolerable.  But  linear 
extraction  may  be  deservedly  studied  and  developed  in  its  applica¬ 
tions,  mainly  as  supplementing,  partly  as  superseding  flap  extraction. 
It  is  rather  to  be  regarded  as  a  valuable  improvement  in  many  cases 
on  ‘  drilling’  and  ‘  discission.’  It  is  capable  of  rendering  great  ser¬ 
vice,  and  I  will  call  your  attention  to  it  in  all  cases  in  which  we 
may  employ  it.” 


Art.  79 — On  Extraction  of  Soft  Cataract  hy  Suction. 

By  Mr.  T.  Pridgin  Teale,  J im.,  Surgeon  to  the  Leeds  General 

Infirmary. 

(Lancet,  September  24,  1864.) 

Details  of  the  Operation.— T\ie  operation  by  suction  which  Mr. 
Teale  has  adopted  is  founded  upon,  and  is  essentially  a  modification 

of,  “  linear  extraction,”  _ 

First  stage:  The  ejfficient  rupture  of  the  anterior  capsule.  I  he 
pupil  having  been  dilated  by  atropine,  and  the  eyelids  fixed  by  the 
stop-wire  speculum,  the  anterior  capsule  of  the  lens  should  be  very 
freely  torn  open  by  two  needles  passed  through  the  cornea  from 
opposite  sides.  In  carrying  out  this  step  the  surgeon  should  bear 
in  mind  that  its  object  is  not  merely  to  liberate  the  cataract,  but  also 
to  ensure  such  a  tearing  up  of  the  anterior  capsule  that  it  may  curl 
back  from  the  area  of  the  pupil  and  be  lodged  behind  the  iris.  At 
the  same  time  he  ought  by  all  means  to  avoid  injuring  the  posterior 
capsule:  a  caution  to  be  especially  remembered  in  cases  where  the 
cataract  is  dwarfed  and  the  anterior  capsule  tough,  or  where,  in 
traumatic  cataract,  the  lens  has  been  much  reduced  in  bulk  by 
absorption.  If  the  operator  wishes  to  avoid  the  use  of  the  two 
needles,  he  may  rupture  the  capsule  at  a  later  stage  by  introducing 
through  the  corneal  opening  made  for  the  curette  the  hook  used  in 
extraction  of  hard  cataract.  The  two  needles,  however,  give  more 
perfect  command  over  this  important  step  in  the  operation. 

Second  stage  :  The  opening  in  the  cornea. — Having  withdrawn  one 
needle,  and  steadying  the  eye  by  means  of  the  other,  the  operator 
should  next  make  an  opening  in  the  cornea  for  the  admission  of  the 
tubular  curette  of  the  suction  instrument.  For  this  purpose  a  broad 
needle  has  been  made  by  Messrs.  Weiss,  of  such  a  breadth 
make  an  opening  of  the  exact  size  required  for  the  curette.  The 
needle  should  enter  the  cornea  opposite  the  margin  of  the  pupil  when 
fully  dilated,  and,  passing  somewhat  obliquely  through  the  laminte 
of  the  cornea,  should  make  a  valvular  opening,  in  order,  firstly,  that 
it  may  not  be  too  central  and  leave  a  scar  in  front  of  the  pupil ; 
secondly,  that  it  may  not  be  too  near  the  attached  margin  of  the  iris, 
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and  thus  favour  its  prolapse  and  adhesion  to  the  wound ;  and  thirdly, 
that  the  curette,  when  introduced,  may  not  rest  upon  nor  bruise  the 
iris. 

Third  stage  :  The  remova  l  of  the  cataract  hy  suction. — Having  care¬ 
fully  introduced  the  curette  (if  it  hitches  in  traversing  the  corneal 
wound,  it  may  easily  be  disengaged  by  being  turned  edgeways),  the 
surgeon  should  hold  the  open  end  of  the  tube  steadily  within  the 
area  of  the  pupil,  gently  burying  it  in  the  opaque  material.  The 
suction  power  may  then  be  applied,  and  regulated  in  degree  as  the 
opaque  matter  runs  off  into  the  tube.  As  soon  as  the  pupil  is  clear, 
the  curette  may  be  depressed  towards  the  posterior  capsule  in 

order  to  ascertain  whether  any  opaque  matter  remains,  but  it  should 
not  on  any  account  be  swept  before  or  behind  the  iris.  If  the  suction 
be  continued  after  the  opaque  matter  has  been  removed,  the  cornea 
is  drawn  down  over  the  open  end  of  the  curette,  and  blocks  it  up, 
thus  preventing  the  iris  from  being  sucked  into  the  instrument  and 
injured. 

If  the  operation  has  been  efficiently  performed,  it  will  be  found 
that  the  cataract  has  been  completely  withdrawn  from  the  eye, 
through  an  opening  in  the  cornea  no  larger  than  would  admit  the 
common  curette,  without  any  injury  to  the  iris,  without  rupture  of 
the  posterior  capsule,  and  with  such  complete  division  of  the  anterior 
capsule  that  it  has  disappeared  completely  behind  the  iris.  It  will  be 
also  found,  I  think,  in  the  majority  of  such  cases,  that  recovery  is 
most  speedy,  that  the  operation  is  followed  by  little  or  no  irritation 
of  the  eye,  that  the  patient  on  the  eighth  or  tenth  day  can  read 
Ho.  1  (Jager),  and  that  the  conditions  which  usually  produce  opacity 
of  the  capsule  have  been  provided  against. 

The  foregoing  rules  apply  to  a  simple  case  of  complete  soft  cataract. 
They  are  also  applicable,  with  slight  modification,  to  cases  of  trau¬ 
matic  cataract  of  recent  occurrence.  In  these  cases,  however,  it  is 
necessary,  in  the  first  place,  to  be  very  careful  to  tear  open  completely 
the  anterior  capsule  which  may  have  been  previously  ruptured  in  the 
accident  producing  the  cataract;  and, in  the  second  place,  to  bear  in 
mind  that  the  posterior  capsule  may  also  have  been  torn  through. 
Should  this  have  occurred,  the  suction  operation  will  be  complicated 
by  the  admission  into  the  anterior  parts  of  the  eye  of  the  vitreous 
humour,  which  w'ould  tend  to  pass  through  the  tube  more  readily 
than  the  denser  material  of  the  cataract.  When  such  a  defect  occurs, 
it  is  sometimes  possible,  by  careful  management  of  the  curette,  to 
withdraw  the  opaque  lens  without  at  the  same  time  drawing  off  a 
serious  amount  of  vitreous  humour. 

Another  complication  may  arise — namely,  partial  cataract,  in 
which  the  nuclear  portions  of  the  cataract  are  opaque,  and  the  cor¬ 
tical  portions  are  healthy,  tenacious,  and  adherent  to  the  capsule. 
This  difficulty  must  be  met  in  the  same  way  as  in  “linear  extraction” 
by  the  preliminary  operation  of  puncturing  the  anterior  capsule,  so 
as  to  admit  the  aqueous  humour  into  the  structure  of  the  lens,  and 
so  to  cause  its  disintegration.  It  may  be  possible  to  withdraw  by 
suction  even  a  partially  sound  lens  without  the  preliminary  disin¬ 
tegration  ;  but  1  have  not  yet  attempted  to  do  so,  not  from  any  diffi- 
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culty  In  drawing  sucli  healthy  lens  through  the  tubular  curette,  but 
because,  when  the  peripheral  parts  of  the  lens  are  transparent  and 
adhere  to  the  capsule,  it  is  hardly  possible  to  ascertain  when  the 
capsule  has  been  completely  cleansed  from  the  lenticular  matter. 

Another  class  of  cases  presenting  difficulties  is  that  in  which  a 
I  soft  cataract  has  become  wasted  and  calcareous,  or  partly  so.  In 
:  such  cases  the  solid  portions  will  not  pass  along  the  tube  of  the 

curette.  .  77. 

On  foTYn&T  (xtteMpts  to  extvdct  Odtavcict  hy  Suction,  and  tJieiT 
•  failure. — When  Mr.  Teale  first  devised  the  suction-curette,  he  was 
under  the  impression  that  he  had  hit  upon  a  new  idea,  and  that  the 
proposal  was  original.  In  fact,  however,  there  have  been  various 
previous  attempts  to  apply  the  same  principle  to  the  extraction  of 
cataract. 

The  Persians,  ages  ago,  are  said  by  Avicenna  to  have  sucked  out 
cataracts  through  a  hollow  needle.  How  far  they  succeeded  we 

!  have  no  means  of  judging.  ^  .  .  v  >»  i  n 

In  1847,  M.  Laugier  invented  his  “  aiguille  a  pompe,  a  hollow 
i  needle  fixed  in  a  syringe,  apparently  like  that  now  in  use  for  sub- 
:  cutaneous  injection.  Its  use  is  discussed  by  M.  Ilesmarres.  The 
1  needle  having  been  thrust  through  the  sclerotica,  vitreous  humour, 
and  posterior  capsule,  and  lodged  in  the  centre  of  the  lens,  the  suction 
'  was  applied  by  means  of  the  syringe  in  the  handle  of  the  instrument. 
If  the  cataract  were  fluid,  it  was  drawn  into  the  instrument ;  the 
pupil  became  clear,  and  sight  was  immediately  restored.  Ii  the 
cataract  were  not  fluid  (“  et  la  cataracte  liquide  est  fort  rare  ),  the 
vitreous  humour  was  drawn  out,  the  cataract  was  left  and  the 

eye  collapsed.  This  misadventure  was  followed  by  internal  inflam¬ 
mation  of  the  eye,  and  in  consequence  the  operation  was  condemned. 

En  resume,  Toperation  de  la  cataracte  par  succion  est  abandonnee.  ’ 
Failure  in  this  operation  was  to  be  expected  from  using  the  needle 
of  the  syringe  as  the  piercing  instrument,  and  from  traversing  the 
sclerotica  and  rupturing  the  posterior  capsule,  which  ought  to  have 
been  preserved  as  the  barrier  between  the  cataract  and  vitreous 
humour. 

Again,  M.  Blanchet  brought  forward  another  method  01  extractmg 
cataract  by  suction.  Having  dilated  the  pupil,  he  made  an  opening 
in  the  cornea  with  a  broad  needle,  through  which  he  introduced  a 
small  tube  with  a  flageolet-like  mouth  attached  to  an  Anell’s  syringe. 
With  this  blunt  tube  he  pierced  the  capsule  of  the  lens  ;  and  if  the 
cataract  proved  soft,  he  pumped  it  out  through  the  tube  by  working 
the  piston  of  the  syringe.  The  main  defects  of  this  plan  of  M. 
Blanchet  were — first,  the  attempt  to  puncture  the  anterior  capsule 
with  a  blunt  instrument,  thereby  using  unnecessary  force  in  reaching 
the  cataract ;  and  secondly,  the  imperfect  opening  of  the  anterior 
capsule,  whereby  the  capsule  remained  in  the  area  of  the  pupil,  and, 
becoming  opaque,  rendered  a  secondary  operation  necessary. 

On  Suction  Instruments. — The  original  suction  instrument  which 
Messrs.  Weiss  made  for  Mr.  Teale  consisted  simply  of  a  tubular 
curette  fixed  in  a  handle,  to  which  a  small  india-rubber  tube  with  a 
mouthpiece  is  attached.  The  flexible  tube  is  of  such  a  length  as  to 
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reach  from  the  mouth  of  the  operator  to  the  curette  when  held  in 
the  eye. 

Shortly  afterwards  Messrs.  Weiss  made,  at  the  suggestion  of  Mr. 
Bowman,  a  modification  of  this  instrument,  in  which  the  suction 
power  is  applied  by  an  ingenious  mechanism  in  the  handle,  so  that 
the  hand  which  holds  the  curette  controls  the  suction.  Mr,  Bowman 
also  inserted  a  piece  of  glass  tube  between  the  curette  and  the  handle, 
to  enable  the  operator  to  watch  the  result  of  the  suction. 

A  third  instrument  has  been  suggested  and  made  for  Mr.  Teale  by 
Messrs.  Weiss,  which  is  simply  a  light  glass  tube  M’ith  the  tubular 
curette  fixed  at  one  end,  and  the  flexible  tube  with  a  mouthpiece 
at  the  other  end. 

A  fourth  instrument  has  been  made  for  Dr.  Bader,  of  Griiy’s 
Hospital,  by  Khrone,  of  Whitechapel,  and  is  thus  described  by  Mr. 
Lawson  : — “  The  suction  power  is  a  small,  hollow  india-rubber  ball, 
placed  at  the  extremity  of  a  tube  which  terminates  in  a  glass  tubular 
curette.  Pressure  is  made  on  the  ball  with  the  hand  to  expel  the  air 
from  the  tube,  and  its  readmission  is  regulated  by  a  well-contrived 
stop  apparatus  placed  close  to  the  curette.  After  the  air  from  the 
ball  has  been  expelled  and  its  readmission  prevented  by  closing  the 
stop,  the  curette  is  introduced  into  the  eye,  and  the  amount  of 
suction  is  regulated  by  a  little  trigger  connected  with  the  stop 
apparatus  within.” 

Having  used  the  first  three  forms  of  instrument,  Mr.  Teale  has 
found  them  to  do  their  work  perfectly ;  and  he  has  no  doubt  that 
Dr.  Bader’s  is  at  least  equal  to  them.  On  the  whole,  perhaps  from 
having  used  it  more  frequently,  he  prefers  the  original  curette  (with 
the  addition  of  the  glass  tube),  as  the  suction  is  more  immediately 
at  command  when  applied  by  the  mouth,  and  the  instrument  can  be 
guided  with  greater  delicacy  when  the  hand  is  not  fettered  by 
applying  the  suction  power. 

Cases  of  Extraction  hy  Suction. — Mr.  Teale  selects  the  following 
from  several  in  which  he  has  extracted  cataract  by  suction  : — 

Case  1.— G.  C.  D —  —  ;  cataract  produced  by  grains  of  powder  shot  into 
the  eye  eighteen  months  previously. 

Dec.  18th,  1863. — Extraction  by  suction. 

21st  (fourth  day). — Deads  No.  10  (Jager). 

24th  (seventh  day). — Deads  No.  4. 

Jan.  13th,  1864. — Deads  No.  1. 

Case  2. — G.  A - ,  aged  ten  ;  cataract  caused  by  a  blow  three  weeks 

previously. 

Jan.  1,  1864. — Extraction  by  suction;  some  opaque  capsule  remaining 
in  the  area  of  the  pupil. 

18th. — Deads  No.  20. 

28th. — Deads  No.  4.  The  opaque  capsule  has  spontaneously  opened  out, 
but  there  is  still  a  slight  film,  preventing  perfect  vision. 

Case  3. — Feb.  1864:  M.  E.  T - ,  aged  seven;  an  unhealthy  child. 

Extraction  by  suction,  followed  by  iritis  and  partially  closed  pupil.  This 
is  the  only  case  of  suction  in  which  I  have  seen  serious  inflammation. 

Case  4. — Mrs,  A - ;  partial  cataract,  probably  caused  by  a  blow  three 

years  previously. 

May  17th,  1864. — Capsule  freely  punctured. 


SUEaEEY. 


153 


30th. — Extraction  by  suction.  Reads  No.  20. 

June  6th  (eighth  day).— With  +2^  reads  No.  2. 

8th  (tenth  day). — With  +2  reads  No.  1. 

Case  5. — E.  S - ,  aged  seven  months  ;  complete  spontaneous  cataract 

in  both  eyes. 

May  17th,  1864. — Extraction  of  both  cataracts  by  suction. 

22nd  (sixth  day). — Returned  home  into  the  country,  with  pupils  clear, 
central,  and  active,  and  with  the  eyes  free  from  irritation. 

The  following  cases  were  operated  on  by  Mr.  Samuel  Hey  in  the 
Leeds  Greneral  Infirmary  : — 

Case  6. — M.  S - ,  aged  twenty-eight. 

Right  eye — complete  spontaneous  cataract  of  four  years’  duration  : 
June  2nd,  1864. — Extraction  by  suction. 

6th  (fifth  day). — Reads  No,  16. 

9th  (eighth  day). — Reads  No.  1. 

Left  eye — spontaneous  cataract  of  two  years’  duration  : 

June  16th. — Extraction  by  suction.  In  this  eye  the  capsule  was  tough, 
and  the  lens  not  completely  opaque,  so  that  some  transparent  portions  were 
left  behind. 

19th. — Pupil  filled  with  opaque  material.  The  eye  painful  and  congested. 
July  14th, — Left  the  hospital.  Pupil  clear;  no  inflammation. 

Aug.  17th — With  +2^  reads  No.  4. 

Case  7. — B,  F - ,  aged  sixteen;  suffering  from  diabetes.  Complete 

spontaneous  cataract  in  both  eyes,  of  two  months’  duration. 

Right  eye  ; 

June  2nd.  Extraction  by  suction, 

9th. — Pupil  perfect ;  free  from  opaque  matter.  No  congestion  of  the  eye. 
Left  eye  : 

June  16th. —  Extraction  by  suction. 

23rd. — Pupil  perfect ;  free  from  opaque  matter.  No  congestion  of  the  eye. 
As  she  was  not  very  intelligent,  and  could  not  read,  we  were  unable  to 
test  her  vision  by  type ;  the  vision,  however,  of  both  eyes  was  excellent. 


Art.  80. — Description  of  a  New  Instrument  for  the  Extrac¬ 
tion  of  Cataract. 

By  Mr.  G.  Critchett,  Surgeon  to  tbe  Boyal  London 

Ophthalmic  Hospital. 

{Lancet,  June  11,  1864.) 

Mr.  Critchett  writes  — “  I  propose,  for  reasons  I  will  presently 
explain,  to  call  this  little  instrument  the  Vectis  Spoon. 

“  Some  time  ago  an  important  modification  in  the  usual  method  of 
extracting  a  cataract  was  proposed  by  Schiift  of  Berlin,  which  I 
must  briefly  describe  : — The  eye  having  been  exposed  by  an  ordinary 
wire  speculum  and  fixed,  a  keratome,  or  spear-shaped  knife,  is  intro¬ 
duced  near  the  margin  of  the  cornea  and  made  to  traverse  the 
anterior  chamber  so  as  to  form  a  slightly  curved  slit  or  opening, 
about  three  and  a  half  lines  in  extent ;  a  portion  of  iris  is  then  drawn, 
through  the  corneal  opening  and  cut  oflT.  The  capsule  of  the  lens  is 
freely  opened,  and  then  the  most  important  and  critical  part  of  the 
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proceeding  commences — viz.,  the  removal  of  the  lens.  This  he  pro¬ 
posed  to  accomplish  by  a  peculiar  form  of  spoon  with  perpendicular 
dished  edges  (see  Fig.  a).  This  spoon  is  carefully  introduced  behind 
the  lens  and  then  withdrawn,  so  as  to  bring  away  a  spoonful  of 
lenticular  matter;  and  this  proceeding  is  repeated  until,  as  far  as 
possible,  the  entire  cataract  is  removed.  If  this  can  be  accomplished 
without  the  loss  of  vitreous  humour,  without  bruising  the  iris,  and 
without  leaving  fragments  of  the  opaque  lens  in  the  eye,  and  pro¬ 
bably  concealed  behind  the  iris,  I  am  strongly  of  opinion  that  the 
chances  of  success  are  decidedly  greater,  and  the  anxieties  connected 
with  the  after-treatment  of  the  case  far  less,  than  when  the  old 
method  of  extraction  by  means  of  a  large  semicircular  flap  is 
employed.  Some  considerable  experience  of  this  operation,  dating 
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back  from  its  first  proposal  by  Schiift,  whilst  it  has  convinced  me  of 
its  great  value  in  many  cases,  has  also  impressed  upon  me  several 
important  objections  and  sources  of  failure,  most  of  which  are  re¬ 
moved  by  the  form  of  spoon  that  I  wish  to  substitute.  In  the  flrst 
place,  Schiift’s  method  is  inapplicable  to  the  hard  amber  senile 
cataract ;  it  is  impossible  to  pass  the  thick  spoon  behind  the  poste¬ 
rior  surface  of  the  hard  cataract  without  rupturing  the  hyaloid  mem¬ 
brane  ;  and  even  if  this  were  accomplished,  it  would  be  scarcely 
possible  to  remove  a  bulky  hard  lens,  together  with  a  thick  spoon 
occupying  considerable  additional  space,  through  a  slit  in  the  cornea. 
In  the  second  place,  even  in  cataracts  of  medium  density,  there  is 
olten  considerable  difficulty  in  passing  this  form  of  spoon  behind  the 
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lens;  it  is  apt  to  become  early  entangled  in  the  substance  of  the 
cataract  before  it  has  passed  behind  its  posterior  surface,  to  break  it 
into  fragments,  and  to  fush  'portions  into  the  space  behind  the  iris, 
where  they  remain  concealed  until  the  aqueous  humour  gradually 
floats  them  into  the  pupil,  where  they  excite  irritation,  and  either 
retard  the  progress  of  the  case,  or  even  seriously  compromise  the 
eye.  Such  being  some  of  the  more  serious  objections  to  this  form 
of  spoon,  I  was  led  to  adopt  what  I  consider  to  be  an  important  and 
valuable  modification.  The  indications  were  as  follows  : — An  instru¬ 
ment  that  by  its  form  would  glide  between  the  posterior  surface  of 
the  cataract  and  the  hyaloid  membrane  without  resistance  and  with¬ 
out  becoming  entangled  in  the  substance  of  the  former,  that  would 
adapt  itself  accurately  to  the  posterior  surface  of  the  lens,  and  that 
on  its  gradual  withdrawal,  would  bring  the  cataract,  or  at  any  rate 
the  firm  nuclear  portion  of  it,  away  unbroken  and  without  taking  up 
more  space  than  a  thin  metallic  layer.  A  glance  at  the  peculiar  form 
pf  the  Vectis  Spoon  (Fig.  n)  will  show  that  these  three  important 
indications  are  accomplished.  The  thin  edge  facilitates  greatly  the 
gliding  of  the  instrument  behind  the  cataract,  as  it  offers  no  resist¬ 
ance  whatever,  but  makes  its  way  as  a  boat  moves  through  the  water ; 
having  passed  behind  the  cataract  it  forms  a  concave  bed,  in  which 
it  may  rest,  and  to  which  it  accurately  moulds  itself ;  and  when  the 
withdrawing  movement  begins,  the  edge,  which  offered  no  resistance 
as  long  as  the  instrument  was  passing  behind  the  lens,  now  slightly 
imbeds  itself  in  its  substance,  and  earns  its  name  of  “Vectis”  by 
drawing  the  cataract  easily  and  surely  through  the  corneal  opening. 
I  have  now  employed  this  instrument  on  several  occasions  for  some 
months,  and,  as  a  practical  man,  I  am  strongly  impressed  with  its 
value  and  with  its  great  superiority  over  the  Schuft  spoon.  It 
enables  us  to  deal  with  all  varieties  of  cataract,  however  dense  (I  do 
not,  of  course,  include  soft  cataracts),  and  I  venture  to  predict  that 
when  this  mode  of  operating  is  fully  understood,  the  safety  and 
facility  in  its  performance  will  be  recognised  as  so  much  increased 
by  the  Vectis  Spoon,  that  the  old  method  of  flap  extraction  will  be 
nearly,  if  not  entirely,  superseded. 


Art.  81. — Case  of  3xtreme  Squint  cured,  without  Operation^ 
hy  the  Use  of  Fr isms  ;  with  Clinical  Remarhs, 

By  Mr.  Ernest  Hart,  Ophthalmic  Surgeon  to  St.  Mary’s 

Hospital. 

[Lancet,  August  1,  1864.) 

The  following  case  is  one  of  interest,  as  belonging  to  a  class  of 
instances  of  squint  in  which,  by  a  careful  distinction  of  causes,  the 
deformity  may  be  treated  upon  a  scientific  basis,  and  radically  cured 
by  a  simple  adaptation  of  optical  means  without  any  operation. 
Mr.  Hart  observes  in  reference  to  it,  that  a  careful  study  of  the 
origin  and  nature  of  various  forms  of  squint  shows  that  the  treat¬ 
ment  must,  to  do  justice  to  the  patient,  be  almost  as  much  optical  as 
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purely  surgical ;  and  there  is  a  large  proportion  of  cases  in  which 
merely  optical  means  succeed  perfectly,  either  in  averting  the  form¬ 
ation  of  a  permanent  squint,  in  curing  it  when  the  proper  glass  is 
applied  early,  or  in  preventing  relapse  after  operation. 

J.  C.,  aged  twenty-seven,  a  sailor,  of  good  general  health,  and  had 
always  possessed  excellent  sight.  In  May,  1863,  he  had  a  severe 
attack  of  rheumatic  fever ;  various  joints  were  attacked  in  succes¬ 
sion,  and  he  lay  for  nearly  two  mouths  helpless  in  bed.  Towards 
the  end  of  the  attack  the  eyes  became  affected:  the  light  became 
painful  to  them ;  the  eyeballs  he  describes  as  having  become  blood 
red,  and  acutely  painful,  the  pain  being  severe  over  the  brow,  and 
darting  through  the  head  from  the  frontal  region.  The  face  was 
blistered  by  the  abundant  and  acrid  lachrymation.  Thus  there  seems 
to  have  been  an  acute  rheumatic  ophthalmitis.  He  recovered  well, 
and  is  not  aware  that  there  were  any  immediate  traces  left  of  the 
disease.  He  went  a  voyage  to  the  Cape,  and  came  home  in  satis¬ 
factory  health  ;  but  in  the  subsequent  voyage,  in  December,  1863,  he 
became  aware  of  a  certain  dimness  and  confusion  in  looking  at 
objects,  a  difficulty  in  measuring  distances,  and  in  defining  the  out¬ 
lines  of  things  and  persons  before  him.  This  came  on,  he  thinks, 
quite  suddenly  ;  and  in  the  course  of  the  day  he  found  that  he  had  a 
decided  convergent  squint  of  the  right  eye,  and  that  he  had  lost 
control  over  the  movements  of  that  eye.  He  consulted  Mr.  Hart  in 
the  middle  of  January  last. 

Mr.  Hart  found  then  a  convergent  squint,  monolateral,  of  the  right 
eye,  permanent,  and  due  to  paralysis  of  the  external  rectus.  The 
visual  powers  of  the  two  eyes,  tested  separately,  were  very  nearly 
equal.  There  was  no  dilatation  or  semi-dilatation  of  the  right  pupil; 
no  drooping  of  the  lid.  The  latitude  of  accommodation  was  equal  to 
that  of  the  left  eye.  The  patient  suffered  greatly  by  the  constant 
confusion  arising  from  the  double  set  of  images  which  the  incon¬ 
gruous  eyes  received.  He  was  frequently  unable  to  distinguish 
between  the  true  image  and  its  ghost,  and,  besides  the  giddiness  and 
confusion  thus  occasioned,  felt  himself  in  danger  in  walking  the 
streets. 

Mr.  Hart  called  the  attention  of  the  class  especially  to  the  case  as 
one  in  which,  from  the  positive  and  negative  data  above  mentioned, 
the  cause  of  the  squint  might  be  accurately  determined.  He  referred 
it  to  insufficiency  (paresis)  of  the  right  external  rectus.  The  normal 
action  of  the  other  muscles  of  the  eye  and  eyelid  and  of  the  iris, 
excluded  cerebral  causes ;  while  the  absence  of  far-sightedness  or 
short-sightedness  in  any  marked  degree,  and  the  healthy  appearance 
of  the  internal  fundus  of  the  eye  revealed  by  the  ophthalmoscope, 
excluded  dioptric  or  retinal  disorder  from  the  etiology  of  the  case. 
The  cause  being  thus  determined,  it  remained  to  decide  on  the 
remedy.  Mr.  Hart  pointed  out  that  in  this  case  the  cause  of  the 
double  images  which  occasioned  so  much  distress  was  that  incon¬ 
gruous  portions  of  the  two  retinae  were,  by  virtue  of  the  displace¬ 
ment  of  the  axis  of  the  strabismic  eye,  impressed  with  the  respective 
images  of  each  object  seen.  This  might  be  remedied,  then,  by  the 
use  of  a  prismatically  ground  spectacle-glass,  with  the  base  turned  in 
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the  direction  opposite  to  that  of  the  squint ;  for  such  a  glass  has  the 
power  of  causing  a  deviation  of  rays  of  light  incident  on  its  base, 
M’hich  may  thus  be  used  to  deflect  the  rays  proceeding  from  objects 
looked  at,  so  that  they  may,  in  the  case  of  the  squinting  eye,  be 
made  to  fall  upon  a  part  of  the  retina  congruous  to  that  which  re¬ 
ceives  them  in  the  normal  eye,  and  thus  binocular  vision  be  restored. 
In  fact,  a  prism  may  be  used  thus  to  fuse  and  destroy  double  images, 
just  as,  conversely,  with  healthy  eyes,  it  is  sometimes  used  in  sport 
to  produce  them.  Taking  a  series  of  prismatic  glasses  ground  to 
scale,  Mr.  Hart  then  essayed  them  with  this  patient  before  the  class. 
A  glass  ground  to  an  angle  of  twelve  degrees  placed  before  the  devi¬ 
ating  eye  so  altered  the  direction  of  the  images  which  it  received  as 
to  fuse  the  double  images  into  one.  This,  however,  would  only  have 
removed  the  visual  inconvenience  without  curing  the  squint.  By 
now  selecting  a  glass  of  ten  degrees  the  images  could  be  nearly  fused, 
but  not  quite ;  and  then  the  horror  of  double  images,  which  is  in¬ 
stinctive,  caused  an  involuntary  effort  of  the  semi-paralytic  and 
enfeebled  rectus  externus,  which  just  succeeded  in  drawing  the  eye 
so  far  further  outward  as  to  compensate  for  the  diminished  angle  of 
the  prism,  and  fuse  the  double  image.  This,  then,  vras  the  glass 
selected  for  the  patient  to  wear ;  for  by  the  aid  of  this  glass  the 
enfeebled  muscle  was,  as  it  were,  gymnastically  exercised  and 
strengthened.  The  fusion  of  images  was  not  effected  without  an 
effort  somewhat  painful,  and  which  could  not  long  be  sustained. 
Mr.  Hart,  therefore,  directed  the  patient  to  employ  the  glass  at 
intervals  only  during  the  day,  gradually  lengthening  the  period  of 
exercise.  In  the  course  of  seven  days  he  had  made  considerable 
progress,  could  wear  the  glasses  much  longer  at  a  time,  and  fuse  the 
images  more  thoroughly  and  with  less  effort.  He  was  then  very 
anxious  to  rejoin  his  ship.  Mr.  Hart,  therefore,  furnished  him  with 
glasses  of  eight,  six,  and  four  degrees  respectively ;  so  that  as  the 
muscle  became  stronger  a  correspondingly  greater  effort  might  be 
required  of  it;  the  glasses  fulfilling  a  true  gymnastic  as  well  as 
optical  function,  and  acting  just  as  dumb  bells  of  graduated  weight, 
with  appropriate  exercise,  may  be  made  to  act, in  dealing  v.dth  enfee¬ 
bled  muscles  in  other  parts  of  the  body.  The  patient  was  desired  to 
communicate  the  result,  or  to  show  himself  on  his  return.  Eecently 
the  man  presented  himself  quite  cured.  This  cure  was  effected  in 
the  course  of  eight  weeks.  And  in  June  he  wrote  to  say  that  his 
eyes  are  now  as  good  as  ever,  that  the  movements  of  the  two  are 
synchronous,  and  vision  normal. 


—  JJtility  of  FlwsjoJtorus  in  the  Treatment  of 
Scrofulous  Inflammations  and  Nervous  Ajfections  of  the 
Eyes, 

By  M.  Tavignot. 

{Gaz.  des  R6p.,  No.  49,  1863  ;  Schmidt's  Jahrh.,  No.  5,  1864.) 

Tavignot  reports  that  he  has  had  large  experience  of  this  treat¬ 
ment  in  the  most  various  eye-affections.  The  following  is  the  pre* 
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acription ; — Phoaphorus,  10  centigrms. ;  sweet-almond  oil,  8  grms. ; 
soap,  10  grms.  40  centigrms. ;  pulv.  altkese,  18  grms. ;  subcarb.  of  iron, 
10  grms.  Make  one  hundred  pills,  covering  them  with  a  layer  of 
gelatine  to  prevent  the  evaporation  of  the  phosphorus.  One  to  be  taken 
morning  and  evening,  on  an  empty  stomach  ;  in  rare  cases,  as  many 
as  five  pills  are  administered  daily.  Tavignot  ascribes  to  the  phos¬ 
phorus  a  special  influence  on  sanguification  ;  he  gives  it  also  in  cases 
of  retarded  menstruation,  and  in  all  scrofulous  conditions. 


Art.  83. — On  Luminous  Lyes. 

By  Dr.  K.  Stellwag  von  Caeion. 

{Wien.  Med.  Wodtensclir.^  1864,  pp.  145,  161,  177,  and 
Ophth.  Rev.y  July,  1864.) 

The  fundus  oculi  reflects  light  both  in  a  regular  and  irregular 
manner.  Of  the  former  we  have  an  example  in  the  peculiar  shining 
of  the  eye  in  dogs  or  cats ;  of  the  latter,  in  the  light  reflected 
back  to  the  observer  with  the  ophthalmoscope.  After  describing  the 
structure  of  the  tapetum,  to  which  the  lustre  of  an  animal’s  eye  is 
principally  due,  the  author  passes  to  the  similar  phenomenon  in 
the  human  eye.  So  far  as  he  is  aware,  Fermin,  who  saw  it  in  1796 
in  an  albino,  was  the  first  to  mention  it,  and  J.  Beer  the  first  to  pay 
any  particular  attention  to  it.  The  latter  considers  it  to  be  imme¬ 
diately  owing  to  a  pathological  disappearance  of  the  choroidal  pig¬ 
ment  (cats’-eye  amaurosis).  This  appearance  soon  came  to  be  con¬ 
sidered  a  symptom  of  medullary  cancer  of  the  retina.  The  asser¬ 
tion  is  quite  correct,  that  such  a  disease  at  an  early  period  frequently 
produces  exactly  similar  reflections  to  those  described  by  Beer  ;  for 
cancer  is  wont  to  occur  as  an  infiltration,  which  distends  a  greater 
or  less  part  of  the  retina  into  a  thick  layer.  Now,  as  the  latter 
covers  the  pigment-layer  of  the  choroid,  and,  owing  to  its  little 
transparency  and  light  colour,  diffuses  and  reflects  a  large  amount 
of  the  incident  light,  the  fundus  becomes  illuminated  and  appears 
red,  whitish-red,  or  whitish,  according  to  the  vascularity  of  the  new 
formation.  Moreover,  as  the  tumour  grows,  it  passes  more  and  more 
within  the  focus  of  the  media,  and  therefore  is  seen  in  an  erect  and 
magnified  image — the  vessels,  little  elevations,  &c.,  becoming  dis¬ 
tinctly  visible.  Finally,  light  is  regularly  reflected  by  the  surface 
of  the  tumour ;  the  eye  becomes  luminous  when  toward  dusk  it 
is  placed  in  a  certain  position  with  reference  to  the  light  and  to  the 
observer,  the  morbid  product  taking  the  place  of  the  tapetum  in  an 
animal’s  eye. 

The  observations  of  Travers,  Ammon,  and  others,  show  that 
sometimes  after  this  symptom  has  been  observed  the  eyeball  gra¬ 
dually  became  softer  and  atrophic.  This  was  at  first  explained  by 
the  supposition  that  the  supposed  cancer  had  undergone  a  retrograde 
metamorphosis — a  supposition  which  was,  however,  proved  to  be 
incorrect  by  Chelius.  Now-a-days,  it  is  known  that  in  such  cases 
the  tumours  are  of  inflammatory  origin,  that  they  are  formed  of 
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connective  tissue,  and  that  they  usually  proceed  from  the  choroid, 
although,  in  exceptional  instances,  they  may  be  primarily  developed 
in  the  retina.  Such  tumours  constantly  end  by  suppuration  or 
atrophy ;  they,  of  course,  destroy  the  eye,  but  do  not,  like  cancer, 
destroy  the  patient.  They  now  pass  under  the  title  of  sarcomatous 
tumours. 

It  must  not  be  imagined  that  the  lustre  is  a  constant  symptom 
either  of  cancer  or  sarcoma  ;  its  occurrence  depends  on  certain  con¬ 
ditions.  In  the  first  place,  the  surface  of  the  tumour  must  be  of  a 
light  colour,  and  not  too  rough.  In  sarcomatous  tumours  of  the 
choroid,  which  contain  a  large  quantity  of  pigment,  or  which  are 
covered  by  the  unaltered  pigment-layer  of  the  choroid,  and 
in  intra-ocular  melanosis,  no  lustre  is  observed.  Stellwag  also 
believes  that  there  is  no  lustre  in  cases  of  sarcoma  or  cancer 
where  the  surface  projecting  into  the  vitreous  body  is  very  irregular 
and  vascular.  For  choroidal  tumours  to  regularly  refiect  light  there 
is  another  condition  :  the  retina  must  have  either  been  ruptured,  or 
be  stretched  as  a  tense  and  even  membrane.  This  phenomenon  is 
not  found  in  cases  of  separation  of  the  retina  from  the  surface  of 
the  tumour  by  serous  fiuid,  or,  indeed,  in  the  ordinary  cases  of  re¬ 
tinal  separation,  for  the  membrane  is  too  transparent  to  act  efficiently 
as  a  mirror,  and  yet  too  opaque  to  allow  sufficient  light  to  pass  to 
the  surface  of  any  subjacent  tumour. 

This  phenomenon  seems  to  be  specially  promoted  by  a  light- 
coloured  choroidal  tumour  pressing  the  retina  forwards,  so  as  to 
apply  it  exactly  to  the  posterior  surface  of  the  lens.  The  author 
has  scarcely  ever  seen  it  so  beautifully  as  in  an  albino,  two  and  a  half 
years  old,  whose  right  eye  was  affected  in  the  manner  just  men¬ 
tioned.  Even  in  a  well-lighted  room  there  was  a  very  marked 
mother-of  pearl  lustre,  but  in  semi-darkness  the  eye  emitted  truly 
brilliant  bluish  and  yellowish  reflections,  whilst  the  left  eye  sparkled 
of  a  ruby-red.  In  the  right  eye  the  cornea  was  perfectly  transpa¬ 
rent — the  iris  reduced  to  an  extremely  narrow,  brownish-black, 
immovable  border ;  the  pellucid  lens  was  in  contact  with  the  cornea, 
and  its  posterior  surface  was  completely  covered  by  the  retina.  The 
latter  was  very  opaque,  and  of  a  greyish-yellow  colour  ;  here  and 
there  were  bluish- white  stripes,  and  spots  containing^  masses  of 
cholesterine.  A  light- coloured  tumour  situated  behind  it  appeared 
as  if  covered  by  a  thick  veil.  The  eye  was  already  atrophying. 

A  separated  retina  may  cause  such  a  peculiar  reflection  under  less 
favourable  circumstances,  provided  it  is  thickened  and  transformed 
into  a  dense,  tendinous  mass. 

There  has  been  some  doubt  as  to  the  nature  of  the  affection  de¬ 
scribed  by  Beer  as  “  cats’-eye  amaurosis.”  Himly  refers  it  to 
absorption  of  the  choroidal  pigment,  and  supports  his  view  by  the 
light  colour  of  the  fundus  oculi  and  the  lustre  observed  in  albinos. 
It  is  true  that  some  observers  have  not  noticed  the  latter  appearance, 
probably  owing  to  their  neglect  of  the  conditions  under  which  it 
can  be  seen.  If  an  albino  is  placed  in  a  partially-darkened  room 
opposite  a  moderately- distant  window  or  lamp,  a  properly-placed 
observer  will  scarcely  ever  fail  to  perceive  the  lustre — only,  indeed, 
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wlien  the  pupil  cannot  dilate.  The  author  considers  rapidly  advanc¬ 
ing  myopia  to  have  been  the  essential  lesion  in  Beer’s  cases  ;  the 
extreme  atrophy  of  the  choroid  and  consequent  exposure  of  the 
sclerotic  very  much  conduce  to  the  production  of  the  lustre  ;  and  the 
author  can,  from  his  own  experience,  affirm  that  it  may  always 
be  seen  in  the  most  brilliant  manner  in  such  cases,  provided  the 
external  conditions  of  the  phenomenon  are  fulfilled.  Even  if  there  is 
only  a  posterior  staphyloma,  or  if  the  surrounding  choroid  is  but 
little  atrophied,  the  phenomenon  can  always  be  perceived,  provided 
the  pupil  is  well  dilated  and  the  eye  properly  directed  wdth  reference 
to  the  lamp. 

As  this  lustre  could  be  perceived  where  the  staphyloma  was  but 
small,  it  appeared  probable  that  it  might  also  be  seen  in  cases  of 
fibrous  degeneration  of  the  optic  disc.  This  supposition  was  con¬ 
firmed  by  the  examination  of  a  number  of  such  cases  ;  indeed,  the 
lustre  was  very  marked.  The  ophthalmoscope  showed  in  the  mass  of 
these  cases  that  the  choroid  was  quite  normal,  the  atrophy  of  the 
optic  nerve  being  a  consequence  of  simple  neuritis  optica,  or  depend¬ 
ing  on  cerebral  amaurosis.  In  one  cas6  there  was  an  old  and  very 
characteristic  glaucomatous  excavation. 

The  same  lustre  may  be  seen  in  normal  eyes  :  it  is  very  diflEicult 
to  render  it  apparent  so  long  as  the  pupil  is  contracted,  but  if  full 
dilatation  is  effected  by  the  use  of  atropine,  there  is  not  much 
trouble.  For  the  same  reason,  it  is  a  constant  symptom  where  there 
is  a  congenital  absence  of  the  iris. 

From  what  has  been  said,  there  can  be  no  great  difiiculty  in  de¬ 
termining  what  is  the  part  that  takes  the  place  of  a  mirror.  If  the 
choroidal  pigment  is  entire,  the  room  must  be  darkened,  the  lamp 
placed  at  a  distance  of  several  feet  from  the  eye  to  be  examined,  and 
the  observer  must  place  a  screen  between  himself  and  the  fiame,  so 
that  he  may  look  almost  exactly  in  the  same  direction;  at  the  same 
time,  the  eye  observed  must  be  directed  somewhat  inwards.  This 
is  the  only  position  in  which  the  lustre  is  observed.  The  experiment 
is  much  facilitated  by  full  dilatation  of  the  pupil.  It  is  hence 
evident  that  there  is  in  the  normally-pigmented  fundus  no  con¬ 
siderable  surface  which  can  act  as  a  speculum ;  the  opinion  that 
the  optic  disc  is  the  reflector  appears  to  be  confirmed  by  the  fact 
already  mentioned,  that  the  lustre  is  more  readily  observed  when 
the  nerve  has  undergone  fibrous  degeneration. 

Where,  from  any  morbid  process,  the  choroidal  pigment  has  been 
extensively  destroyed,  the  exposed  sclerotic  takes  the  place  of  the 
tapetum.  For  exactly  analogous  reasons,  the  lustre  is  very  marked, 
and  very  readily  perceived  in  albinos. 

Eetinai  cancers,  light-coloured  choroidal  tumours,  fibrous  dege¬ 
nerations  of  the  separated  retina,  very  closely  resemble  the  tapetum 
in  their  physical  qualities. 
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Art.  84. — A  Note  on  Reflex  Disease  of  the  Rye^  of 

Traumatic  Origin. 

By  Mr.  J.  Vose  Solomon,  Surgeon  to  the  Birmingham  and 

Midland  Eye  Hospital. 

{Dullin  Quarterly  Journal  of  Medical  Science,  February,  1863.) 

The  following  case  goes  to  show  that  the  mechanical  irritation  of 
an  orbit  from  which  the  globe  has  been  removed  is  capable  of  pro¬ 
ducing  symptoms  of  reflex  disorder  in  the  previously  healthy  eye  of 
the  opposite  side. 

Case. — W._V- - ,  a  healthy  man,  aged  thirty-six,  by  trade  an  iron- 

moulder,  received  a  severe  burn  of  his  left  eye,  from  the  spurting  in  of  some 
molten  iron,  on  the  1st  of  July,  1857.  He  obtained  prompt  and  careful 
treatment,  yet  the  vision  was  lost,  and  a  connecting  band  formed  between 
the  globe  and  its  lower  lid.  Early  in  the  following  September  the  right  eye 
suffered  sympathetically.  It  was  painful,  and  there  was  a  sensation  of  ex¬ 
ternal  compression.  The  vision,  which  was  best  in  bright  light,  became,  at 
the  same  time,  disturbed  by  what  appeared  to  be  a  cobweb,  which  con¬ 
stantly  floated  before  the  eye.  The  pain  and  dulness  of  sight  increased  so 
much  that,  on  the  17th  of  IVIarch  of  the  following  year,  1858,  the  patient 
requested  nie  to  remove  the  disorganized  globe,  which  Vvas  accordingly  done 
by  enucleation,  in  the  usual  way.  The  optic  nerve  was  divided  close  to  the 
globe.  In  three  hours  after  the  operation  there  was  a  marked  mitigation  of 
the  severe  cutting  pains  which  had  affected  the  right  eye  during'’ the  last 
three  or  four  months,  and  the  cobweb  (musca)  appeared  to  be  much  smaller. 
In  the  course  of  a  short  time  the  band  which  connected  the  lower  lid  to  the 
globe  was  regenerated,  and  presented  an  obstacle  to  the  introduction  of  an 
artificial  eye.  It  was  therefore  divided,  and  a  glass  niask  inserted  in  the 
orbit.  The  mask  excited  a  good  deal  of  local  pain  and  conjunctival  in¬ 
flammation,  which,  in  its  turn  reproduced  sympathetic  ocular  disorder  of  the 
same  degree  and  kind  as  had  existed  before  the  excision  was  performed.  On 
the  withdrawal  of  the  mask,  and  subsidence  of  the  conjunctival  infitation, 
the  left  eye  assumed  its  former  condition  of  usefulness.  At  the  end  of  a 
fortnight  the  mask  was  once  more  used,  when  the  sympathetic  symptoms 
reappeared — flashes  in  the  dark  (photopsy)  being  supera,dded.  The  patient 
has  now  for  more  than  four  years  been  engaged  in  his  trade,  as  an  iron 
moulder,  taking  the  precaution  of  ceasing  work  whenever  the  eye  becomes 
dim  or  affected  with  flashes.  The  sight  is  generally  clear,  and  he  is  capable 
of  reading  small  print  without  fatigue. 

English  authors  on  ophthalmology  have  hitherto  attributed  the 
occurrence  of  sympathetic  traumatic  ophthalmia  to  the  commissural 
arrangement  of  the  optic  nerve  fibres. 

The  phenomena  presented  by  the  preceding  case  do  not  appear  to 
afford  a  locus  standi  for  such  theory,  inasmuch  as  the  optic  nerve  on 
the  side  of  irritation  had  been  severed ;  but  they  may  be  satisfac¬ 
torily  explained  on  the  supposition  that  the  irritation  from  the  eye¬ 
less  orbital  cavity  was  conveyed  by  the  ophthalmic  division  of  the 
fifth  pair  of  nerves  to  the  centre,  and  thence  reflected  to  the  opposite 
side.  This  view  derives  support  from  examples  of  reflex  traumatic 
disorder  wherein  the  symptoms  are  purely  those  of  hypersesthesia  of 
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tlie  fifth,  and  which  yield,  almost  instantaneously^  on  removal  of  the 
original  source  of  irritation. 

Careful  observation  of  a  large  number  of  instances  of  reflex 
ophthalmia — a  disease  of  great  frequency  in  Birmingham,  and  the 
neighbouring  mining  districts — has  led  Mr.  Solomon  to  the  follow¬ 
ing,  among  other  conclusions,  namely : — that  the  'primary  traumatic 
irritation  is  conveyed  to  the  sound  eye  through  branches  of  the  fifth 
nerve;  that  soon  afterwards,  and  sometimes  simultaneously,  the 
vasomotor  nerves  take  on  disordered  action,  and,  as  a  consequence, 
intraocular  congestions  and  their  results  occur ;  that  if  the  disease 
be  not  arrested,  the  optic  nerve  fibres  become  inflamed,  or  affected 
with  such  other  changes  as  induce  atrophy,  and  which  lead  to  similar 
degeneration  of  the  opposite  nerve,  attended  by  an  amaurosis  which 
is  incurable.  In  this  stage  of  the  complaint  the  commissural  arrange¬ 
ment  of  the  optic  nerve  fibres  is  probably  the  channel  through  which 
the  disorder  is  conveyed. 

When  the  state  of  the  eye  admits  of  its  fundus  being  examined 
by  the  ophthalmoscope,  in  the  early  stage  of  reflex  ophthalmia,  the 
most  constant  appearance  is  congestion  of  the  vessels  of  the  retina, 
and  more  especially  of  the  veins ;  but  where  there  is  an  advanced 
amaurosis  the  usual  signs  of  atrophy  of  the  optic  nepe  entrance, 
which  are  sufficiently  familiar  to  render  description  in  this  place 
needless,  are  revealed. 


Art.  85. — Emholism  of  the  Arteria  Centralis  Retina, 

By  M.  0.  Just,  Jun. 

{Klin.  Monatsbl.  f.  Augenli.  i.  265  ;  and  Ophih.  Kev.,  July,  1864.) 

— A  pale-faced  man,  aged  thirty- six,  who  had  often  suffered  from 
shortness  of  breath  and  palpitations,  suddenly  perceived,  on  the  Ifth  April, 
1862,  dark  wheels  before  his  right  eye,  followed  in  five  minutes  by  total 
blindness.  Three  days  later  he  presented  the  following  symptoms  : — Eye 
perfectly  amaurotic,  even  in  respect  to  concentrated  sunlight.  The  optic 
disc  (inverted  image)  of  a  bluish- white,  its  edge  at  many  parts  indistinct  ; 
the  central  vessels  I'esemble  delicate  threads  ;  at  the  nasal  side  there  is  a 
dark-red  circumscribed  spot  within  the  disc  ;  the  surrounding  retina  is 
faintly  clouded,  so  that  the  choroidal  vessels  are  less  distinct ;  at  the  macula 
lutea  there  is  a  smoky  cloudiness  :  only  scattered  portions  of  vessels  can  be 
seen.  On  examining  the  erect  image,  the  red  patch  is  seen  to  be  formed  by  ‘ 
an  extravasation.  The  fundus  of  the  left  eye  is  normal.  Pulse  72  ;  heart 
a  little  enlarged  ;  in  the  aorta  there  is  a  slight  diastolic  murmur.  Ten  days 
later  he  had  again  recovered  some  perception  of  light.  There  could  not  be 
a  doubt  about  the  diagnosis  ;  for  as  the  blindness  had  occurred  within  a  few 
minutes  and  without  any  injury,  as  the  arteries  were  found  to  be  extremely 
contracted,  and  as,  besides,  there  was  a  little  insufficiency  of  the  aortic 
valves,  only  an  embolism  of  the  central  retinal  artery  could  be  admitted  as 
the  cause  of  the  amaurosis. 

The  author  is  aware  of  Schneller’s  case,  which  shows  that  vision  may  be 
almost  perfectly  restorei!.  The  most  important  indication  is  to  lower  the 
action  of  the  heart  by  rest,  light  food,  and  digitalis  ;  blood-letting  was 
entirely  rejected.  Ten  days  later,  when  some  sensibility  had  returned,  the 
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author  remembered  that  Oppolzer  had  used  iodide  of  potassium  with  ex¬ 
cellent  effect  in  apoplexy  ;  he  determined,  accordingly,  to  administer  half  a 
drachm  daily.  The  effect  seemed  at  first  very  good,  for  in  seven  days  the 
patient  could  recognise  movements  of  the  hand  in  the  outer  part  of  the  field 
of  vision,  and  in  fourteen  days  large  objects  situated  in  the  line  of  the  optic 
axis.  _  Eight  weeks  after  his  first  examination  he  could  count  fingers,  though 
not  with  certainty.  On  the  other  hand,  the  symptoms  of  heart  disease  were 
more  marked  ;  the  pulse  irregular,  104  ;  the  aortic  bruit  much  louder.  The 
ophthalmoscopic  appearances  were  much  the  same,  except  that  the  disc  w^as 
whiter  and  more  shining,  the  retina  more  clouded. 

According  to  an  account  which  lately  reached  the  author,  almost  all  per¬ 
ception  of  light  has  again  been  lost,  probably  from  atrophy  of  the  retina. 


Art.  86. — Foreign  Bodies  in  the  Iris. 

By  M.  F.  Horner. 

{Klin.  MonatsU.f.  Augenh.  i.  395 ;  and  Ophth.  Rev.,  July,  1864.) 

The  best  plan  of  treating  the  cases  in  which  small  particles  of 
metal  are  implanted  in  the  iris  is,  according  to  M.  Horner,  by  exci- 
sion  j  any  attempt  to  separately  seize  the  fragment  is  certain  to  fail 

• 

Case  1. — Emanuel  Schneider,  admitted  on  the  29th  April  with  a  little 
piece  of  metal  fixed  in  the  iris  near  the  lower  border  of  the  pupil ;  it 
appeared  as  a  yellowish  tubercle,  surrounded  by  a  reddish  areola ;  the 
corneal  wound  was  entirely  closed ;  there  was  no  opacity  of  the  lens.  On 
the  30th  iridectomy  was  performed,  the  little  piece  of  metal  and  the  sur¬ 
rounding  iris  being  removed  at  the  same  time.  Eight  days  after  the  opera¬ 
tion  the  eye  was  without  a  trace  of  redness,  so  that  he  was  again  fit  for 
work. 

Case  2. — Rudolph  Griesser,  aged  fifty- two,  was  struck  by  a  piece  of  wood 
on  the  right  eye  in  the  middle  of  April.  The  sub- conjunctival  vessels  were 
slightly  injected  ;  there  was  a  wound  near  the  outer  margin  of  the  cornea 
and  a  brownish  mark,  half  a  line  long,  corresponded  to  it  in  the  iris  ;  the 
aqueous  humour  was  clouded  ;  he  could  scarcely  read  No.  3,  Jager.  On  the 
17th  May  he  became  an  in-patient.  On  the  18th,  after  the  pupil  had  been 
dilated  by  atropine,  a  little  brownish  body  was  perceived  on  the  lower  and 
inner  part  of  the  iris :  it  was  clear  that  this  was  the  body  which  had  been 
previously  perceived  as  a  brownish  mark  in  the  iris  ;  the  lens  was  perfectly 
clear.  Again  both  the  iris  and  foreign  body  were  excised  ;  the  patient  was 
fit  to  be  discharged  on  the  22nd  May. 

Case  3. — H.  Hugentobler  received  an  injury  of  the  left  eye  on  the  17th 
July,  On  the  27th  he  was  examined  ;  the  wound  of  the  cornea  was  opposite 
the  outer  and  lower  margin  of  the  pupil,  broad,  perfectly  closed ;  the 
pupil  forms  a  longish  oval,  drawn  to  a  point  outwards  and  downwards  • 
a  little  collection  of  pus,  which  is  connected  with  the  corneal  wound  by  a 
small  greyish  thread,  is  observed  on  the  iris,  close  to  the  ciliary  ligament  ; 
a  darker  yellow  spot  was  discovered  in  the  abscess,  evidently  from  the  foreign 
body,  which  was  imagined  to  be  of  wood.  The  great  injection  of  the  sub¬ 
conjunctival  vessels,  the  suppuration,  the  certainty  of  the  position  of  the 
foreign  body,  were  sufficiently  cogent  reasons  for  its  immediate  removal. 
On  the  28th  an  incision  was  made  through  the  sclerotic  into  the  anterior 
chamber ;  the  iris  could  not,  however,  be  seized  at  the  side  of  the  foreicm 
body :  attempts  to  take  hold  of  the  latter  were  equally  unsuccessful,  the 
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forceps  invariably  slipping.  The  wound  was  therefore  enlarged,  and  Daviel  s 
spoon  slipped  under  the  foreign  body,  which  was  now  removed  without  diffi- 
chlty  ;  it  proved  to  be  a  fragment  of  metal  24““-  long  and  broad.  No 

accident  followed ;  the  patient  was  discharged  on  the  2nd  August. 

Case  4.— Josef  Huber,  aged  thirty-two,  had  his  left  eye  injured  on  the 
17th  June.  According  to  the  account  of  his  medical  man,  there  was  near 
the  upper  and  inner  edge  of  the  cornea  a  wound  through  which  the  iris  had 
prolapsed;  there  was  some  blood  in  the  anterior  chamber;  a  glittering 
fragment  of  metal  could  be  seen  on  the  iris.  He  was  treated  with  anti- 
phlogistics  and  mydriatics  ;  the  blood  was  absorbed  ;  the  infiammation  con¬ 
tinued  moderate,  vet  towards  the  end  of  the  month  considerable  exudation 
from  the  iris  took  place,  and  the  prolapsus  became  much  larger.  He  theie- 
fore  came  under  Hr.  Horner  on  the  1st  July.  The  prolapsus,  about  a  square 
line  in  size,  was  at  once  excised.  In  the  pupillary  space  there  was  some 
brownish  exudation ;  a  rusty-looking  mass  was  seen  on  the  iris,  at  the 
bottom  of  tbe  anterior  chamber  ; ,  the  eye  was  much  injected,  and  very 
irritable.  A  free  incision  was  made  through  the  cornea,  but  though  re¬ 
peated  attempts  were  made,  the  iris  could  not  be  seized  ;  the  foreign  body 
could  not  now  be  seen  ;  the  wound  was  freely  dilated,  some  iris  was  re¬ 
moved,  the  capsule  of  the  lens  was  opened  with  the  cystotome,  and  the  lens 
extracted  by  the  use  of  Schuft’s  spoon ;  the  foreign  body  escaped  at  the 
same  time  ;  it  was  only  14““'  long  and  4““*  broad.  On  the  19th  July  the 
patient  returned  home  ;  the  pupil  was  still  somewhat  occupied  by  exudation, 
but  the  iris  had  recovered  its  normal  appearance,  and  the  eye  was  free  from 
pain.  By  a  letter  of  the  l9th  of  August,  the  author  has  learnt  that  the 
sight  is  daily  improving,  and  that  the  patient  is  at  his  ordinary  work. 

The  author  also  relates  a  case  in  which  a  fragment  of  a  guncap, 
half  a  square  line  in  size,  became  encysted  in  the  iris. 


g7^ — Case  of  Injury  io  the  Eye,  resulting  in  Total  Loss 
of  Iris  and  Lens,  with  a  Fermanent  Fistula  of  the  Scle¬ 
rotica,  in  which  nearly  Ferfect  Vision  was  recovered. 

By  Mr.  John  Williams,  late  Surgeon  to  the  Cork  Eye 

Infirmary. 

{DuUin  Quarterly  Journal  of  Medical  Science,  August,  1864.) 

Case.— Michael  Haines,  aged  forty-six,  the  subject  of  this  case,  was 
under  my  care  at  the  Eye  Infirmary,  for  pannus,  in  the  year  1859.  I  lost 
sight  of  him  until  the  22nd  May,  1863,  when  he  came  to  my  residence  for 
advice  for  “weakness  of  sight”  in  the  right  eye,  the  result  of  an  injury; 
and  for  a  speck  on  the  left  cornea,  which,  as  it  left  the  upper  third  of  the 
pupil  uncovered,  materially  interfered  with,  but  did  not  completely  hinder 
sight  in  that  eye.  On  examination,  which  was  rather  cursorily  made  at  first, 
the  following  appearances  were  presented  by  the  right  eye 

The  eye-ball  was  misshapen,  but  was  full,  and  elastic  to  the  touch  ;  the 
cornea  which  was  very  irregular  in  outline,  was  clear  and  brilliant,  save 
where  it  presented  two  whitish  lines,  which  encroached  on  it  as  far  as  the 
centre  but  which  did  not  appear  to  intercept  vision  in  the  least.  I  must 
here  remark  that  comparison  with  the  left  eye  was  very  imperfect,  as  the 

latter  presented _ besides  other  traces  of  old  inflammation — a  leucoma  on 

the  cornea  ;  all  appeared  black  behind  the  cornea,  no  iris  being  visible ;  the 
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colour  of  the  left  iris  was  blue,  and  contrasted  much  with  the  black  appear¬ 
ance  behind  the  right  cornea.  At  the  inferior  part  of  the  eye,  towards  the 
inner  angle,  and  about  three  lines  from  the  circumference  of  the  cornea,  was 
a  fistulous  opening  in  the  sclerotic  coat,  which  communicated  with  the 
interior  of  the  globe.  Through  this  fistula  a  piece  of  vitreous  humour, 
about  the  size  of  a  pin’s  head,  protruded.  When  I  made  pressure  with  my 
probe  on  this  globule  of  transparent  humour,  it  receded  into  the  depths  of  the 
globe,  but  reappeared  when  I  pressed  on  the  latter.  This  fistulous  opening 
formed  the  apex  of  a  conical  elevation  of  the  sclerotic,  from  which  three  or 
four  dusky  white  cicatrices  radiated — two,  as  before  alluded  to,  through  the 
cornea,  and  the  other,  inwardly  and  superiorly,  through  the  sclerotic.  The 
sclerotic  itself,  or  white  of  the  eye,  was  discoloured  with  dark  blue  and 
purplish  spots,  and  had  a  few  tortuous  blood-vessels  coursing  over  it.  There 
was  external  strabismus  of  that  eye. 

Having  subjected  the  patient  to  a  more  careful  examination  with  the 
ophthalmoscope,  I  could  not  find  a  trace  of  either  the  iris  or  the  lens.  A 
lighted  candle  held  before  the  eye,  and  which  did  not  appear  to  dazzle  him 
in  the  least,  caused  but  one  erect  image,  showing  also  the  absence  of  the 
lens.  The  orange  field,  presented  by  the  back  of  the  eye-ball  and  the 
retinal  vessels,  was  clouded.  I  did  not  feel  justified  in  renewing  this 
ophthalmoscopic  examination,  however  great  my  anxiety  about  the  case 
may  have  been — as,  for  some  days  after  it,  he  complained  of  unpleasant 
effects.  It  now  appeared  evident  that  the  fistula,  through  which  the 
vitreous  humour  protruded,  marked  the  site  of  a  rent  in  the  sclerotic, 
through  which  the  iris  and  lens  had  been  bodily  ejected.  This  rent  or 
rupture  was  also  evidenced  by  the  whitish  cicatrix  which  surrounded  the 
fistula,  and  which  radiated  towards  the  inner  angle  of  the  eye,  and  also 
towards  the  cornea. 

Notwithstanding  the  amount  of  injury  sustained  by  the  eye-ball,  with 
the  loss  of  such  important  structures,  the  sight  of  that  eye  is  excellent,  as 
the  patient  can  see,  without  the  aid  of  a  lens,  a  single  hair,  pin,  or  other 
small  object ;  and  what  is  also  most  remarkable,  he  retains  full  power  of 
adjustnient  of  vision,  for  he  can  see  the  smoke  issuing  from  a  chimney  500 
yards  away  :  and  by  instantly  directing  his  sight  to  a  pin  held  before  him, 
can  tell  what  it  is. 

Previous  history. — He  had  been  head  grinder  in  Perrott’s  Iron  Foundry, 
where,  in  the  month  of  December,  1861,  he  sustained  a  severe  injury  in 
the  right  eye,  from  a  fall  on  the  handle  of  an  iron  plough.  He  suffered 
intense  pain  in  the  eye  from  the  fall,  and  bled  considerably.  High  inflam¬ 
mation  set  in,  and  the  swelling  ef  the  eyelids  was  so  great  that,  for  some 
days,  he  could  not  open  the  eye  ;  when  he  could  do  so,  he  found  he  was 
perfectly  blind  in  the  eye,  and  some  weeks  elapsed  before  he  ‘‘  could  discern 
day  from  night.”  G-radually,  however,  vision  improved,  and  he  was  enabled 
to  see  his  fingers,  but  “for  a  long  time  everything  he  looked  at  appeared 
red,”  and  he  was  unable  to  distinguish  the  natural  colour  of  objects  until  a 
great  impi'ovement  in  his  sight  took  place.  Absence  from  Ireland  pre¬ 
vented  my  seeing  him  for  a  year  after  the  injury. 

October  8,  1863. — On  this  day  I  carefully  examined  him.  His  vision  is 
steadily  improving.  He  is  enabled  to  engage  in  the  duties  of  a  porter,  and 
in  other  occupations  which  do  not  tax  his  sight  much. 

March  22nd,  1864. — Yesterday  I  took  the  following  note  of  this  re¬ 
markable  case: — I  held  a  lighted  candle  before  the  eye,  which,  as  I  befoie 
remarked,  caused  no  inconvenience  whatever,  and  found  I  could  illuminate 
the  back  of  the  globe — the  orange  field  not,  however,  being  as  distinctly  seen 
as  by  the  light  reflected  from  the  mirror  of  the  ophihalmoscopc,  the  blood- 
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vessels  of  the  retina  could  not  be  seen.  When  all  light  was  excluded  from 
the  room  this  illumination  of  the  globe  occurred,  but  in  a  less  degree.  The 
glare  of  a  cat’s  eye  in  the  dark,  or  the  phosphorescent  appearance  of  fish, 
under  the  same  circumstances,  closely  resembled  the  condition  the  eye  then 
presented.  On  lighting  the  candle,  and  getting  the  patient  to  stand  about 
six  feet  from  it,  he  saw,  when  looking  at  it  without  the  glass,  “  a  great  many 
lights,”  but  when  he  approached  within  one  foot  of  it  he  saw  but  one  flame. 
I  then  made  him  use  a  No.  5  double  convex  lens,  and  on  looTcing  through  it, 
at  any  distance  from  the  candle,  he  saw’'  but  one  flame.  Although  he  can 
see  a  hair  or  pin  with  the  unaided  eye,  still  he  finds  the  lens  of  much  service 
to  him  when  reading  small  print.  If  he  looks  directly  at  any  object,  he 
invariably  sees  a  “round  white  spot”  before  it,  so  that  in  order  to  see  a 
thing  clearly  he  directs  his  vision  somewhat  above,  below,  or  to  either  side 
of  it.  When  he  uses  the  glass,  the  white  spot,  under  any  circumstances, 
does  not  appear.  When  he  employs  the  glass,  he  holds  it  from  a  foot  and 
a  half  to  within  a  few  inches  of  the  eye,  according  as  the  object  he  is 
looking  at  is  near, or  remote,  large  or  small.  He  finds  his  sight  much  im¬ 
proved  by  looking  through  a  perforated  card,  or  piece  of  blackened  tin, 
which  his  owm  ingenuity  devised  ;  but,  save  when  he  is  reading,  or  is 
desirous  of  seeing  a  small  object  distinctly,  he  does  not  use  the  glass. 

The  following  are  the  points  connected  with  this  interesting 
and  unique  case,  to  which  Mr.  Williams  would  direct  special  at¬ 
tention  : — 

1st.  The  apparent  trifling  deformity  presented  by  the  eye  after  so 
serious  an  injury  as  rupture  of  its  coats,  with  escape  of  lens,  and 
total  loss  of  iris  also. 

2nd.  The  wonderful  amount  of  vision  enjoyed  by  the  patient 
without  the  aid  of  a  glass,  and  the  perfect  power  of  adaptation  or 
adjustment  he  possesses. 

3rd.  The  fact  that  he  is  not  dazzled  by  the  brightest  sun-light, 
and  can  use  the  eye  with  the  same  facility  as  if  the  iris  were  present. 
Although  a  lighted  candle  can  be  held,  almost  without  any  incon¬ 
venience  whatever,  immediately  before  his  eye,  still  the  function  of 
the  retina  must  be  but  little  impaired  when  he  is  able  to  see  so  small 
an  object  as  a  hair  without  the  aid  of  a  glass. 


Art.  88. — On  the  Treatm.ent  of  Diseases  of  the  Ear  hy 

the  Galvanic  Current. 

By  Dr.  Brenner. 

{Virchow's  Arch,  xxiii.  1,  2,  p.  197  ;  Schmidt's  Jahrh.  No.  8,  1864.) 

Brenner  makes  statements  on  this  subject  which  would  be  highly 
important  if  they  were  accurate,  which  seems  doubtful.  He  says 
that  on  the  application  of  tlie  constant  current  to  a  healthy  ear,  in 
such  a  way  that  one  electrode  is  immersed  in  some  water  wdth  which 
the  external  auditory  meatus  is  filled,  and  the  other  is  held  in  the 
closed  hand,  or  made  to  rest  on  any  other  indifferent  part  of  the  body, 
sensations  of  hearing  exactly  proportionate  to  the  strength  of  the  cur¬ 
rent  are  experienced,  and  also  a  loud  noise  at  the  closing  of  the  circuit 
if  the  negative  electrode  be  in  the  ear,  and  a  weaker  sound  at  the 
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opening  of  tlie  circuit  if  the  positive  electrode  be  in  the  ear.  The 
loud  sound  heard  in  the  first  case  has  an  echo  which  continues, 
gradually  diminishing,  during  the  passage  of  the  current.  A  healthy 
ear  will  always  give  these  regular  reactions,  and  any  weakening  of 
the  type  of  reaction  indicates  disease  of  the  nerve,  according  to 
Brenner :  such  alterations  being  either  quantitative  or  qualitative. 
In  the  first  case,  a  stronger  current  than  ordinary  is  required  to 
produce  the  usual  reaction.  The  qualitative  change  may  extend 
even  to  a  reversal  of  the  normal  laws  of  reaction.  The  appropriate 
formula  of  reaction  gives  at  once  the  electro-pathologic  diagnosis, 
and  the  prognosis  of  the  nerve  disease.  The  purpose  of  the  galvanic 
treatment  is  to  restore  the  normal  formula  of  reaction  by  “  galvanic 
gymnastics”  or  “education”  of  the  nerve.  By  such  means  the 
specific  energy  of  the  acoustic  nerve  will  be  restored  or  even 
increased. 

[To  these  views  of  Brenner,  Schwartze  strongly  objects,  and  he 
sums  up  his  own  conclusions  as  follows  : — 1.  Brenner’s  law’  of  acoustic 
reaction  is  by  no  means  universally  true  in  healthy  persons.  2. 
His  “  normal  formula  ”  is  contrived  for  cases  of  absolute  deafness,  in 
which  alone  the  possibility  of  nerve  disease  (as  periphery,  trunk,  or 
centre)  is  to  be  thought  of.  3.  The  restoration  of  the  normal  formula 
of  reaction  is  not  followed  by  corresponding  improvement  of  hearing.] 


Art.  89. — On  the  Operation  for  Cleft  Falate. 

By  Mr.  Ferguson,  Surgeon  to  King’s  College  Hospital. 

{Lancet,  June  25,  1864.) 

The  following  remarks  on  this  subject  occur  in  one  of  the  Lectures 
on  the  Progress  of  Anatomy  and  Surgery  during  the  present  Century, 
delivered  at  the  Eoyal  College  of  Surgeons  of  England  in  June, 
1864 

“  The  early  history  of  the  operation  for  cleft  palate  sounds  like 
a  romance.  In  1819  a  medical  student  applied  to  Boux,  then  one 
of  the  surgical  luminaries  in  Paris,  with  a  defect  of  this  kind.  Boux 
pared  the  edges  of  the  cleft,  and  brought  them  together  with  stitches. 
Union  followed  ;  the  palate  became  like  a  normal  one,  and  when  the 
youth  appeared  amongst  his  former  friends,  the  change  in  his  voice 
was  such  that  he  could  scarcely  be  recognised  as  the  same  person. 

“  I  doubt  if  this  case,  although  fairly  made  public  by  Dr.  Ste¬ 
phenson  in  his  inaugural  dissertation  on  Velo-synthesis,  when  taking 
his  degree  as  M.D.  in  the  University  of  Edinburgh  in  1820,  pro¬ 
duced  the  full  effect  on  the  surgical  mind  that  it  should,  even  when 
further  elucidated  in  the  famous  essay  by  Boux,  published  in  1825. 
Possibly  the  rarity  of  the  condition  and  the  difficulties  of  the  opera¬ 
tion  led  to  apathy,  and  down  to  the  period  of  Boux’s  death,  no  one 
seems  to  have  had  any  experience  on  the  subject  at  all  equivalent 
to  his.  Like  others  taking  their  early  surgical  lessons  in  the  third 
decade  of  the  present  century,  I  was  attracted  by  the  romance 
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referred  to.  But  I  had  seen  little  to  absorb  special  attention. 
Whilst  busy  in  dissecting-room  work,  a  subject  with  cleft  palate 
came  under  my  notice.  At  that  time,  as  even  now  I  suppose,  few 
students  took  the  pains  to  dissect  the  palate  ;  but  it  was  my  fortune 
to  have  this  one  to  luxuriate  upon.  I  made  a  careful  dissection  of 
all  the  muscular  apparatus,  and  came  to  the  conclusion  that  I  had 
rarely  seen  it  so  highly  developed,  although  the  palate  and  throat 
were  small,  being  those  of  an  aged  female.  The  whole  matter  fell 
aside  for  years.  I  had  performed  the  operation  on  the  living  body, 
and  had  heard  of  others  doing  so,  without  success.  The  subject  in 
a  manner  slept  on  this  side  of  the  Atlantic,  with  the  exception  of 
the  doings  of  Roux  himself ;  but  about  1840  all  Europe,  in  a  surgical 
sense,  rang  with  the  brilliancy  of  Stromeyer’s  operations  for  club¬ 
foot  and  Dieffenbach’s  for  strabismus.  Tenotomy  and  myotomy 
became  the  fashionable  surgical  mania,  and  I  bethought  me  of  my 
former  dissection  of  the  cleft  palate.  Eor  anything  that  I  knew,  it 
was  original.  I  compared  it  with  the  normal  condition  anatomically 
and  physiologically,  and  then  reflected  on  what  I  had  seen  and  heard 
of  surgery  as  applied  to  this  condition  by  Roux  and  others.  My 
zeal  was  further  stimulated  by  a  paper  by  Dr.  Mason  Warren  of 
Boston,  which  told  of  a  larger  proportionate  success  of  Dr. 
Mutter  of  Philadelphia  and  himself,  than  to  my  knowledge  had  yet 
been  attained  by  any  others,  not  even  excepting  Roux.  On  addi¬ 
tional  reflection,  I  fancied  that  I  had  fallen  upon  new  views  in 
anatomy,  physiology,  and  surgery,  and  my  conclusions  were  embo¬ 
died  in  a  paper  which  was  submitted  to  the  Medical  and  Chirurgical 
Society  of  London  in  December,  1844.  That  paper  was  honoured 
with  a  place  m  the  volume  of  “  Transactions”  of  the  Society  for 
1845.  Its  main  features  went  to  show  how  the  cleft  palate  was 
closed  in  deglutition  by  the  action  of  the  superior  constrictor 
of  the  pharynx ;  how  the  palato-pharyngei  in  cleft  palate  acted 
differently  in  this  state  than  in  the  normal  palate,  and,  instead  of 
closing  the  opening  between  the  pharynx  and  the  nares,  in  reality 
tended  to  draw  the  parts  asunder — an  act  which  was  overbalanced 
by  the  vigour  of  the  upper  constrictors  of  the  pharynx.  Above  all, 
looking  to  the  surgical  aspect  of  the  malformation,  I  gave  it  as  my 
opinion  that  the  action  of  the  levatores  palati  probably  exercised 
such  an  influence  on  the  lateral  portions  of  the  palate,  after  the 
operation  of  Roux,  as  to  mar  its  good  intentions.  I  showed,  in  as 
far  as  one  could  by  reference  to  the  dead  and  living  parts,  how  the 
ievator  muscle  on  each  side  had  such  free  and  uncontrolled  action 
that,  whenever  excited,  it  drew  the  margin  of  the  cleft  outwards  and 
upwards,  and  so  tugged  upon  the  stitches  put  in  by  the  surgeon 
that  ulceration  in  their  sites  and  separation  of  the  junction  was 
a  most  probable  result — that,  indeed,  w  Inch  had  caused  the  failure 
of  Roux’s  operation  in  so  many  instances. 

“  The  inferences  which  I  drew  were,  that  if  the  palato-glossus, 
palato-pharyngeus,  and  levator  palati  on  each  side  were  divided,  the 
soft  flaps  would  thereafter,  for  a  time,  be  so  relaxed  that  in  all  pro¬ 
bability  the  mesial  line  of  adaptation  would  be  so  little  disturbed 
that  union  would  take  place.  The  tensor  palati  I  considered  would 
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have  little  disturbing  influence,  nor  did  I  put  much  importance  on 
that  of  the  palato-glossus.  My  impression  was,  that  the  action  of 
the  lev^ator  palati  and  palato-pharyno^eus,  particularly  that  part  in 
the  posterior  pillar  of  the  fauces,  was  likely  to  prove  detrimental ; 
and,  in  accordance  with  the  somewhat  novel  and  already  popular 
practice  of  myotomy  and  tenotomy  in  other  directions,  I  recom¬ 
mended  division  of  these  muscles  as  an  adjunct  to  the  ordinary 
operation  for  cleft  palate. 

“  By  modern  custom,  the  department  of  Anatomy  associated  with 
the  professorship  of  Surgery  in  this  College  has  been  held  of  com¬ 
paratively  little  account,  although  both  my  predecessors  have  dis¬ 
played  remarkable  acquirements  in  this  direction,  which  they  have 
turned  to  great  account  in  the  field  of  surgery.  As  Professor  of 
Human  Anatomy,  I  hope  that  I  may  not  be  out  of  order  in  claiming 
to  be  the  first  who  solved  the  problem  of  how  the  cleft  in  the  soft 
palate  is  closed  during  deglutition.  The  drawing  influence  of  muscle 
has  been  most  recognised ;  the  pushing  has  been  less  taken  into 
account,  although  it  is  very  considerable.  Swallowing,  the  vermicular 
action  of  the  intestines,  and  defsecation,  are  notable  examples  of  this 
force,  just  as  palpable  in  the  estimation  of  the  anatomist  as  the 
drawing  of  the  biceps  in  flexing  the  arm.  Anatomy  without  phy¬ 
siology  would  be  in  a  manner  senseless,  but  when  joined  together 
they  give  life  and  soul  to  surgery.  The  influence  of  the  constrictor 
muscles  of  .the  pharynx  in  the  process  of  deglutition  was  well  known 
to  physiologists;  but  how,  during  that  process,  the  gap  of  the  cleft 
palate  was  closed  in  vacant  space  was  an  enigma,  until  I  had  the 
good  fortune  to  show  that  the  parts  are  pushed  together  by  the  action 
of  the  superior  constrictor  particularly,  so  that  the  gap  between  the 
pharynx  and  the  nostril  is  as  completely  closed  during  deglutition 
as  if  the  velum  were  entire.  Then,  for  the  surgical  aspect  of  the 
investigation,  I  showed  that  by  temporarily  taking  o3‘  the  influence 
of  such  muscles  as  in  common  action  tended  to  draw  the  two  portions 
of  the  soft  palate  aside,  there  was  a  probability  of  such  entire  rest 
that  union  in  the  central  line  was  most  likely  to  take  place  > 
certainly,  at  any  rate,  more  likely  than  with  these  muscles  in  full 
vigour,  irritated,  too,  as  they  might  be  by  the  wounds,  by  inflamma¬ 
tion,  and  by  the  presence  of  stitches.  The  almost  intolerable  distress, 
the  depressing  influence,  the  actual  danger,  associated  with  the 
injunction  against  swallowing  laid  down  by  Boux  and  others,  made 
the  early  operations  of  this  kind  examples  of  human  endurance  which 
few  could  follow  out  to  the  full  extent.  Such  injunctions  had  been 
occasionally  disregarded,  and  Sir  Philip  Crampton  gave  some  notable 
examples  of  this  kind.  Since  I  showed,  anatomically  and  physio¬ 
logically,  that  during  deglutition  the  parts  are  actually  pusned 
together,  that  process  is  no  longer  forbidden ;  and  now  a  fair  share 
of  suitable  nourishment  is  freely  administered — a  matter  of  great 
consequence  as  regards  successful  issue. 

“  With  a  single  exception,  which  shall  be  nameless  on  such  an 
occasion  as  this,  I  am  not  aware  that  any  anatomist  or  surgeon  of 
repute  has  controverted  my  views  as  expressed  in  the  paper  referred 
to.  Hor  need  I  do  more  than  advert  to  the  amiable  and  flattering 
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device  of  a  continental  admirer  bringing  tbem  all  out  anew,  a  few 
years  after,  as  if  they  were  his  own.  I  Lave  heard  of  nothing  yet  to 
impugn  the  anatomical  explanation  which  I  first  gave  of  how  various 
haphazard  incisions  might  or  might  not  facilitate  the  approximation 
and  adhesion  of  the  margins  of  the  cleft  in  the  soft  palate.  The  knife 
for  dividing  the  levator  palati  was  my  own  device,  and  it  was  pro¬ 
posed  at  the  same  time,  and  soon  subsequently  applied,  for  the 
purpose  of  separating  the  soft  palate  from  the  hard  in  cases  where 
there  seemed  a  probability  of  closing  a  cleft  in  the  hard  palate,  as 
well  as  the  soft. 

“  Those  who  have  devoted  attention  to  cleft  palate  during  the  last 
twenty  years  must  have  been  surprised  at  a  recent  dispute  as  to  priority 
in  separating  the  soft  from  the  hard  palate  with  a  view  to  close  the 
cleft  in  the  hard.  Dr.  Mason  Warren  described  this  process  in  1843  ; 
and  it  was  referred  to  in  my  original  paper.  I  myself  performed  it 
in  January,  1845,  and  have  since  repeated  it  on  all  fitting  occasions. 
The  late  Mr.  Avery  devoted  special  attention  to  this  portion  of  the 
palate;  and  after  his  death  the  subject  was  further  ably  developed 
by  Mr.  Pollock  in  a  paper  published  in  the  Medico-Chirurgical 
“  Transactions”  for  1856.  The  first  idea  that  I  had  of  this  portion  of 
the  operation  for  cleft  palate  was  obtained  from  Dr.  Mason  Warren. 
I  deem  it  but  fair  to  the  reputation  of  that  distinguished  surgeon  to 
state  that  I  know  of  no  originality  before  his,  and  that  I  look  upon 
all  modern  claims  to  such  originality  as  arising  either  from  ignorance 
or  a  desire  to  rob  the  fair  reputation  of  a  name  which,  in  son  as  in 
father,  wdll  stand  for  generations  among  the  brightest  in  surgery. 

“  Although  working  at  the  subject  of  cleft  palate  since  the  date  of 
my  first  paper,  I  cannot  pretend  to  add  much  that  is  novel  to  the 
views  which  w^re  then  expressed.  I  have  little  to  add,  little  to 
detract,  from  the  anatomy  and  physiology  which  I  ventured  to 
submit  as  original.  I  am  still  as  much  convinced  that  the  tensor 
palati  has  little  or  no  influence  on  the  soft  palate — certainly  that  it 
has  none  to  counteract  the  closing  of  the  cleft.  The  palato-glossus  I 
am  of  opinion  has  no  practical  influence;  and,  excepting  in  rare 
instances,  I  am  convinced  from  experience  tliat  there  is  no  necessity 
to  interfere  with  the  palato-pharyngeus  in  the  posterior  pillar.  I  am 
equally  convinced  of  the  value  of  dividing  the  levator  palati,  for  that 
is  the  muscle  which,  by  drawing  upwards  and  outwards,  separates 
the  edges  so  as  to  prevent  union  or  break  it  up  when  the  stitches  are 
removed 

“  There  is  ample  experience  to  show  that  union  has  taken  place, 
despite  muscular  action  to  the  contrary.  The  experience  of  Eoux 
and  others  has  proved  that.  But  I  know  of  no  experience  equal  to 
my  own  to  prove  w  hat  I  contend  for — namely,  that  by  taking  off 
muscular  action  for  a  time  union  can  be  rendered  more  certain  than 
by  leaving  the  muscles  untouched. 

“  Since  I  entertained  the  view^s  referred  to,  I  have  operated  on 
134  cases,  and  of  these  129  have  been  successful.  In  two  union 
failed  entirely,  and  in  three  it  was  so  partial  and  imperfect  that  I 
place  them  as  unsuccessful.  Forty-five  of  them  have  been  performed 
in  hospital  practice.  In  a  considerable  number  an  aperture  has  been 
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left  in  the  hard  palate,  and  much  benefit  has  been  derived  in  many 
such  cases  from  the  use  of  an  obturator.  Occasionally  there  is  a 
round  aperture  left,  with  such  scanty  material  that  it  cannot  be 
closed  by  operation  ;  but  in  such  slits  as  these,  if  the  roof  be  wedge- 
shaped  (not  horizontal),  the  soft  parts  may  be  separated  from  the 
hard,  and  brought  down  so  as  to  approximate  in  the  middle,  and  be 
held  together  by  stitches  until  they  unite. 

“  I  have  never  attempted  the  operation  in  infancy,  and  consider 
the  circumstances  most  favourable  at  or  above  puberty  ;  but  I  have 
frequently  operated  successfully  at  ages  between  ten  and  fifteen, 
where  patients  have  been  steady  and  courageous.  I  have  never 
operated  under  chloroform,  and  whilst  I  do  not  deny  the  possibility 
of  doing  so,  I  am  of  opinion  that,  as  a  rule,  it  is  absolutely  requisite 
to  have  the  patient  conscious,  so  that  he  may  facilitate  the  steps  in  a 
variety  of  ways. 

“  In  many  instances  of  cleft  in  the  hard  palate  it  is  utterly  impos¬ 
sible  to  contend  against  nature ;  and  even  in  the  soft,  the  parts  are 
occasionally  so  scanty  that  there  is  literally  no  material  to  work 
upon. 

“  In  as  far  as  I  know,  the  greatest  success  recorded  before  my  own 
views  were  made  public  was  that  achieved  by  Miitter  of  Philadelphia. 
In  1843  he  had  operated  successfully  in  nineteen  out  of  twenty-one 
cases;  and  J.  Mason  Warren  of  Boston  had  been  successful  in 
thirteen  out  of  fourteen  cases.  These  instances  were  of  both  hard 
and  soft  palate.  What  may  have  been  their  after- success  I  cannot 
say.  It  has  been  related  of  lioux,  since  his  death,  that  he  had  ope¬ 
rated  on  120  cases,  and  that  of  these  one  in  every  three  had  failed. 
I  attribute  Houx’s  comparative  want  of  success  to  the  circumstance 
that  the  levator  palati  and  back  part  of  the  palato-pharyngeus  were 
left  untouched;  and  I  consider  that  Warren’s  success  may  have 
resulted  from  the  free  incisions  which  he  made  through  the  palate 
outside  the  pillars  of  the  fauces.  My  own  success,  if  I  may  so  call 
it,  I  attribute  chiefly  to  the  division  of  the  levator  palati,  and  next  to 
the  relaxation  which  the  wound  for  that  division  involves.  Por  mere 
relaxation,  the  incision  of  Dieffenbach  is  probably  the  most  perfect. 
I  know  that  it  has  been  particularly  successful  in  Mr.  Skey’s  hands, 
and  in  Mr.  Pollock’s  ;  but,  with  all  deference,  I  ain  still  disposed, 
from  all  I  know  of  the  subject,  to  prefer  a  free  incision  above  the 
soft  palate,  whereby  the  levator  palati  may  be  divided  to  a  certainty. 
In  addition,  I  look  upon  this  wound  as  of  great  service  in  this  respect 
— the  lymph  eff’ased  upon  it  acts  as  a  splint,  whereby  the  palate  is 
kept  fixed  as  a  board  until  union  in  the  mesial  line  is  complete. 

As  to  attitudes  in  this  operation,  the  patient  may  sit  or  lie,  as  may 
best  suit  convenience.  Latterly,  I  have  made  most  use  of  the  re¬ 
cumbent  position.  I  find  that  the  head  can  be  kept  best  on  the  same 
line  in  this  position ;  and  as  regards  my  own  view  s  on  the  anatomy 
and  physiology  of  the  parts  concerned,  I  deem  the  subject  of  some 
importance.  For  instance,  if  the  patient  sits  with  the  head  slightly 
thrown  backwards,  the  palato-pharyngei,  when  irritated,  pull  the 
soft  palate  downwards  towards  the  epiglottis,  so  as  to  leave  a 
space  between  the  palate  and  the  base  of  the  cranium ;  but  if  the 
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head  be  thrown  far  backwards  the  axis  of  action  is  altered,  and  these 
muscles  draw  the  soft  parts  upwards,  or,  in  other  words,  brin^  the 
soft  palate  towards  the  base  of  the  cranium,  and  thus  add  to  the 
difficulties  of  the  surgeon  by  limiting  the  space  above  the  soft  palate 
where  he  has  to  work  with  the  needles  in  introducing  sutures.  Here, 
as  in  hare-lip,  the  surgeon  has  generally  stood  before  his  patient,  but 
I  invariably  select  his  right  side  in  preference  to  all  other  places. 

“  The  grand  practical  object  of  this  operation  is  to  improve  the 
voice  and  articulation.  Defective  deglutition  from  this  malformation 
is  what  attracts  the  mother’s  or  nurse’s  attention  in  early  life.  The 
cries  of  infancy  are  in  nowise  peculiar  in  tone  ;  but  when  definite 
articulation  commences,  or  rather  should  commence,  the  value  of  an 
entire  palate  is  then  appreciated.  The  air  and  sound,  in  passing  out¬ 
wards  from  the  larynx,  escape  in  part  through  the  nostrils  by  the 
split  in  the  palate.  A  nasal  twang  is  the  result,  and  articulation  as 
in  the  normal  state  of  the  parts  is  impossible. 

“  Immediately  after  the  operation,  the  modification  of  the  voice 
can  be  at  once  detected.  It  is  customary  to  keep  those  operated  on 
from  speaking  for  eight  or  ten  days.  It  is,  however,  a  needless 
restriction  as  regards  my  operation.  In  reality,  few  care,  under  the 
circumstances,  to  speak  at  all ;  yet  I  do  not  think  that  it  would  do 
harm.  In  the  course  of  eight  or  ten  days,  when  the  fever  or  distress 
following  the  operation  has  gone,  the  tone  of  the  voice  is  at  once 
perceived  to  be  changed  for  the  better.  Improved  articulation, 
however,  comes  more  slowly.  Years,  many  years,  are  required  for 
distinct  articulation  when  the  whole  organs  are  to  all  appearance  in 
perfection  ;  and  after  the  most  successful  operation  for  cleft  palate, 
months  and  years  are  required  to  alter  defective  sounds.  Voice  and 
speech  have  to  be  modified  anew.  With  some  the  changes  come 
slowly  and  sluggishly  ;  but  with  others  they  are  so  rapid  and  perfect 
that  in  a  few  years  the  original  defect  cannot  be  detected  except  by  a 
practised  ear.” 


Art.  90. — A  Description  of  the  First  Laryngoscope ,  as 
invented  and  employed  hy  the  late  Dr.  B.  G.  Bahington^ 
in  the  year  1829. 

By  Dr.  Morell  Mackenzie. 

{Proceedings  of  the  Royal  Medico-Chirurgical  Society,  April  26,  1864.) 

The  object  of  the  present  paper  is  to  fix  distinctly  the  epoch  of 
the  first  employment  of  the  laryngoscope  in  the  investigation  of 
laryngeal  disease.  In  considering  this  question  it  is  necessary  to 
bear  in  mind  the  essential  conditions  under  which  laryngoscopy  is 
practised.  These  are^ — 1st.  The  visual  ray  from  the  observer’s  eye 
has  to  be  directed  to  a  part  which,  when  the  mouth  is  open,  is 
hidden  from  direct  view  by  the  projecting  angle  formed  by  the 
base  of  the  tongue  and  the  epiglottis.  2nd.  The  part  to  which  the 
visual  ray  is  directed — that  is  to  say,  the  larynx — is  not  penetrated 
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by  light.  To  overcome  these  obstacles  to  laryngoscopy  there  are 
required,  then  (1),  a  small  mirror  placed  at  the  back  of  the  throat  at 
such  an  angle  that  the  visual  ray  can  be  directed  into  the  larynx ; 
and  (2)  an  apparatus  for  concentrating  the  luminous  rays,  and  pro¬ 
jecting  them  upon  the  small  mirror,  so  that  they  can  be  reflected 
into  the  larynx.  For  this  latter  purpose  modern  laryngoscopists 
generally  use  a  second  mirror  (the  ophthalmoscopic  mirror  of  Riiete). 
The  essential  requisites  of  a  laryngoscope  were  clearly  perceived  by 
Dr.  Babington  as  early  as  the  year  1829.  At  that  period  his  inven¬ 
tive  genius  was  directed  to  the  subject,  and  he  contrived  a  laryn¬ 
goscope  very  similar  to  the  one  now  in  use.  It  consisted  of  a  small 
laryngeal  mirror,  and  a  hand-mirror  for  concentrating  the  light.  The 
patient  sat  with  his  back  to  the  sun,  and  while  the  illuminating 
mirror  (a  common  back-hair  glass)  was  held  with  the  left  hand,  the 
laryngeal  mirror  was  introduced  with  the  right.  Dr.  Babington’s 
labours  did  not  end  here.  By  a  very  simple  mechanism,  a  tongue- 
depressor  was  united  with  the  laryngeal  mirror,  and  thereby  one  of 
the  most  serious  obstacles  to  laryngoscopy  was  attempted  to  be  over¬ 
come.  This  ingenious  laryngoscope  [instrument  shown]  was  exhi¬ 
bited  at  the  Hunterian  Society  on  March  18,  1829 ;  and  a  report  of 
the  meeting  was  published  in  the  London  Medical  Gazette  of 
March  28,  1829.  It  was  made  by  an  optician  named  Eisworthy, 
and  the  invoice  [shown]  was  dated  June  23,  1829.  In  this  laryn¬ 
goscope  a  spring  between  the  shanks  of  the  laryngeal  mirror  and  the 
spatula  was  fixed  in  such  a  w'ay  that  by  pressing  the  two  handles 
together  the  tongue  was  depressed.  Afterwards  (between  the  years 
1830  and  1835)  Dr.  Babington  gave  up  the  tongue-depressor,  and 
had  two  instruments  made  very  similar  to  those  now  in  use,  except 
that  instead  of  being  of  glass  they  were  of  steel.  The  maker’s  name 
(Laundy)  is  stamped  on  "one  of  the  mirrors.  In  rendering  justice  to 
a  distinguished  physician,  the  author  did  not  wish  to  detract  from 
the  credit  fairly  due  to  others  who,  at  different  times  and  indepen¬ 
dently  of  one  another,  had  contrived  an  apparatus  for  inspecting  the 
larynx.  Dr.  Czermak’s  great  merit  consisted  in  his  having  so  sim¬ 
plified  the  instrument  that  it  could  be  used  by  the  many ;  and  his 
talent  and  enthusiastic  teaching  had  so  prominently  associated  his 
name  with  the  laryngoscope,  that  his  reputation  would  not  suffer 
from  a  due  recognition  of  Dr.  Babington’s  claims.  The  author  said 
it  could  not  be  denied  that  as  early  as  1827  Dr.  Senn  of  Greneva 
tried  to  make  use  of  a  small  mirror  to  examine  the  larynx  of  a  child 
on  whom  he  was  about  to  perform  tracheotomy.  Dr.  Senn  was  un¬ 
successful  because  he  only  employed  one  of  the  factois  in  laryn¬ 
goscopy ;  and  whilst  he  attributed  his  failure  to  “the  small  size  of 
the  mirror,”  it  really  depended  on  the  non-illumination  of  the 
larynx.  Dr.  Senn’s  case,  moreover,  was  not  published  in  the  Journal 
de  Frogres  till  the  year  1829,  a  short  time  after  Dr.  Babington’s 
description  had  appeared  in  the  London  Medical  Gazette. 
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Aet.  91. — Case  of  a  Mucous  Cyst  on  the  Laryngeal  Aspect  of 
Epiglottis,  seen  hy  the  Laryngoscope,  and  successfully 
treated  hy  Lncision. 

By  Mr.  Dueham,  Assistant-Surgeon  to  Guy’s  Hospital. 

{Proceedings  of  the  Royal  Medico-Chirurgical  Society,  Nov.  10,  1863.) 

Case. — The  patient,  a  very  intelligent  lad,  aged  eleven,  was  admitted  into 
Guy’s  Hospital,  under  the  care  of  Dr.  Wilks,  on  June  10th,  1863.  He  had 
for  three  years  suffered  from  gradually  increasing  impairment  of  voice,  and 
difficulty  of  breathing  and  swallowing.  On  admission  all  his  symptoms 
were  very  severe  :  he  complained  of  pain,  increased  by  pressure,  about  the 
larynx ;  he  did  not  breathe  freely  ;  his  voice  was  reduced  to  a  low  whisper  ; 
solids  seemed  to  stick  in  his  throat,  and  he  could  only  swallow  liquids  with 
difficulty.  During  the  night  of  the  14th  he  was  seized,  as  he  had  previously 
been  on  several  occasions,  while  asleep,  with  a  very  severe  attack  of  dyspnoea. 
Tracheotomy  was  upon  the  point  of  being  performed,  but  was  delayed  by  the 
desire  of  Dr.  Wilks,  and  on  the  following  morning  Mr.  Durham  was  re¬ 
quested  to  make  a  laryngoscopical  examination.  On  doing  so,  the  epiglottis 
could  not  be  distinguished  in  its  normal  form,  but  instead,  there  appeared  a 
large,  round,  tense  tumour,  projecting  backwards  and  downwards,  and  com¬ 
pletely  covering-in  and  concealing  the  glottis.  On  either  side  and  rather 
iDehind  this,  portions  of  the  aryteno- epiglottidean  folds  could  be  seen,  swollen 
and  apparently  oedematous.  The  tumour  could  be  just  reached  by  the  finger. 
Feeling  certain  that  it  contained  fluid,  Mr.  Durham,  with  the  concurrence  of 
Dr.  Wilks,  at  once  proceeded  to  make  an  incision  into  it  by  means  of  a 
long,  curved,  sharp-pointed  bistoury,  partially  surrounded  with  sticking- 
plaster.  The  incision  was  followed  by  a  sudden  gush  of  thick  glairy  mucus, 
mixed  with  a  little  pus  and  blood,  w’hich,  on  subsequent  examination,  proved 
to  be  precisely  similar  to  the  contents  of  a  ranula  beginning  to  suppurate. 
All  the  patient’s  symptoms  were  at  once  relieved,  and  in  the  evening  he  was 
singing  in  his  bed.  In  the  course  of  a  few  days  he  was  perfectly  well. 
Examinations  were  made  from  time  to  time,  and  it  was  interesting  to  watch 
the  gradual  subsidence  of  the  oedema,  and  the  return  of  the  parts  to  their 
normal  condition.  The  patient  was  last  examined  nearly  four  months  after 
the  operation  ;  he  was  in  every  respect  well.  There  was  no  appearance  of 
the  cyst  (for  such  evidently  was  the  nature  of  the  tumour),  but  the  cicatrix 
of  the  incision  could  be  just  distinguished  on  the  lower  part  of  the  laryngeal 
aspect  of  the  epiglottis. 


Aet.  92. — A  Dislocated  Cervical  Vertebra  reduced  success - 

fully. 

By  M.  Bichet. 

{Journ.  de  Med.  et  Chir.  Prat.,  AoM,  1864.) 

Case.— The  patient  was  a  boy  of  twelve,  who  was  admitted  on  the  20th 
of  July,  1863,  into  the  wards  of  La  Pitid  Hospital.  The  injury  had  been 
caused  by  direct  violence,  and  had  induced  symptoms  of  paralysis,  caused  by 
undue  pressure  on  the  brachial  plexus  at  the  emergence  of  the  nerves  from 
the  intervertebral  foramina.  In  order  more  closely  to  investigate  the  case 
M.  Richet,  with  the  assistance  of  his  colleague,  M.  Gosselin,  placed  the  boy 
under  the  influence  of  chloroform,  and  ascertained  that  spasmodic  contraction 
of  the  muscles  had  some  share  in  the  inflexion  and  rotation  of  the  head,  to 
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which  various  movements  were  readily  imparted  during  anesthesia.  After 
having  thus  thoroughly  satisfied  themselves  of  the  correctness  of  the  dia¬ 
gnosis,  the  surgeons  proceeded  as  follows  to  the  reduction  of  the  displacement. 

Counter-extension  was  applied  by  means  of  a  sheet  folded  lengthwise, 
running  behind  the  neck,  and  firmly  secured  to  the  foot  of  the  bed.  Two 
assistants  grasping  the  patient’s  head  at  the  back  and  beneath  the  lower  jaw, 
performed  extension,  and  M.  Eichet  placed  his  own  hands  over  those  of  the 
assistants,  not  for  the  purpose  of  increasing  only,  but  also  of  directing  the 
tractive  power.  He  at  first  inclined  the  head  towards  the  right  shoulder,  in 
order  to  liberate  the  inferior  articular  process  which  he  supposed  to  have 
passed  over  the  superior  pi-ocess  of  the  subjacent  vertebra,  forcibly  rotated 
the  head  from  right  to  left,  in  a  direction  opposite  to  the  deformity  caused 
by  the  accident,  and  concluded  the  operation  by  turning  the  head  and  neck 
directly  backwards. 

During  these  manipulations,  M.  Gosselin  exercised  lateral  pressure  on  the 
cervical  column,  and  endeavoured  to  push  back  the  displaced  vertebra  into 
its  normal  situation. 

The  operators  proceeded  with  the  greatest  caution  and  deliberation,  and 
they  already  fancied  that  the  straightening  had  made  obvious  progress  when 
they  became  simultaneously  aware  of  a  sudden  jerk  ;  M.  Eichet,  somewhat 
alarmed,  immediately  caused  all  effort  to  be  discontinued,  but  soon  ascer¬ 
tained  with  much  gratification  that  the  inflexion  of  the  spine  and  the 
deformity  of  the  neck  had  almost  entirely  disappeared.  The  child’s  face 
was  now  directed  forwards,  the  chin  occupying  the  mesial  line,  although  the 
head  remained  almost  imperceptibly  bent  forward. 

The  case  has  since  progressed  most  favourably,  all  signs  of  paralysis  have 
disappeared,  and,  with  the  exception  of  slight  deviation  of  the  head,  which 
may  depend  on  some  degree  of  arthritis,  occasioned  by  the  unavoidable  efforts 
used  during  the  reduction,  the  child  is  doing  well. 

It  is  true,  that  in  the  present  instance  it  was  highly  desirable  to  relieve 
the  paralysis  of  the  arm  and  thoracic  walls  by  reducing  the  dislocation,  but 
nevertheless  the  very  hazardous  operation  which  terminated  in  so  satisfactory 
a  manner,  was  instituted  with  great  caution  and  only  after  much  hesitation. 
The  exhibition  of  chloroform  proved  extremely  useful ;  thanks  to  anaesthesia, 
the  anatomical  condition  of  the  parts  was  carefully  inquired  into,  and  it 
became  possible  to  dispense  with  any  violent  tractive  efforts,  which  the 
powerful  contraction  of  the  numerous  muscular  structures  which  surround 
the  spine  would  otherwise  have  rendered  necessai-y. 


Aut.  93. — Spontaneous  Dislocation  of  the  Two  Upper  Cervical 
Vertebrae,  loith  complete  Faralysis  of  the  Limbs  and 
Trunk,  cured  by  reducing  the  Dislocation. 

By  M.  Maisonneuve. 

{Gazette  Hehdom.  de  Med.  et  de  Chir.,  Juillet  8,  1864.) 

Case. — Marie-Louise  Eaquotte,  aged  ]6,  suffering  from  white  swelling  of 
the  atloido-axoidian  articulation,  of  several  months’  standing,  was  admitted 
into  the  H6tel  Dieu,  March  24th,  1864.  There  was  swelling  of  the  sub- 
occipital  region,  the  head  was  inclined  forwards,  and  there  was  slight  numb¬ 
ness  of  the  upper  limbs.  On  the  very  day  of  her  admission,  in  consequence 
of  a  sudden  movement  of  her  head,  the  two  upper  cervical  vertebrae  were 
dislocated,  and  there  instantly  followed  paralysis  of  all  the  limbs  and  the 
trunk.  The  diaphragm  alone  kept  up  the  respiration. 
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Keduction  was  attempted  by  M.  Maisonneiive,  by  placing  one  hand  under 
the  chin,  the  other  under  the  occiput,  and  by  then  pulling  up  the  head  gently 
and  continuously  whilst  the  shoulders  and  trunk  were  held  down  by  two 
assistants.  In  about  half  a  minute  a  slight  start  and  a  very  distinct  friction - 
sound  showed  that  reduction  had  been  successfully  accomplished.  Sensibility 
and  even  motor  power  began  to  return  almost  instantly.  Great  care  was 
taken  to  keep  the  head  in  proper  position  ;  the  improvement  increased,  and 
on  the  following  day  the  paralysis  had  almost  entirely  disappeared.  Eight 
days  later  there  was  no  trace  of  it  left. 


(b)  conceening  teunk  and  abdomen. 

Art.  94. —  Gastralgia,  an  Initial  Symptom  of  Caries  of  the 

Vertehrm. 

By  Dr.  Benjamin  Lee. 

{Canada  Lancet,  August  15,  1864.) 

“My  attention,”  writes  Dr.  Lee,  “has  been  so  frequently  called 
of  late  to  an  important,  early,  and  characteristic  symptom  of  spinal 
caries,  that  I  feel  at  liberty  to  claim  for  it  a  more  careful  considera¬ 
tion  on  the  part  of  the  profession  than,  I  am  convinced,  it  has  here¬ 
tofore  had  given  it. 

“  I  refer  to  acute,  paroxysmal,  and  often  excruciating,  pain.  This 
pain  originates  in  the  majority  of  instances  at  the  epigastrium,  less 
often  at  the  umbilicus,  or  between  these  two  regions,  and  in  the 
smallest  number  of  cases  in  one  side  or  the  other.  It  is  almost 
invariably  the  first  symptom  of  commenciug  caries,  or  perhaps  I 
should  more  correctly  say,  of  the  inflammation,  whether  of  the  inter¬ 
vertebral  cartilage  or  of  the  periosteum,  which  precedes  the  caries. 
Unhappily  our  pathology  is  not  yet  suflSciently  advanced  to  enable 
us  to  say  with  confidence  what  the  first  organic  change  is.  Whether 
the  disease  have  a  traumatic  origin  in  a  perfectly  healthy  system,  or 
is  the  result  of  a  vice  of  constitution,  the  fact  is  still  the  same,  that 
in  nine  cases  out  of  ten  it  is  ushered  in  by  long-continued  and  oft- 
repeated  attacks  of  gastralgia. 

“The  point  at  which  the  disease  is  situated  exerts  a  modifying 
influence,  the  middle  dorsal  being  the  region  in  which  the  affection 
is  most  characteristic,  and  more  apt  to  be  confined  to  the  epigastrium ; 
but  at  no  point  is  there  entire  immunity. 

“  This  pain  does  not  take  its  starting-point  at  the  seat  of  disease 
and  radiate  towards  the  anterior  surface  of  the  body,  buh,  as  I  have 
stated,  originates  in  front.  The  length  of  time  during  which  the 
patient  suffers  from  it  before  the  ulcerative  process  has  destroyed 
enough  of  the  substance  of  the  bone  to  produce  actual  and  unmis¬ 
takable  deformity  is  variable  ;  but  it  has  been  noticed  not  un- 
frequently  six  months,  and  in  some  rare  instances  an  entire  year 
previous. 

“  So  constant  is  this  phenomenon,  that  out  of  nearly  a  hundred 
cases  which  I  have  examined  during  the  past  year,  I  do  not  think 
that  half  a  dozen  failed  to  present  it  \  and  in  some  of  these  there 
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was  an  entire  absence  of  constitutional  symptoms  ;  for,  strange  to  sav 
the  disease  may,  m  some  rare  instances,  go  on  to  produce  ver^  marked 
deformity,  without  apparently  affecting  the  general  health.  . 

“  Lesions  involving  nervous  centres  express  themselves  often 
perhaps  usually,  through  the  ^general  system  rather  than  locallv' 
Let  him,  therefore,  carefully  scan  the  carriage  and  gait  of  his 
patient.  If  he  turn  the  toes  in,  if  he  hold  the  trunk  slightly  bent 
forward,  and  ngid,  as  though  apprehensive  of  a  concussion  or  iar, 
if  he  refuse  to  bend  the  back  m  stooping  to  touch  the  floor,  then 
there  is  undoubtedly  mischief  going  on  between  some  of  the  ver¬ 
tebrae.  But  he  may  not  yet  feel  satisfied  without  some  ‘ocular 
demonstration.  Let  him  strip  the  patient’s  back,  and  place  him  in 
good  light.  Let  him  examine  first  laterally.  If  he  find  at  any 
point,  in  the  spine,  an  angle,  not  necessarily  a  projection,  but  simply 
an  angle,  m  place  of  the  normal  curve,  he  has  found  the  seat  of 
disease.  This  failing,  let  him  take  the  full  view  of  the  back.  If 
there  be  a  lateral  deviation  of  the  spine,  and  that  deviation  present 
not  a  curve  but  an  angle,  he  has  then  an  evidence  of  angular  cur¬ 
vature  (so  called)  of  the  spine,  the  early  diagnosis  and  treatment  of 
which  may  be  of  the  utmost  importance  to  his  patient.” 


Art.  95. — Cases  of  Strangulated  Hernia,  treated  hy  Inflation 
of  the-  Bowels,  ^  and  hy  shaking  the  Batient  whilst  in  an 
Inverted  Position. 

By  Mr.  Eichard  Griffin,  Weymouth. 

{British  Medical  Journal,  Oct.  22,  1864.) 

Case  1. — A  short  time  since,  I  visited,  in  consultation,  a  female,  with 
symptoms  of  strangulated  femoral  hernia,  which  had  existed  for  a  couple  of 
days.  In  consequence  of  several  attempts  at  reduction,  the  hernia,  about  the 
size  of  a  walnut,  had  become  very  painful,  and  there  was  some  tenderness  of 
the  abdomen  ;  vomiting  was  frequent,  and  there  was  no  action  of  the  bowels, 
although  several  large  aperient  doses  and  enemata  had  been  administered! 
I  procured  a  pair  of  bellows  and  passed  the  nozzle  into  the  anus,  an  assistant 
holding  the  nates  well  together,  so  as  to  prevent,  as  much  as  possible,  the 
escape  of  air  from  the  bowels.  The  patient  complained  of  the  distention 
giving  her  pain  ;  but  the  inflation  was  continued  for  about  a  quarter  of  an 
liour,  much  of  the  air  escaping  either  through  the  bellow^s,  or  by  the  side  of 
the  nozzle  ;  but  it  was,  apparently  of  no  benefit. 

A  fresh  consultation  was  then  held  •,  when  it  was  deemed  advisable  to 
recommend  an  operation.  This,  however,  was  postponed  for  a  short  time, 
but  fortunately  was  not  needed.  In  about  an  hour  after  inflation,  the  bowels 
acted  freely,  and  all  the  symptoms  of  strangulation  ceased  the  distension 
having  caused  the  forcible  withdrawal  of  the  strangulated  knuckle  of  intes¬ 
tine  which  had  prevented  the  peristaltic  action  of  the  bowels.  The  patient 
recovered. 

Case  2. — In  another  ease,  to  v/hich  I  was  called  in  consultation,  the  old 
woman  had  stercoraceous  vomiting  for  three  or  four  days,  with  constipation. 
The  hernia  was  femoral  and  irreducible.  The  bellows  were  used  in  this 
case,  as  in  the  last ;  and,  although  they  appeared  at  the  time  to  have  been  of 
no  avail,  yet,  in  about  an  hour,  a  free  action  of  the  bowels  took  place.  Un- 
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fortunately,  however,  there  was  no  stopping  the  diarrhoea  which  ensued, 
arising  from  the  drastic  purgatives  which  had  been  administered,  and  the  old 
lady  died  in  forty-  eight  hours.  The  inflation,  however,  reduced  the  hernia  ; 
and  so  far  was  a  success. 

Case  3. — I  was  called  in  consultation  to  a  man  who  had  a  strangulated 
inguinal  hernia,  which  could  not  be  reduced  by  the  taxis.  Purgatives  and 
enemata  had  been  freely  administered  during  the  preceding  three  days.  I 
at  once  tried  the  bellows  ;  which  had  not  been  used  many  minutes,^  before 
the  man  called  out,  “You  are  blowing  up  my  purse  !”  ^  Such  was,  indeed, 
the  fact ;  the  scrotum  having  become  largely  distended  with  air,  owing  to  a 
laceration  in  the  rectum  having  been  made  with  the  pipe  of  the  enema- 
syringe,  which,  I  subsequently  ascertained,  had  been  so  roughly  used,  that 
the  man  called  out  when  the  enema  was  being  administered,  and  blood 
followed  the  withdrawal  of  the  pipe.  The  bellows  were  removed,  and  the 
man  immediately  went  to  the  night-stool ;  and  a  copious  evacuation  followed. 
I  did  not  see  the  patient  again  ;  but  I  subsequently  heard  that  he  got  well, 
and  the  air  in  the  scrotum  was  soon  absorbed. 

Case  4.— A  fourth  case  had  been  related  in  one  of  my  poor-law  pamphlets, 
in  which  a  strangulated  hernia  was  reduced  by  the  bellows ;  the  taxis, 
enemas,  and  purgatives  having  previously  failed. 

These  cases  prove  that,  before  the  operation  for  strangulated  hernia  is 
performed,  it  would  be  well  to  try  the  effects  of  inflation  j  although  this, 
like  everything  else,  is  sometimes  liable  to  fail,  as  the  following  cases  will 
prove  ;  superadded  to  which,  shaking  the  patient  whilst  in  the  inverted  posi¬ 
tion  also  failed. 

Case  5. — A  man  with  scrotal  hernia,  to  whom  I  was  called  in  consulta¬ 
tion,  had  all  the  usual  remedies  tried,  including  inflation  of  the  bowels,  but 
in  vain.  He  was  then  hoisted  with  his  knees  over  my  medical  friend’s 
shoulders,  and  lifted  in  that  position  until  only  his  head  touched  the  bed, 
and  had  a  thorough  good  shaking.  The  intestine,  however,  was  too  tightly 
held  to  be  dragged  from  its  position  by  this  procedure  ;  he  was,  therefore, 
obliged  to  submit  to  an  operation,  by  which  he  was  cured. 

Case  6. — A  lady,  very  stout,  about  fifty  years  of  age,  who  had  suffered 
for  years  with  an  irreducible  umbilical  hernia,  for  which  she  wore  a  support¬ 
ing  abdominal-belt,  having  one  day  used  a  little  extra  exertion,  came  home 
fatigued,  and  complained  of  pain  in  the  bow'els,  followed  by  sickness  and 
constipation.  Enemata,  salines  in  a  state  of  eflervescence,  then  opium,  and 
finally  purgatives,  with  inflation  of  the  bowels,  were  tried,  together  with  the 
taxis  ;  but  the  hernia  could  not  be  reduced.  A  former  medical  attendant  of 
the  lady  was  then  summoned  from  a  distance  ;  and,  on  his  arrival,  he  sug¬ 
gested  that  shaking  in  the  inverted  position  should  be  tried.  Accordingly, 
the  patient’s  knees  were  placed  over  his  shoulders,  with  her  legs  hanging  down 
his  back,  and,  with  the  assistance  of  several  persons  present,  he  gradually 
raised  himself  into  an  upright  position,  the  patient’s  head  only  touching  the 
bed.  He  then  gave  her  two  or  three  good  shakings,  which  did  not  occupy 
more  than  a  minute  or  two;  but,  on  looking  at  the  patient’s  face,  I  dis¬ 
covered  that  breathing  had  ceased,  and  she  was  pulseless.  We  instantly 
placed  her  in  the  2’ecumbent  position  ;  the  window  was  thrown  open  ;  and  a 
napkin,  with  the  end  dipped  in  water,  was  very  freely  applied  to  the  face  and 
chest,  the  slaps  from  it  being  anything  but  gentle.  In  a  few  minutes,  there 
was  a  slight  sigh  ;  and,  after  a  short  time,  we  had  the  pleasure  of  having  our 
patient  in  no  worse  a  state  than  before  the  attempt  at  reduction  by  shaking  ; 
but  it  was  felt  to  be  a  painfully  narrow  escape  by  all  present,  and  may  serve 
as  a  warning,  not  to  be  disregarded  by  medical  men,  that  they  ought  to  be 
careful  how  they  turn  stout  people  topsy-turvy.  A  medical  gentleman 
from  Bath  was  telegraphed  for  ;  but,  in  spite  of  the  efforts  of  four  surgeons 
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our  patient  gradually  became  worse,  and  died.  As  we  were  not  permitted 

to  have  a  post-mortem  examination,  the  precise  cause  of  death  was  not 
ascertained. 


Art.  96. — Radical  Cure  of  Inguinal  Rupture. 

By  Mr.  John  Wood. 

{Medical  Times  and  Gazette,  May  7,  1864.) 

Operation  hy  R ins.  Mr.  Wood  uses  this  operation  in  cases  of 
congenital  hernia,  and  those  of  small  size  in  lads  and  young  men. 
In  such  cases,  when  the  hernial  canal  is  narrow,  its  sides  yielding, 
and  easily  and  completely  approximated,  there  is  no  need  of  any 
intervening  substance  to  fill  up  the  hernial  gap.  The  tissues  also  are 
thin  and  comparatively  unaltered,  and  permit  of  an  accurate  exami- 
nakon,  by  the  finger,  through  them  when  invaginated  into  the  canal. 

^  1  he  apparatus  used  in  this  operation  is  very  simple,  and  no  in¬ 
cision  through  the  skin  is  required. 

The  pins  employed  are  of  various  sizes — from  three  to  five  inches 
long  hardened  at  the  point,  but  made  in  the  shaft  so  that  they  will 
bend  a  little  rather  than  break  oflf  short. 


Fig.  1. 


They  are  spear-pointed,  curved  boldly  near  the  point  like  a  suture 
needle,  flattened  on  the  concavity,  with  slightly  cutting  edges,  and 
with  a  rounded  shaft.  At  three  or  four  inches  from  the  point  the 
shaft  is  bent  into  a  right  angle  and  twisted  into  a  loop  large  enough 
to  receive  the  point  of  a  fellow  needle.  The  projecting  end  is  about 
an  inch  long,  terminating  in  another  loop  for  the  purpose  of  being 
held  by  the  dressings.  See  Fig.  1.  When  applied,  the  pin  should 
be  held  by  the  middle  of  the  shaft  between  the  thumb  and  long 
finger,  the  end  of  the  forefinger  being  placed  upon  the  bent  extremity. 
They  are  applied  in  opposite  directions  through  the  structures  in¬ 
tended  to  become  adherent,  and  are  pinned  through  and  throu^j-h 
like  an  ordinary  toilet-pin.  Each  point  is  then  passed  through  the 
angle  loop  of  the  fellow  pin,  and  the  ends  then  rotated  in  opposite 
directions,  so  as  to  twist  up  the  confined  tissues,  and  fixed  by  straps 
of  plaster  and  pads. 

Ihe  patient  being  laid  on  his  back  with  the  knees  and  shoulders 
raised,  the  scrotum  is  first  invaginated  into  the  canal,  and  the  rela¬ 
tive  positions  of  the  cord,  the  conjoined  tendon,  and  Poupart’s 
ligament  carefully  noted.  In  small  cases  this  can  be  most  conve- 
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nientlv  done  witli  tlie  little  finger.  The  finger  should  be  carried  as 
far  UP  arpossible,  so  as  to  fill  in  front  of  it  the  lower  border  of  the 
interLl  o^blique  muscle,  and  to  the  inner  side  of  it  the  conjoined 
tendon.  The  skin  of  the  groin  being  then  drawn  directly  i^^^rd 
by  an  assistant,  the  needle  is  carried  with  its  .1 

and  downwards  through  the  tissues  directly  upon  the  inside  of  the 
nail  ofXLvaginati^  finger  (see  Fig.  2).  The  point  then  turned 

Fig.  2. 


downwards  towards  the  pubis,  and  pushed  steadily  after  the 
natinff  finger  as  it  is  slowly  withdrawn,  protecting  the  needle  on  the 
ter^side.  As  the  needle  passes  over  the  pubis  it  is  made  to  take 
UP  the  fibres  of  the  internal  pillar  attached  to  that  bone,  grazmg  t  e 
bLe  as  it  does  so.  The  needle  and  finger  must  be  kept  fairly  to- 
Se?  the  last  two  fingers  of  the  hand  resting  firmly  upon  the  poin 
^  -n  iUa  fJppTi  rinff  This  gives  steadiness  to  the  hand,  and,  at  the 
::Setmt  b^yHs  pressure, ieeps  the  bowel  out  of  the  canal.  The 
■Doint  of  the  pin  is  then  to  be  cut  off  with  a  pair  of  pliers.  T  le 
^  Is^then  taken,  and  its  point,  with  the  concavity  directed 

forwards  passed  into  the  aperture  through  which  the  first  emerges 
torwaras,  pass  irivafTinatine  finger  is  then  placed  below  it,  and 

nastVuTSto  Ae  tn“l  rr%l  the^hn  before’lt  till^ 

Sle  o?  the  back  surface  of  Poupart’s  hgament.  Through  this 
Se  oin  is  then  pushed  upwards  and  outwards  till  it  can  be  seen  *0 
•  ^  +lrp  (see  Tigi  3).  This  is  then  drawn  inwards  by  the 
’'“'■!t„nt  unt  rthe  point  of  the  pin  can  be  pushed  through  at  the 
same  place  at  which  the  first  pin  entered.  The  pms  are  then  locked, 
Xr  which  the  point  of  the  second  pin  is  to  be  cut  off  conreniently 
Inap  and  one  of  the  bent  ends  of  the  pins  twisted  over  the  opposite 
dT’and  Cld  down  by  a  pad  of  lint  and  a  strap  of  adhesive 
nlaster  A  strip  of  oiled  lint  is  then  twisted  round  the  pms  wliere 

thlv  lock  so  as  to  protect  the  skin  fromtheir  pressure  somewhat  (see 

Pi/  41  The  whole  is  then  retained  by  a  pad  apd  spica  bandap. 

In  this  operrtion  the  conjoined  tendon  and  inner  pillar  are  trans¬ 
fixed  by  the  first  pin,  which  thus  traversed  the  inner  and  hinder 
pit  of  the  berniaFcanal  and  sac,  while  the  outer  pillar  is  fixed  at 
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Pou part’s  ligament  by  the  lower  pin.  The  whole  of  these  parts, 
with  the  hernial  sac,  are  twisted  together  by  the  revolution  of 

Tig.  3. 


one  pin  round  the  axis  of  the  other,  so  that  the  hinder  wall 
is  drawn  forcibly  forwards  and  outwards,  and  the  front  walls  back- 

Fig.  4. 


wards  and  inwards  till  the  canal  is  firmly  closed.  The  cord  lies 
behind  the  pins,  closely  embraced  by  the  twisted  tissues.  Adhesion 
takes  place  between  the  parts  in  their  new  position,  following  up 
closely  (if  the  case  does  well)  the  slow  ulceration  in  the  course  of 
the  pins.  These  are  kept  in  a  week  or  ten  days,  accordingito  the 
amount  of  fibrinous  elfusion  which  takes  place  in  the  canal.  About 
that  time  a  thick  firm  mass  of  deposit  occupies  the  course  of  the 
pins,  excluding  the  bowels,  filling  up  the  sac,  and  uniting  all  the 
twisted  tissues  into  a  solid  mass.  When  the  pins  are  withdrawn, 
simple  water  dressing  or  a  poultice  may  be  applied.  As  the  wound 
heals,  a  stout  pad  should  be  applied  over  the  dressings,  and  held 
in  its  place  by  a  bandage  firmly  applied.  When  the  openings 
have  sufficiently  healed,  a  horseshoe-pad  truss  should  be  applied, 
with  a  bit  of  cotton  wool  or  lint  between  it  and  the  skin  to  protect 
the  tender  skin.  Until  this  time  the  patient  should  be  kept  in  the 
recumbent  position.  After  the  truss  has  been  applied,  he  may  be 
suffered  to  get  up. 
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If,  in  the  course  of  the  treatment,  the  testicle  becomes  much 
swollen,  all  bandages  and  pressure  should  be  removed,  and  cold 
water  or  evaporating  lotion  applied.  Some  degree  of  swelling  of 
the  testicle  is  beneficial,  rather  than  otherwise,  as  showing  a  suffi¬ 
ciently  close  embrace  of  the  cord,  and,  consequently,  obliteration  of 
the  canal.  The  pins  usually  are  withdrawn  with  great  ease  and 
very  little  pain.  The  patients  ordinarily  suffer  so  little,  that  food 
is  taken  in  the  usual  way  a  day  or  two  after  the  operation.  It  is 
seldom  necessary  to  employ  a  stricter  regimen  than  milk  diet  for 
the  first  few  days.  As  the  wound  heals,  an  allowance  of  wine  or 
beer  may  be  permitted,  and  the  general  health  of  the  patient  sup¬ 
ported  as  much  as  possible,  to  ensure  a  more  vigorous  reparative  for¬ 
mation  in  the  parts. 

In  some  cases  the  pins  are  applied  transversely  to  the  canal, 
especially  where,  as  in  cases  of  a  large  size  and  direct  kind,  the 
rupture  shows  a  tendency  to  emerge  behind  the  cord,  lifting  it  for¬ 
wards  and  pushing  it  outwards.  In  some  of  these  very  large  cases 
it  has  been  necessary  to  repeat  the  operation  in  order  to  meet  this 
tendency.  Wire  has  also  been  applied  transversely  under  these  cir¬ 
cumstances.  It  is  important  in  such  cases  to  make  the  deeper  pins  or 
wire  touch  or  graze  the  upper  border  of  the  pubis,  oyer  which  the 
rupture  emerges.  By  establishing  a  bridge  of  adhesion  there,  this 
tendency  is  better  counteracted. 

In  the  case  of  a  child,  agM  three  years,  a  very  large  rupture, 
reaching  half-way  down  the  thigh,  and  totally  unmanageable  by  any 
kind  of  truss,  has  been  very  successfully  treated.  No  impulse  what¬ 
ever  is  now  felt  on  crying,  and  the  large  sac  can  be  felt  doubled  up 
in  the  scrotum,  and  forming  a  hard  tumour,  connected  above  with 
the  pillars  of  the  ring  and  canal.  The  child’s  health  and  appearance 
have  positively  improved  during  the  time  that  he  has  been  under 
treatment.  Mr.  Wood  has  found  it  very  advantageous  in  this  and 
other  large  cases  to  keep  the  child’s  head  and  shoulders  laid  a  little 
lower  than  his  body  and  legs.  This  diminishes  much  the  force 
with  which  the  rupture  presses  from  above  upon  the  newly-lbrmed 
adhesions.  In  these  large  cases  the  ring  truss  pad  will  be  found 
to  give  a  more  direct  and  efficient  support  to  the  adhesions.  At 
the  same  time  it  does  not  press  upon  the  structures  which  fill  up 
the  hernial  gap  in  the  abdominal  walls.  The  sides  of  the  inguinal 
canal  and  the  pillars  of  the  superficial  ring,  already  closed  up  by 
the  operation,  are  kept  in  position  by  the  pressure  of  the  ring  or 
horseshoe-truss  pad.  The  first  complete  closure  and  obliteration 
is  effected  by  the  operation,  and  the  truss,  by  supporting  properly 
the  newly'formed  tissues,  during  some  months  alter  the  operation, 
completes  the  cure. 

Mr.  Wood  has  kept  cases  treated  upon  this  plan  in  view  for  two 
or  three  years,  the  rupture  remaining  perfectly  cured  up  to  the  pre¬ 
sent  time,  without  any  truss  being  worn  after  the  first  six  or  eight 
months.  The  growth  and  development  of  young  subjects  assist 
powerfully  in  rendering  the  resistance  to  reprotrusion  more  efficient 
as  time  elapses,  during  which  the  bowel  is  effectively  excluded  from 
the  canal. 
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Art.  97. — Four  Cases  of  Intestinal  Obstruction,  in  three  of 
which  the  Colon  ivas  opened  in  the  Left  Lumbar  Region 
by  Amussafs  Operation. 

Bj  Mr.  Samuel  Solly,  Surgeon  to  St.  Thomas’s  Hospital,  &c. 

{Proceedings  of  the  Royal  M edico-Chlrurgical  Society,  April  12,  1864.) 

_  After  acknowledging  the  value  of  Mr.  Csesar  Hawkins’  contribu¬ 
tions,  Mr.  Solly  detailed  his  own  experience.  The  operation  of 
opening  the  colon  in  the  loin,  in  properly  selected  cases,  he  believed 
to  be  neither  dangerous  nor  difficult;  nor  was  it  contraindicated  by 
the  occasional  passage  of  small  quantities  of  feeculent  matter.  The 
results,  moreover,  of  the  operation  were  far  from  unfavourable,  even 
where  the  stricture  was  due  to  malignant  disease;  and  the  relief 
afforded  was  instant  and  decided. 

The  first  case,  that  of  a  labourer,  aged  twenty-eight,  was  one  of 
rectal  cancer,  advancing  with  unusual  rapidity,  and  dating  only  five 
months  from  admission.  At  the  onset,  diarrhoea,  with  slimy  and 
bloody  motions,  was  followed  by  intermittent  symptoms  of  ob¬ 
struction,  which  before  long  became  constant.  On  admission,  the 
abdomen  was  frightfully  distended ;  the  rectum  did  not  admit  the 
passage  of  even  a  small  elastic  catheter.  Three  days  afterwards, 
the  descending  colon  was  opened  in  the  left  lumbar  region.  Much 
flatus  escaped,  but  hardly  any  fseces  until  some  hours  after  the 
operation.  This  was  followed  by  rapid  improvement  in  every 
respect.  Sixteen  days  later  the  patient  left  his  bed,  wearing  a  tent 
in  the  wound.  He  continued  in  fair  health  for  three  months,  when 
chronic  peritonitis  set  in,  probably  from  extension  of  the  primary 
disease,  and  slowly  advanced  to  a  fatal  termination. 

The  second  case,  that  of  a  railway  clerk,  was  of  eighteen  months’ 
standing.  It  had  been  very  gradual  in  its  access,  and  palliated 
during  the  last  month  by  the  passage  of  rectum-bougies  twice 
a- week.  On  admission,  the  symptoms,  both  local  and  general,  were 
very  severe.  At  the  operation,  much  fseculent  matter  was  evacuated, 
and  the  relief  obtained  was  very  decided,  lasting  for  six  weeks,  when 
sudden  collapse,  partially  due  to  mental  causes,  was  very  rapidly 
followed  by  death.  Post-mortem  examination  was  refused. 

The  third  case  had  occurred  very  recently.  A  bank  cashier,  aged 
fifty-four,  of  active  and  temperate  habits,  had  begun  about  a  year 
previously  to  sufibr  from  constant  tenesmus,  with  from  five  to  seven 
evacuations  daily  ;  these  were  on  three  or  four  occasions  accom¬ 
panied  by  blood.  Seven  months  later  he  consulted  Mr.  Solly,  and 
extensive  carcinoma  was  found,  partially  occluding  the  bowel. 
During  the  following  five  months  he  could  evacuate  the  bowel 
M'ithout  much  distress ;  but  at  the  commencement  of  the  present 
year  complete  obstruction  took  place,  accompanied  by  great  dis¬ 
tension  of  the  abdomen,  for  which,  ten  days  later,  he  was  admitted 
into  St,  Ihomas’s  Hospital.  On  admission  he  complained  of  dyspnma 
and  retching,  but  without  actual  vomiting.  A  nodular  mass  could 
be  felt  projecting  into  the  rectum,  hard  and  inelastic,  almost  ob- 
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literating  the  canal.  The  following  day,  a  horizontal  incision  with 
a  slight  inclination  upwards  and  outwards,  from  three  indies  and 
a-half  to  four  inches  long,  was  made  midway  between  the  last  rib 
and  the  iliac  crest.  The  erector  spinse  was  partially  divided,  and 
then  the  quadratus  lumborum  inwards,  on  a  director,  to  the  extent 
of  an  inch  and  a-half.  The  abdominal  fascia  was  similarly  treated, 
leaving  the  bowel  exposed ;  this  was  fixed  by  means  of  two  silk 
sutures  to  the  edges  of  the  wound,  and  the  gut  opened  transversely 
by  means  of  scissors.  Very  little  blood  was  lost,  and  three  pints  of 
liquid  feeces  came  away  with  intense  relief.  During  the  afternoon 
more  liquid  faecal  matter  was  discharged  jper  anum.  On  the  follow¬ 
ing  day  the  pulse  was  86 ;  he  had  slept  well,  and  eaten  a  chop  for 
dinner.  The  wound  showed  no  inclination  to  close,  and  slight  pro¬ 
lapse  of  the  bowel  was  easily  checked  by  an  oiled  sponge-plug.  Dor 
six  days  he  did  very  well,  except  that  there  was  a  tendency  to  the 
formation  of  bed-sores.  Thirteen  days  after  the  operation  he  sat 
up  two  hours  daily,  and  seemed  better,  faeces  passing  both  by  the 
wound  and  anus.  But  on  the  twenty-first  day  collapse,  vomiting, 
and  swelling  of  the  face  came  on,  followed  by  great  dyspnoea  and 
extensive  mucous  crepitation  in  the  chest,  which  increased  so  rapidly 
as  to  carry  him  off  in  a  few  hours.  At  a  post-mortem  examination, 
tubercle  was  found  in  both  lungs,  which  were  oedematous,  with  much 
injection  of  the  bronchial  tubes.  The  caecum  was  distended  by  gas, 
and  was  adherent  to  the  sheath  of  the  right  psoas  muscle,  in  which 
was  an  abscess  extending  to  its  origin,  containing  several  ounces  of 
thin  foetid  pus.  There  was  a  free  opening  in  the  descending  colon, 
where  it  was  uncovered  by  peritoneum,  and  its  edges  were  adherent 
to  the  wound.  The  sigmoid  flexure  contained  solid  faecal  matter. 
The  rectum  was  embedded  in  a  firm  mass  of  infiltrated  tissues, 
adherent  to  the  pelvis  posteriorly  and  to  the  bladder  in  front.  The 
deposit  was  firm,  fibrous,  and  juicy.  A  softer  growth  projected 
inwards  round  the  whole  circumference  of  the  bowel,  so  as  almost 
entirely  to  obstruct  it ;  below  the  tumour  was  an  ulcerated  surface 
of  the  intestines,  two  or  more  inches  across,  where  the  coats  of 
the  bowel  were  entirely  destroyed.  The  scirrhous  mass  under  the 
microscope  showed  fibrous  tissue,  with  cells  of  various  sizes,  mostly 
round,  and  containing  minute  oil-globules.  The  liver  contained 
several  masses  of  scirrhus,  most  of  them  presenting  traces  of  central 
degeneration. 

The  fourth  case  resembled  the  preceding  up  to  a  certain  point, 
where  it  diverged  in  consequence  of  the  operation  not  having  been 
performed,  and  the  patient  dying  rapidly  from  rupture  of  the  bowel. 
W.  C  ,  aged  fifty-five,  a  surgeon,  w'as  a  ruddy  and  robust  man, 
of  very  active  habits,  subject  to  no  illness  except  occasional  attacks 
of  gout.  In  April,  1863,  he  had  a  severe  attack  of  what  he  termed 
colic,  for  which  his  father-in-law,  a  retired  practitioner,  successfully 
treated  him.  Even  at  that  period  Mr.  Solly  saw  reason  to  diagnose 
stricture  of  the  large  intestine,  though  the  patient  attributed  his 
symptoms  to  gout,  and  did  not  formally  request  his  advice  until 
two  months  later.  On  a  first  visit  he  w  as  in  great  pain,  and  the 
abdomen  was  so  tender  as  to  preclude  close  examination.  Palliative 
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treatment  mitigated  tlie  symptoms  for  a  fortnight,  and  then  the 
author  was  again  hastily  summoned  to  Tunbridge  Wells,  Exami¬ 
nation  of  the  rectum  by  means  of  the  finger  and  a  soft  bougie 
revealed  an  obstruction  at  its  upper  part.  The  abdomen  was  in¬ 
tensely  distended  with  flatus,  although  small  quantities  of  fecal 
matter  were  once  or  twice  evacuated.  It  was  suggested  to  open 
the  descending  colon  in  the  left  lumbar  region,  but  postponed  for 
the  opinion  of  an  eminent  surgeon,  who  came  to  the  conclusion  that 
it  was  not  desirable.  Accordingly  Mr.  Solly  unwillingly  relinquished 
the  proposal  under  protest.  Within  twenty-four  hours  the  patient 
died  in  great  agony,  with  symptoms  of  ruptured  bowel.  On  post¬ 
mortem  examination,  the  abdomen  was  tense,  and  prominent  above 
the  umbilicus.  The  lower  part  of  the  descending  colon  presented  a 
small  perforation,  from  which  half-an-ounce  of  fecal  matter  had 
escaped.  There  were  no  signs  of  recent  peritonitis ;  and  the  intes¬ 
tines  were  healthy  except  at  the  sigmoid  flexure,  wEere  a  mass 
occupied  the  interior  of  the  gut,  of  a  scirrhous  hardness,  measuring 
over  three  inches  across.  Several  pulpy  lobulated  portions  of  this 
occupied  the  calibre  of  the  tube,  fitting  into  each  other  like  cogs  of 
wheels.  No  other  morbid  condition  was  found.  Before  opening  the 
abdomen  a  trocar  had  been  introduced  at  the  spot  where  the  pro¬ 
posed  operation  would  have  been  performed,  and  its  point  was 
found  in  the  intestine  an  inch  and  a-half  above  the  diseased  mass. 

In  commenting  on  this  case,  it  was  noticed  that  death  had  ob¬ 
viously  been  the  result  of  obstruction,  and  not  of  any  rapid  malig¬ 
nant  growth,  and  that  life  would  undoubtedly  have  been  prolonged 
by  the  operation  for  an  indefinite  period.  Moreover,  the  valvular 
form  of  the  obstacle  was  pointed  out,  and  the  possibility  of  the 
original  channel  becoming  pervious  when  the  accumulation  above 
was  removed  by  operation,  as  had  actually  occurred  in  the  third 
case.  Lastly,  attention  was  directed  to  the  fact,  already  noticed  by 
Mr.  Quaiii  in  his  work  on  this  subject,  that  obstruction  might  be 
complete  and  prove  fatal,  even  when  the  autopsy  did  not  exhibit 
total  occlusion  of  the  intestinal  cord. 


Ae,t.  98. — On  some  Points  in  the  Treatment  of  Diseases 

of  the  Pectam. 

By  Dr.  Van  Buren. 

(Amer.  Med.  Times,  May  7,  1864;  and  Med.-Chir.  Rev.,  Oct,  1864.) 

Dr.  Van  Buren,  after  adverting  to  the  necessity  of  bringing  the 
patient  under  complete  anaesthetic  influence  before  introducing  the 
speculum,  describes  the  position  which  he  regards  as  best  suited  for 
this  purpose,  and  which  is,  in  fact,  that  employed  by  Dr.  Marion 
Sims  in  his  operations  upon  the  vagina.  “  The  patient  is  placed 
with  the  upper  part  of  the  trunk  in  a  prone  position,  the  front  of 
the  thorax  in  contact  with  the  bed  or  table,  the  head  on  its  left  side, 
the  left  arm  brought  out  at  the  left  side  and  carried  behind  the  back, 
the  pelvis  on  its  left  side,  with  the  legs  flexed  at  a  right  angle,  and 
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tlie  buttocks  towards  the  light,  and  elevated  sufficiently  to  permit 

the  abdominal  viscera  to  gravitate  towards  the  diaphragm . 

The  speculum  [  employ  is  a  modification  of  that  used  by  Dr.  Sims 
for  the  vagina,  the  modifi.cation  consisting  in  the  notch  at  its  angle 
intended  to  receive  the  sphincter  muscle,  and  thus  to  resist  the 
tendency  of  the  instrument  to  slip  out  when  the  muscle  is  put  upon 
the  stretch,  and  the  alteration  of  the  handle,  which  is  so  shaped  as 
to  clear  the  buttock  when  it  is  swept  round  in  order  to  bring  all 
sides  of  the  cavity  of  the  gut  into  view.  To  facilitate  still  farther 
this  mano3uvre,  and  to  protect  the  stretched  mucous  membrane  from 
abrasion,  the  edges  of  the  blade  are  carefully  rounded  and  turned 
inwards.  The  speculum  being  introduced,  and  the  sphincter  put 
upon  the  stretch  with  one  hand,  the  other  hand  is  used  to  draw 
the  parts  away  on  the  opposite  side  of  the  orifice ;  and  the  handle  of 
the  instrument  being  then  gradually  swept  around,  the  light  falls 
successively  upon  the  exposed  and  expanded  cavity.  By  the  use  of 
this  manipulation,  applied  in  the  position  just  described,  I  have 
frequently  obtained  a  satisfactory  view  of  the  whole  extent  of  the 
cavity  of  the  rectum  as  high  as  its  upper  curve.” 

Bor  the  relief  of  Jissure,  or  rather  irritahle  ulcer  of  the  rectum,  as 
Dr.  Van  Buren  prefers  terming  it,  he  regards  forcible  dilatation  of 
the  sphincter  as  an  operation  justified  by  theory  and  approved  by 
practical  results,  and  as  one  which  should  always  be  substituted  for 
the  knife.  “Forcible  dilatation,  as  I  have  been  in  the  habit  of 
performing  it — by  introducing  the  two  thumbs  into  the  anus,  flexing 
them  so  as  to  include  the  breadth  of  the  sphincter,  and  then,  taking  a 
purchase  with  the  outstretched  hands  from  either  buttock,  drawing 
them  forcibly  asunder  until  arrested  by  the  ischial  tuberosities — 
effects  such  a  stretching  of  the  fibres  as  to  paralyse  the  sphincter  for 
at  least  a  week,  during  which  time  the  ulcer  assumes  a  healthy 
appearance,  and  rapidly  heals,  the  pain  ceasing  entirely  from  the 
time  of  the  operation . I  have  been  asked  whether  the  para¬ 

lysis  of  the  sphincter  produced  by  dilatation  is  ever  follov\ed  by 
incontinence  or  loss  of  control  over  the  contents  of  the  lower  bowel. 
The  relaxed  and  flabby  appearance  of  the  orifice  after  the  operation 
certainly  suggests  the  idea  ;  and  the  fact  that  when  the  patient  is 
asked  to  contract  his  sphincter  by  voluntary  effort  he  generally 
expresses  his  inability  to  do  so,  looks  in  the  same  direction.  But  in 
upwards  of  twenty  cases  which  have  come  under  my  observation,  I 
have  never  seen  any  indication  of  incontinence,  and  I  believe  the 
internal  sphincter  to  be  equal  to  any  emergency  likely  to  arise 
during  the  tem|X)rary  suspension  of  the  functions  of  the  more 
poweiful  external  muscle.  I  have  reason  to  believe  that  in  some 
cases  the  muscular  fibres  of  the  sphincter  are  actually  ruptured  in 
the  stretching  process  j  but  no  harm  or  delay  in  the  cure  has  arisen 
from  this. 

“  This  remedial  measure  has  a  wider  application  than  to  the  treat¬ 
ment  of  irritable  ulcer.  In  inflamed  hsemorrhoidal  tumours,  or  any 
painful  inflammatory  affection  of  the  anus,  where  the  spasmodic  con¬ 
tractions  of  the  sphincter  constitute  the  principal  source  of  the  pain 
and  obstruction  of  the  circulation,  the  stretching  of  the  sphincter,  with 
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or  without  the  intervention  of  an  anaesthetic,  will  afford  prompt  and 
certain  relief.  It  is  equally  applicable  to  the  affection  described  by 
some  authors  as  ‘  spasm,’  and  by  others  as  ‘  painful  contraction’  of 
the  sphincter,  and  also  in  the  ‘  neuralgia  of  the  anus’ of  nervous 
subjects  and  hysterical  women.  I  have  been  in  the  habit  for  some 
years  past  of  employing  this  manoeuvre  after  the  operation  for  the 
cure  of  hsemorrhoidal  tumours,  whether  by  ligature  or  the  use  of 
the  ecraseur.  The  result  has  always  been  favourable.  The  patient 
is  entirely  saved  from  the  severe  pain,  generally  lasting  several 
days,  which  is  caused  by  the  pinching  of  the  tender  and  inflamed 
parts  by  the  spasmodic  contrac-tion  of  the  irritable  sphincter.  By 
throwing  it  out  of  play,  the  suffering  after  the  operation  is  reduced 
to  a  very  moderate  degree  of  local  soreness,  and  the  necessity  for 
the  employment  of  the  catheter  through  sympathetic  disturbance  of 
the  sphincter  of  the  bladder  is  entirely  abolished.” 


Aet.  "99. — Case  of  Ummial  Difficulty  in  Lithotomy,  arising 
from  Great  Distortion  of  the  Felvm  hy  Rickets. 

By  Mr.  Henry  Thompson,  Surgeon  to  University  College 

Hospital. 

(Proceedings  of  the  Royal  Medico- Chirurgical  Society,  Nov.  24;  1863.) 

In  this  case  there  was  very  considerable  obstruction  to  the  removal 
of  a  stone  from  the  bladder  arising  from  the  pelvis  being  extremely 
narrowed  and  deformed  by  rickets.  The  author  is  not  aware  of  any 
similar  case  in  the  records  of  lithotomy. 

Case. — G.  S - ^  aged  four  and  a  half  years,  was  first  seen  by  Mr. 

Thompson,  August  28th,  1863.  The  symptoms  of  stone  were  severe.  The 
child  was  much  emaciated.  A  cicatrix  existed  in'  the  perineum,  with  a 
fistulous  opening,  showing  the  site  of  a  median  operation  for  stone  per¬ 
formed  by  Mr.  Erichsen  about  ten  weeks  before,  on  which  occasion  several 
portions  of  the  outer  layers  were  removed.  The  stone  was  grasped, ^  but 
the  forceps  could  not  be  removed  with  it ;  and  owing  to  the  condition 
of  the  child  it  was  deemed  at  that  time  prudent  to  desist,  and  postpone 
the  attempt.  The  wound  healed  kindly  up  to  a  fistulous  aperture,  but 
diarrhoea  came  on,  and  the  child  left  the  hospital  to  recruit  its  strength. 

At  the  time  of  its  readmission,  Mr.  Erichsen,  being  from  home,  autho¬ 
rized  Mr.  Thompson  to  do  what  he  considered  necessary  with  the  case.  The 
sound  passed  easily  into  the  bladder,  and  a  large  stone  was  detected.  The 
child  was  admitted  into  University  College  Hospital,  August  31st,  and  was 
placed  on  the  operating-table  September  2nd.  Mr.  Thompson  made  his 
incisions  in  the  old  track,  and,  introducing  his  finger,  recognised  the  sacral 
jiromontory  as  remarkably  prominent  ;  beyond  this  the  finger  passed  with 
difficulty,  flatwise,  and  touched  the  end  of  a  stone  lying  in  the^  bladder, 
which  was  altogether  in  the  abdomen.  There  was  no  room  to  pass  lithotomy 
forceps  up  by  the  finger.  Finding,  then,  by  placing  the  right  hand  on  the 
abdomen,  that  the  stone  was  easily  felt  there,  and  could  be  pushed  down  to 
the  upper  outlet  of  the  pelvis,  Mr.  Thompson  directed  his  assistaid  to 
maintain  it  firmly  there  by  pressure,  while,  with  a  slender-bladed  polypus 
forceps,  he  extracted  the  stone  with  some  difficulty  entire.  There  was  no 
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bleeding  of  any  consequence.  Peritonitis  set  in  next  day,  and  proved  fatal 
in  three  days. 

At  the  post-mortem  the  pelvis  was  removed  :  this  was  exhibited  to  the 
Society.  The  deformity  was  very  remarkable.  In  the  dried  bone,  when 
the  soft  parts  were  taken  away,  only  sufficient  room  existed  for  the  stone 
to  pass  through  in  its  long  axis,  the  dimensions  of  the  outlet  only  just  ex¬ 
ceeding  the  smallest  diameter  of  the  stone.  The  upper  opening  of  the 
pelvis  is  obliquely  caudate  ;  the  sacral  promontory  being  within  |  inch  from 
the  left  pubic  ramus,  and  barely  |  inch  from  the  right :  from  the  pubic 
symphysis  it  is  nearly  |  inch.  The  stone  is  hard  uric  acid,  of  a  flattish 
oval  form.  It  is  1|  inch  in  length,  |  inch  in  breadth,  and  |  inch  in 
thickness. 


Art.  100. — Two  Cases  of  Stone  in  the  Bladder  of  the  Female 
treated  hj  Rajjid  Urethral  Dilatation,  with  Remarks  on 
the  Operation. 

By  Mr.  Thomas  Bryant. 

{Proceedings  of  the  Royal  Medico- Chirurg leal  Society,  Aug.  26,  1864.) 

In  a  paper  upon  this  subject  Mr.  Bryant  gives  the  history  of 
two  cases,  of  which  the  following  are  brief  notes:  — 

Case  1. — H.  C - ,  aged  fifty-two,  admitted  October  13th,  1862. 

She  had  had  symptoms  of  urinary  irritation  for  eight  months,  and 
for  three  had  been  quite  unable  to  retain  her  urine.  On  November 
39th  the  stone  was  removed  by  rapid  urethral  dilatation,  and  it 
measured  1^  inch  by  1  inch  in  diameter.  The  operation  was  fol¬ 
lowed  by  immediate  relief.  On  the  day  following  the  patient  could 
hold_  her  urine  for  twenty  minutes,  and  in  a  week  for  many  hours, 
and  in  three  w’eeks  she  left  well.  t 

Case  2. — Ann  C - ,  aged  thirty-five,  was  admitted  on  Feb¬ 

ruary  17th,  1864.  Urinary  symptoms  had  existed  for  seven 
months,  and  were  very  severe  ;  the  urine  was  full  of  pus,  mucus, 
and  was  intensely  fetid.  The  least  examination  caused  her  great 
pain.  After  rest  in  bed  for  several  weeks  these  symptoms  had 
improved,  and  on  March  5th  the  operation  was  performed. 
Chloroform  was  given,  and  the  urethra  rapidly  dilated  by  Weiss’s 
dilator.  The  stone  was  then  removed,  but  little  difficulty  being 
experienced  in  its  removal.  The  calculus  measured  2  inches  by 
1^  inch  in  diameter,  and  Scinches  by  4^  inches  in  circumference, 
weighing  2  oz.  2  dr.  The  next  day  the  patient  could  hold  her  urine 
for  fifteen  minutes,  on  the  second  for  forty,  on  the  third  for  two 
Jiours  and  a-half,  and  on  the  fifth  day  for  five  hours.  A  small 
slough  separated  on  the  sixth  day  from  the  urethra,  and  during  an 
examination  the  finger  w  as  introduced  again  into  the  bladder,  w  hich 
caused  some  little  incontinence;  but  this  gradually  disappeared,  and 
on  April  5th  she  was  able  to  retain  her  urine  for  five  hours.  She  is 
now  convalescent,  having  good  power  over  her  bladder  for  three  or 
four  hours. 

The  author  then  passes  on  to  the  consideration  of  the  dilata- 
bdity  of  the  female  urethra,  and  quotes  many  interesting  cases, 
which  are  tabulated,  in  which  a  calculus  had  been  expelled 
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natural  efforts,  and  in  wbich  no  incontinence  of  urine  was  the 
result.  He  then  proceeds  to  consider  the  operation  of  urethral 
dilatation  as  a  means  of  removing  a  calculus  or  foreign  body ;  and 
gives  an  analysis  of  twenty-eight  cases,  which  he  has  tabulated,  in 
which  he  proves  that  incontinence  of  urine  resulted  in  only  four  out 
of  the  twenty- eight  examples,  and  that  in  these  four  the  dilatation 
had  been  slowly  performed.  He  then  considers  in  detail  many  of 
the  cases,  and  enlarges  upon  the  best  mode  of  performing  the 
operation.  The  subject  of  urethral  lithotomy  next  obtains  a  notice ; 
and  it  is  proved  that  an  incontinence  of  urine  is  a  common  re¬ 
sult  of  the  operation— nine  subjects  out  of  twenty  being  left  in 
such  a  condition.  Hemoval  of  a  calculus  by  lithotrity  is  then 
touched  on,  and  the  subject  of  vaginal  lithotomy  introduced,  the 
author  indicating  the  exceptional  cases  in  which  either  operation 
may  be  required.  The  following  conclusions  are  then  drawn 
up : — 1.  That  the  female  urethra  may  be  dilated  to  a  considerable 
extent  with  facility,  and  without  danger.  2.  That  slow  and  tedious 
dilatation  of  the  urethra,  by  sponge-tents  or  other  means,  appears 
to  be  injurious.  3.  That  rapid  urethral  dilatation,  with  the  patient 
under  the  influence  of  chloroform,  is  the  safest  and  most  expeditious 
method  of  removing  all  average-sized  calculi  and  foreign  bodies  from 
the  female  bladder ;  for  calculi  one  inch  in  diameter  in  children,  and 
even  two  inches  in  adults,  have  been  safely  extracted  by  this  prac¬ 
tice.  4.  That  the  operation  of  incising  the  neck  of  the  bladder  and 
urethra  is  one  of  danger,  and  should  be  laid  aside.  5.  That  iitho- 
trity  is  a  valuable  operation  in  cases  in  which  a  stone  cannot  be 
safely  removed  by  rapid  urethral  dilatation — that  is,  when  the  stone 
is  very  large,  and  when  the  bladder  is  healthy ;  and  that  it  is  the 
best  practice  to  remove  the  broken  fragments  by  the  forceps  as 
speedily  as  possible.  6.  That  vaginal  lithotomy  is  an  operation  of 
value  when  the  other  modes  of  operation  are  inapplicable ,  but  that, 
as  a  general  practice,  it  is  not  required. 


Art.  101. — On  the  Expediency  of  Extracting  the  Fragments 
hy  the  Lithotrite  or  Scoop  a.fter  the  Operation  of  Litho¬ 
trity. 

By  Mr.  Ferguson,  Surgeon  to  King’s  College  Hospital. 

{Lancet,  July  2,  1864,) 


The  following  extracts  are  taken  from  one  of  the  Lectures  on 
Surgery  recently  delivered  before  the  Koyal  College  of  Surgeons  of 

England:—  ^  t  i  •  r. 

“  I  have  generally,  as  a  first  step,  introduced  a  lithotrite  of  con¬ 
siderable  size,  equal  to  a  No.  10  or  11  bougie,  and  broken  the  stone 
into  various  fragments.  Next,  I  have  taken  the  smaller  lithotrite, 
above  referred  to,  attacked  these  fragments,  and  then  have  used  the 
small  scoop  with  the  object  of  removing  several  fragments,  so  that 
the  patient  might  have  satisfactory  evidence  that  the  stone  had  been 
crushed.  In  a  few  days  after  the  small  crusher  and  scoop  have 
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again  been  used — particularly  the  scoop,  wherewith  the  fragments 
M'hich  have  been  found  suflSciently  small  have  been  extracted  singly, 
or  two  or  three  at  a  time.  Thus,  instead  of  waiting  for  the  sponta¬ 
neous  escape  of  the  fragments,  a  process  usually  both  uncertain  and 
tardy,  the  stone  has  been  got  rid  of  by  direct  and  precise  surgical 
interference. 

“If  this  practice  be  judiciously  carried  out,  it  will,  under  ordi¬ 
nary  circumstances,  prove  an  immense  advantage  ;  and  in  many 
instances  a  stone  may  be  removed  with  a  rapidity  little  short  of  the 
time  needful  for  lithotomy,  with  the  advantage  that  the  patient 
need  not  be  confined  to  his  bed  for  a  single  day. 

“  My  chief  object  in  this  portion  of  my  lecture  is  to  draw  atten¬ 
tion  to  this  subject.  It  is  comparatively  little  known  ;  and,  more¬ 
over,  a  very  general  impression  prevails  that  it  is  incorrect  to 
extract  fragments.  The  various  instruments  and  mechanical  de¬ 
vices  which  have  been  from  time  to  time  recommended  or  used  for 
this  purpose,  or  to  facilitate  their  escape,  have  generally  proved  of 
so  little  service  that  they  have  been  in  a  manner  overlooked  or  laid 
aside  by  the  practical  lithotritist.  It  has  even  been  taught  that  no 
attempt  should  be  made  to  extract  fragments ;  and,  ”as  I  have 
already  stated,  so  strong  is  the  feeling  in  this  respect,  when  stone 
in  the  bladder  is  conjoined  with  paralysis  of  that  organ,  that  the 
operation  of  lithotrity  is  considered  highly  objectionable,  if  not  im¬ 
practicable,  because  there  is  no  likelihood  of  the  fragments  passing 
away,  excepting  through  a  large-eyed  catheter  or  scoop^  made 
specially  for  the  case. 

“  With  the  instruments  which  it  is  my  object  to  recommend,  the 
process  of  lithotrity,  and  I  believe  the  distress  of  the  patient  both 
bodily  and  mental,  may  be  considerably  abbreviated ;  and  instead 
of  paralysis  of  the  bladder  being  objectionable,  it  is  perhaps  the 
condition  most  favourable  to  the  operation,  as  it  generally  happens 
that  with  paralysis  there  is  a  callousness  of  the  mucous  membrane 
of  the  bladder  which  permits  a  freer  use  of  the  blades  than  under 
ordinary  conditions. 

“  In  early  days  a  large  instrument  was  thought  essential  for  the 
due  performance  of  lithotrity.  The  risk  of  bending  or  breaking  was 
deemed  considerable  and  serious,  and  on  these  grounds  the  largest 
instrument  which  the  urethra  would  admit  was  selected  for  use.  If 
a  catheter  or  so  called  scoop  was  used  afterwards,  its  mao-ni'tude 
was  thought  of  equal  importance ;  and  to  give  every  advantao-e  in 
this  respect,  it  was  recommended  that  the  urethra  should  be  dilated 
and,  if  needful,  the  orifice  in  the  glans  enlarged  by  incision,  prior 
to  the  use  of  lithotritic  instruments.  ’ 

“  As  to  the  advantage  of  a  larger  urethra  there  can  be  no  doubt ; 
but  I  believe  that  large  instruments  are  by  no  means  so  essential! 
Indeed  I  feel  assured  that  comparatively  small-sized  ones  are 
an  advantage,  and  in  certain  stages  of  the  treatment  I  believe 
them  of  great  value. 

“  The  modern  lithotrite,  particularly  of  the  best  English  makers, 
is  a  very  superior  instrument  to  those  in  former  use ;  and  less  force 
is  required  to  break  an  ordinary  stone  than  was  imagined.  We 
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seldom  hear  of  an  instrument  of  the  kind  either  bending  or  break¬ 
ing  ;  and  in  the  course  of  time  I  have  come  to  the  conclusion  that 
one  of  small  diameter  permits  of  more  ready  manipulation  than 
where  the  size  is  such  as  to  nil,  and  be  in  a  manner  grasped  by,  the 
urethra.  Hence,  then,  I  have  for  many  years  employed  lithotrites 
of  smaller  diameter  than  those  in  common  use.  An  objection  to 
small  sizes  has  been  made,  because  when  the  bladder  is  irritated  to 
spasm  the  water  escapes,  whereas  it  would  not  if  the  urethra  were 
filled  (plugged)  by  a  large  instrument ;  but  the  escape  can  readily 
be  prevented,  if  desirable,  by  grasping  with  the  fingers  and  thumb. 
Even  in  regard  to  the  quantity  of  water  required  in  the  bladder 
during  the  operation,  I  believe  that  there  is  no  such  necessity  for  a 
large  amount  as  some  have  imagined.  When  the  organ  is  distended 
with  eight,  ten,  or  twelve  ounces,  the  stone  is  usually  more  difficult 
to  be  caught  than  when  the  quantity  is  smaller.  The  slightest 
touch  causes  it  to  move  where  there  is  a  large  amount  of  fluid,  and 
fragments  are  certainly  much  more  difficult  to  be  detected  and 
seized.  Ho  doubt  it  is  unwise,  even  dangerous,  to  open  the  blades 
of  a  lithotrite  freely  in  an  empty  bladder,  or  one  with  very  little 
water  in  it ;  but  I  have  long  been  convinced  that  there  is  no  need 
for  the  presence  of  so  much  fluid  as  some  have  thought. 

“  The  chief  objections  that  I  myself  have  found  to  very  small¬ 
sized  lithotrites  or  scoops  are,  the  comparative  difficulty  of  passing 
them  into  the  bladder,  and,  especially,  the  comparative  difficulty  of 
sounding  for  fragments.  In  the  finer  manipulations  of  the  sort  it 
is  hard  to  say  whether  the  sense  of  touch  or  of  hearing  is  of  the 
greatest  value.  I  am  almost  inclined  to  give  the  ear  the  preference  ; 
but  even  with  this  it  is  of  the  greatest  consequence  that  the  utmost 
facility  of  movement  should  be  permitted,  and  hence  I  am  averse  to 
the  use  of  the  sounding-board,  as  recommended  by  Mr.  Brooke  and 
others,  as  also  to  the  use  of  instruments  which  fill  up  the  urethra  to 
such  an  extent  as  to  prevent  the  free  movement  of  the  point  of  the 
instrument  within  the  bladder. 

“  I  was  so  early  impressed  with  the  necessity  of  having  a  narrow 
shank  for  a  sound,  so  that  every  facility  should  be  given  to  move¬ 
ment,  that  I  had  Heurteloup’s  sound,  as  it  is  called,  modified 
accordingly.  The  shank  was  made  of  smaller  diameter  by  several 
sizes  than  the  curved  end,  and  thus  the  latter  was  a  sort  of  lob 
which  could  be  turned  about  readily  in  ail  directions,  while  its 
comparatively  large  size  gave  more  certainty  to  both  hand  and  ear. 
An  instrument  of  the  kind  has  been  depicted  in  the  later  editions  of 
my  work  on  Surgery,  and  is  now  in  considerable  general  use.  A 
sound  of  this  sort  is  of  far  greater  value  than  one  with  a  thick  stem, 
or  with  a  slender  stem  and  equally  slender  point ;  and,  in  accord¬ 
ance  with  my  views  oh  these  matters,  Mr.  Matthews  has  lately 
constructed,  on  his  own  device,  a  lithotrite  with  a  narrow  stem  and 
lob-point,  which,  in  my  opinion,  goes  far  to  facilitate  the  effective 
use  of  the  lithotrite  in  ordinary  cases  of  stone.  The  force  is  applied 
by  the  rack  and  pinion,  in  accordance  with  my  own  views  on  this 
subject,  but  of  course  the  same  shape  will  answer  for  the  vpious 
ways  in  which  the  screw-force  has  b^en  so  admirably  applied  in 
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modern  times  by  Messrs.  Weiss  and  Mr.  Coxeter.  The  narrow 
shank  permits  free  movement  both  in  the  urethra  and  bladder,  and 
increased  bulk  at  the  end  intended  to  touch  the  stone,  gives  deve¬ 
lopment  to  both  touch  and  sound. 

“  Generally  when  a  stone  is  crushed  the  fragments  are  left  to 
chance.  So-called  scoops  and  big-sized  catheters  have  been  intro¬ 
duced,  and  by  the  natural  stream,  or  the  force  induced  by  injec¬ 
tions,  the  fragments  have  been  extracted,  and  have  occasionally 
appeared  in  quicker  time  than  if  left  solely  to  chance  ;  but  in  the 
majority  of  instances  the  surgeon  and  patient  have  waited  for  the 
chance  escape  of  the  fragments  without  instrumental  aid. 

“  At  this  date,  there  is  ample  experience  to  show  that  after  a 
stone  is  crushed  by  one  or  repeated  sittings,  the  fragments  do 
come  away,  and  a  perfect  cure  is  the  result.  But  in  many  in¬ 
stances  the  last  fragment  is  tardily  discharged,  and  many  weeks  or 
many  months  elapse  ere  the  cure  is  complete. 

“It may  be  justly  said  of  successful  lithotrity  that  neither  weeks 
nor  months  are  long  in  comparison  with  the  advantages  gained  ; 
but,  for  the  credit  of  surgery,  it  may  be  claimed  as  an  advantage  to 
do  that  in  a  few  minutes  which  nature  might  take  weeks  or  months 
to  accomplish. 

“  The  chief  object  I  have  in  view  in  these  remarks  is  to  establish 
this  practice. 

“  Supposing  a  stone  crushed  and  its  fragments  comminuted,  my 
proposal  is,  that  these  should  be  removed  at  the  same  time,  or  as 
soon  thereafter  as  may  be.  The  lithotrites  generally  in  use  are  so 
large  that  they  can  be  withdrawn  from  the  bladder  only  when  shut. 
If  a  fragment  rests  between  the  blades,  it  must  be  comminuted  be¬ 
fore  these  can  be  closed.  The  same  remarks  are  applicable  to 
ordinary  scoops.  Comminution  must  be  so  effectual  that  the 
blades  may  be  closed,  or  nearly  so,  and  all  that  can  be  brought 
away  is  the  small  bruised  portion  held  in  the  hollow  between  the 
blades. 

“  With  a  small  lithotrite  and  scoop  such  as  I  am  in  the  habit  of 
using,  a  fragment  of  considerable  size  may  remain  betwixt  the 
blades,  and  yet  the  united  size  or  diameter  may  readily  pass  or  be 
drawn  along  the  urethra. 

“  In  the  last  sixty  cases  I  have  adopted  this  practice  generally, 
and,  with  few  exceptions,  have  had  every  reason  to  be  satisfied. 
Occasionally,  when  over-anxious  for  a  rapid  cure,  I  have  extracted 
fragments  rather  too  large  to  come  readily  along  the  urethra,  parti¬ 
cularly  in  the  prostatic  or  membranous  portion,  or  at  the  triangular 
ligament.  In  some,  when  the  urethra  nearest  the  neck  of  the 
bladder  has  been  rather  roughly  used,  there  has  been  considerable 
irritation  ;  in  others,  even  under  such  circumstances,  there  has 
been  no  irritation  whatever;  and  in  many  instances  I  have  been 
able  to  effect  in  one  or  two  operations  within  ten  days  what,  accord¬ 
ing  to  custom,  would  take  weeks,  or  possibly  months.  I  have  done, 
in  fact,  by  a  precise  surgical  manipulation,  that  which  according  to 
ordinary  rule  is  left  entirely  to  chance.  Experience  has  taught  me 
that  it  is  almost  hopeless  to  trust  to  chance  in  all  such  cases  ;  that 
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in  many  instances  tlie  fraj^ments  mav  be  weeks,  or  months  in 
coming  away,  even  with  attempts  to  coax  them  through  catheters 
with  large  eyes  and  other  instruments  devised  for  the  purpose. 
Here  are  the  fragments  of  stone  crushed  in  a  man  whose  bladder 
acted  regularly,  yet  only  a  few  of  these  passed  spontaneously;  all 
the  rest  were  removed  by  the  scoop  in  question  in  three  or  four 
operations.  From  first  to  last  there  was  not  a  single  bad  or  even 
troublesome  symptom.  The  patient  was  detained  scarcely  an  hour 
in  bed  beyond  his  regular  period  of  rest.  I  never  saw  one  suffer 
less  distress ;  yet  before  he  came  under  my  notice,  he  had  been 
strongly  urged  by  an  eminent  surgeon  to  submit  to  lithotomy. 

“  It^  is  considered  an  extreme  misfortune  for  a  patient  to  have 
stone  in  the  bladder  and  paralysis  of  that  organ  at  the  same  time ; 
and  it  has  been  well-nigh  a  rule  in  surgery  that  lithotrity  is  scarcely 
eligible  in  such  cases,  on  the  ground  that  the  fragments  are  no^t 
likely  to  be  expelled  or  carried  off  by  the  stream  of  urine  through 
the  urethra  or  a  catheter.  Of  course  I  am  aware  that  there  have 
been  successful  cases  of  the  kind  ;  but  the  success  has  been  more 
from  lucky  chance  than  from  skilful  surgical  interference.  And  my 
object  in  these  remarks  is  to  claim  for  surgery  a  direct,  special,  and 
precise  mechanical  movement  whereby  that  which  has  heretofore 
been  left  to  chance  is  converted  into  a  certainty.  Here  are  the 
fragments  of  a  large  stone  from  the  bladder  of  a  patient  who  could 
not  pass  a  drop  of  water  without  the  aid  of  a  catheter.  All  of  them, 
with  a  few  minor  exceptions,  were  extracted  with  a  small  scoop! 
Here  are  the  fragments — from  a  similar  case,  where,  however,  the 
urethra  was  unusually  large—which  were  all  extracted  by  a  small 
scoop  by  my  friend  Mr.  Henry  Smith.  The  largest  of  these  frag¬ 
ments  is  about  three-quarters  of  an  inch  long  by  about  half  an  incTi 
ydde,  and  it  was  extracted  without  any  laceration  or  marked  disten¬ 
sion  of  the  urethra  ;  yet  through  the  neck  of  the  bladder,  or  a  urethra 
of  this  size,  even  the  urine  would  not  flow. 

The  mechanical  development,  if  I  may  so  call  it,  of  stone  shows 
the  uncertainty  of  its  spontaneous  expulsion  from  the  bladder.  Most 
calculi  have  each  a  nucleus  far  smaller  than  the  diameter  of  the 
urethra,  but  how  few  such  nuclei  pass  ?  At  all  events,  stones 
larger  than  the  diameter  of  the  urethra — nearly  all  the  instances  in 
M'hich  lithotomy  and  lithotrity  have  been  performed— are  examples 
where  small  round  bodies  (the  nuclei)  have  not  passed  away  spon¬ 
taneously. 

“  Now,  I  claim  for  surgery  the  power  of  taking  away  such  bodies. 
I  do  not  profess  originality  in  this  respect,  for  we  all  know  what 
was  done  by  Sir  Astley  Cooper  in  this  way,  but  the  instrument  he 
used  in  removing  small  calculi — gravel,  we  might  say — is  of  inferior 
mechanical  powers  to  the  modern  lithotrite.  It  would  be  of  littlo 
use  in  dealing  with  fragments  in  lithotrity  ;  nor  would  the  ordinary 
lithotrite  or  scoop  be  of  much  use  in  what  I  now  speak  about. 

“  The  small  instruments  which  I  now  show  are  essential  to  the 
practice  which  I  advocate,  and  with  these  I  maintain  (as  I  have  amply 
tested  in  numerous  cases)  that  lithotrity  can  be  abbreviated  and 
brought  to  a  certainty  such  as  has  not  been  claimed  for  it  hitherto.” 
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Art.  102. — A  New  Procedure  ly  Means  of  which  a  Pas¬ 
sage  for  the  Urine  may  he  made  beneath  the  Sub-puhic 
Arch, 

Bv  M.  Yoillemier. 

{Journal  de  Med.  et  Chir.  Prat.,  Mai,  1864.) 

In  the  collapsed  state  of  the  penis,  this  organ  lies  in  front  of  the 
pubic  arch,  but  when  drawn  downwards  and  backwards  its  connec¬ 
tions  are  materially  altered,  Y^hen  the  integument  and  subjacent 
adipose  layer  have  been  removed,  the  ligamentum  suspensorium  is 
exposed  ;  by  careful  dissection,  this  fibrous  membrane  will  be  found 
to  consist  of  two  layers:  the  superficial  and  elastic  portion  continues 
above  the  abdominal  fascia,  and  below  is  lost  in  the  envelopes  of  the 
penis  ;  the  deeper  and  more  unyielding  layer  is  triangular  and  at¬ 
tached  by  its  apex  to  the  symphysis,  and  by  its  base  to  the  fibres 
sheath  of  the  corpus  cavernosum  at  the  junction  of  the  crura.  On 
either  side  of  the  ligamentum  suspensorium,  immediately  beneath 
the  arch,  two  membranes  exist  perforated  for  the  passage  of  nerves 
and  blood-vessels,  and  behind  lies  a  fibrous  structure  intended  for 
the  support  of  the  prostatic  plexus.  If  these  various  parts  are  re¬ 
moved  without  detaching  the  ligamentum  suspensorium,  an  interval 
will  be  found  between  the  penis  and  the  pubic  arch,  gradually  in¬ 
creasing  in  width  as  it  approaches  the  separation  of  the  crura  of  the 
corpus  cavernosum. 

M.  Yoillemier  takes  advantage  of  these  anatomical  arrangements, 

and  proceeds  as  follows  in  his  operation : —  i  i  i  • 

The  patient  is  placed  on  his  back,  the  legs  parted,  and  the  pelvis 
raised  by  a  cushion  so  as  to  bring  forward  the  pubes,  and  prevent 
the  prominence  of  the  abdomen  from  inconveniencing  the  operator. 
An  assistant,  standing  on  the  left  side  of  the  bed,  draws  down  the 
penis,  while  the  surgeon,  standing  on  his  right,  ascertains  exactly 
the  situation  of  the  ligamentum  suspensorium,  and  inserts  close  to 
it  a  curved  trochar,  in  such  a  manner  as  to  pass  round  and  beneath 
the  pubes.  In  this  stage  of  the  procedure  considerable  attention 
is  necessary,  on  account  of  the  inclined  plane  presented  by  the  an* 
terior  surface  of  the  pubes,  and  of  the  deep  situation  of  its  inferior 
margin.  The  canula  once  introduced  into  the  bladder  is  stopped 

and  secured  in  its  position.  ,  nr  -rr  -n  •  i. 

The  operation  was  successfully  performed  by  M.  Voillemier  at  the 
Hospital  Saint  Louis,  on  the  14th  of  last  October.  The  wound 
healed  in  forty-eight  hours,  and  nothing  now  remains  but  a  fibrous 
band  indicative  of  the  passage  of  the  instrument. 
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Art.  103. — Absence  of  the  Urethra  in  a  New-horn  Child 

remedied  hy  Operation. 

By  M.  Petiteau. 

{Oaz.  Eebd,  de  Med.  et  Chir.,  Jan.  80,  1864.) 

Case. — This  case  is  that  of  a  new-born  child  in  which  the  urethra  is 
described  as  being  entirely  absent.  The  operation,  which  is  described  below, 
was  performed  some  time  in  August  last. 

The  infant  was  placed  in  the  nurse’s  lap,  who  with  one  hand  secured  its 
arms,  and  with  the  other  parted  and  extended  the  legs  ;  the  surgeon  then, 
with  a  narrow-bladed  knife,  performed  an  incision  in  the  urethral  depression 
indicating  the  natural  situation  of  the  meatus.  A  slender,  grooved  style 
was  gently  pushed  in  along  the  penis,  and  when  the  prostate  was  reached 
a  conductor,  inserted  into  the  artificial  passage  along  the  style,  on  being 
forced  forward  suddenly  penetrated  into  a  cavity.  The  child’s  screams 
now  ceased,  but  no  urine  escaped  ;  all  hseraorrhage  was,  however,  checked 
by  the  pressure  of  the  instrument  on  the  walls  of  the  new  duct.  A  few 
minutes  after  a  caoutchouc  bougie  was  substituted  for  the  conductor,  the 
eyes  of  which  were  filled  with  coagula.  The  penis  was  enveloped  in  com¬ 
presses  steeped  in  cold  w'ater  ;  not  more  than  an  ounce  and  a  half  of  blood 
escaped  duilng  the  operation. 

The  child  would  not  consent  to  take  the  breast,  or  to  swallow  milk  and 
water,  and  it  only  drank  a  very  small  quantity  of  infusion  of  lime-flowers. 

On  the  ensuing  morning  the  little  patient  was  without  fever,  and  very 
little  tumefaction  was  observed,  no  urine  passed  from  the  catheter,  but  the 
dressings  were  thoroughly  saturated  with  a  liquid  of  urinous  odour,  and 
during  our  examination  a  small  stream  of  urine  oozed  without  pain  between 
the  sound  and  the  walls  of  the  duct.  The  abdomen  was  neither  swelled 
nor  tender,  very  little  drink  had  been  taken,  and  the  bladder  could  not  be 
felt  above  the  pubes.  I  did  not  remove  the  catheter  before  night,  when  a 
free  discharge  of  urine  took  place.  The  next  day  the  sound,  which  was 
easily  reinserted,  was  replaced  by  a  caoutchouc  tube,  which  was  left  fifteen 
hours  in  the  bladder.  From  this  date  the  child’s  condition  gradually  im¬ 
proved  ;  the  penis  soon  recovered  its  natural  aspect,  the  child  took  the 
breast,  and  relieved  his  bladder  in  a  perfectly  natural  manner.  No  infiltra¬ 
tion,  or  untoward  symptom  of  any  kind  has  occurred  ;  seven  weeks  have 
now  elapsed  since  the  operation,  the  urethra  remains  pervious,  and  the  infant 
is  strong  and  healthy. 

Sevei’al  cases  closely  analogous  to  the  above  are  recorded  in  a  competi¬ 
tive  thesis  on  the  malformation  of  the  urethra  in  the  human  subject,  by 
Dr.  F.  Guyon,  a  Fellow  of  the  School  of  Medicine  of  Paris. 


Art.  104. — On  the  Treatment  of  Acute  Orchitis  hy 
puncturing  the  Testicle. 

By  Mr.  Henry  Smith,  Assistant-Surgeon  to  King’s  College 

Hospital. 

{Lancet,  August  6,  1864.) 

“  In  July,  1863,”  says  Mr.  Smith,  “  a  young  man  presented  him¬ 
self  amongst  the  out-patients  at  King’s  College  Hospital  with 
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gonorrhoeal  orchitis  in  a  very  acute  form.  The  pain  was  unusually 
severe  ;  and,  on  examining  the  organ,  it  appeared  to  me  that  suppu¬ 
ration  had  taken  place,  the  sense  of  fluctuation  being,  as  I  thought, 
distinct.  With  a  view  of  evacuating  the  pus,  I  took  a  bistoury, 
and  made  a  free  and  deep  incision  into  the  supposed  abscess  ;  but, 
to  my  astonishment  and  dismay,  not  a  drop  of  matter  escaped — 
only  a  little  serum  and  blood.  The  tubes,  however,  of  the  testicle 
shot  out,  as  it  were,  from  the  wound,  forming  a  protrusion  the  size 
of  a  nut.  Some  pressure  was  applied  by  means  of  strips  of  plaster, 
and  the  patient  was  sent  away. 

“  Two  days  afterwards  the  man  presented  himself ;  but  in  a  very 
different  condition.  He  was  quite  free  from  pain,  all  the  redness 
and  most  of  the  swelling  had  disappeared,  and,  on  taking  off  the 
strapping,  it  w^as  found  that  the  protrusion  of  the  tubes  of  the  testis 
no  longer  existed. 

“  This  case,  which  was  somewhat  annoying  to  me  at  the  time, 
suggested  some  serious  reflections  in  reference  to  the  speedy  relief 
which  had  resulted  from  a  practice  which  in  reality  was  the  effect 
of  an  error  of  diagnosis  on  my  part.  Was  the  sudden  relief  here  a 
mere  accident? — or,  if  not,  to  what  could  it  be  due  ?  The  quantity 
of  serum  and  blood  abstracted  was  so  small  that  the  cessation  of 
pain  and  diminution  of  swelling  could  hardly  be  due  to  this  cause  ; 
but  it  struck  me  forcibly  that  the  free  division  of  the  fibrous  tissue 
enveloping  the  body  of  the  testis,  and  the  consequent  removal  of 
tension  from  the  organ,  w^as  the  secret  of  the  success,  provided  it 
was  not  a  mere  accident. 

“  Influenced  by  this  reasoning,  and  by  the  result  of  this  case,  I 
determined  to  try  the  effect  of  puncturing  the  testis  in  similar  cases  ; 
and  in  the  next  case  of  acute  orchitis  which  presented,  I  made  a 
deep  and  free  incision  with  a  sharp  narrow  bistoury,  emitting  about 
half-a-teaspoonful  of  serum  and  several  drachms  of  blood  ;  and  no 
other  treatment  beyond  a  little  of  the  common  aperient  mixture  was 
supplied.  The  result  here  was  as  successful  as  in  the  former ;  and  as 
cases  presented  themselves.  I  adopted  the  same  plan  of  treatment, 
reserving  it,  however,  especially  to  those  instances  where  the  swelling 
and  pain  were  very  great.  After  the  trial  in  a  few  cases,  it  was 
found  that  the  success  attending  this  practice  was  such  as  to  lead 
me  to  adopt  it  as  the  usual  treatment  of  acute  orchitis  ;  and  during 
the  last  twelve  months  I  have  probably  treated  in  this  way  upwards 
of  twenty  cases,  with  results  which  have  astonished  both  myself  and 
those  numerous  pupils  who  have  witnessed  the  practice. 

“  In  nearly  every  case  so  treated — and  I  have  purposely  selected 
the  most  acute — the  patient  has  experienced  the  most  striking  relief 
before  he  has  left  the  out-patients’  room  ;  and  on  the  next  visit,  forty- 
eight  hours  afterwards,  the  contrast  presented  is  so  remarkable, 
that  the  superiority  of  this  plan  over  the  old-fashioned  modes  of 
treatment  is  at  once  impressed  forcibly  upon  the  minds  of  those 
even  who  would  naturally  be  prejudiced  against  so  apparently  heroic 
a  treatment.  The  speedy  subsidence  of  all  the  acute  symptoms  is 
due  entirely  to  the  puncture  of  the  swollen  and  inflamed  organ,  for 
I  have  taken  especial  care  not  to  prescribe  anytliing  else  except  a 
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little  of  tlie  common  white  mixture,  or  perhaps  the  use  of  the 
ordinary  lead  lotion,  and  this  chiefly  to  please  the  patient. 

“  We  all  know  what  a  terrible  ordeal  of  violent  remedies  a  patient 
with  acute  inflammation  of  the  testicle  has  to  undergo.  In  the  first 
place,  he  is  obliged  to  lie  in  bed  for  several  days  ;  a  large  number  of 
leeches  or  the  constant  application  of  ice  are  necessary  to  relieve  the 
pain  ;  and  at  the  same  time  the  unfortunate  wretch  is  compelled  to 
undergo  the  process  of  severe  purging,  and  continued  nausea,  by 
repeated  doses  of  salts  and  tartar  emetic,  before  any  decided  mitiga¬ 
tion  of  his  symptoms  ensues  ;  and  two  or  three  days  mostly  elapse 
before  he  recovers  from  the  depressing  influences  of  these  several 
remedies.  Lastly,  the  unfortunate  organ  has  to  be  submitted  to  the 
tender  mercies  of  a  dresser,  who,  however  skilful  he  may  be,  cannot 
help  putting  the  owner  of  it  to  severe  and  prolonged  torture 
whilst  he  is  obeying  the  injunctions  of  his  superior  to  ‘  strap 
testicle.’ 

“Now  for  all  this  I  venture  to  submit  the  plan  now  proposed, 
and  one  which  I  should  call  a  ‘  new  ’  one ;  but  it  is  venturing  on 
dangerous  ground  to  call  anything  new  now-a-days.  Moreover,  my 
old  assistant  and  our  present  house-surgeon,  Mr.  Richmond,  informs 
me  that  wLen  he  was  in  Paris  two  years  ago  he  saw  the  same 
method  of  treatment  adopted  there  ;  but  I  never  heard  of  it  before 
I  resorted  to  it,  and  the  practice  in  my  hands  was  entirely  due  to 
the  accident  I  have  related  above. 

“  Of  course  several  of  my  friends  and  pupils  have  urged  objections 
against  this  plan  of  treatment,  and  suggested  serious  results,  in  the 
form  of  suppuration  of  the  organ,  impairment  of  its  function,  hernia 
testis  and  fistulous  sinuses  ;  but  none  of  these  have  I  witnessed. 
It  is  very  natural  and  proper  to  make  these  objections,  for  we  have 
always  carefully  avoided  the  possibility  of  a  puncture  of  the  testicle 
when  using  a  trocar  for  paracentesis  of  the  tunica  vaginalis,  and, 
indeed,  I  have  witnessed  violent  suppuration  of  the  testis  speedily 
ensue  from  this  accident;  but  it  must  be  borne  in  mind  that  wounding 
of  a  healthy  testicle  with  a  large  and  blunt  instrument  like  a  trocar 
is  a  totally  different  thing  from  a  careful  incision  made  into  the 
highly  inflamed  organ  by  a  thin  sharp  blade.” 


Aiit.  105. — A  Case  in  wliicli  the  External  Iliac  Artery  was 
tied  first  on  one  side  and  theny  after  an  Interval  of  some 
Months,  on  the  other  side  also. 

By  Mr.  Henry  Smith,  Assistant- Surgeon  to  King’s 

College  Hospital. 

{Medical  Circular,  August  25,  1864.) 

Both  operations  were  performed  in  King’s  College  Hospital.  The 
date  of  the  second  operation  appears  to  have  been  in  April  or  May 
last. 

Case. — This  man  is  of  strong  constitution,  and  of  that  peculiar  slender, 
“  wiry”  build  indicative  of  strength  ;  he  is  a  carpenter  by  occupation,  is  a 
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hard  worker  at  his  trade,  is  very  temperate  in  his  habits  ;  he  is  about  the 
middle  age. 

His  history  is  as  follows  ; — Some  time  since,  he  noticed  a  swelling  in  each 
groin,  that  on  the  right  side  being  the  larger  ;  and  as  it  continued  to  increase 
in  size,  he  consulted  Mr.  Smith,  who  found  the  tumour  to  be  an  aneurism 
of  the  common  femoral  artery. 

Upon  the  true  nature  of  the  swelling  being  ascertained,  the  man  was  ad¬ 
mitted  into  hospital  under  care  of  Mr.  Smith,  who,  in  accordance  with  the 
views  of  modern  surgeons,  applied  pressure  and  maintained  it  for  three  or 
four  weeks,  without,  however,  effecting  any  cure  of  the  aneurism,  and  only 
occasioning  the  man  a  great  deal  of  pain,  both  by  the  actual  pressure  and 
by  the  sloughing  of  the  integument  consequent  upon  the  pressure,  and 
that  too  when  it  was  applied  with  the  utmost  possible  caution  and  with  the 
nicest  delicacy. 

The  pressure  having  failed,  and  the  patient  being  anxious  to  have  some¬ 
thing  done  which  would  radically  cure  the  affection  and  take  aw'ay  the  con¬ 
stant  jeopardy  to  his  life,  Mr.  Smith  thought  it  advisable  to  perform  the 
ultimate  operation,  and  accordingly  put  it  into  practice  on  the  11th  of  last 
August,  by  tying  the  external  iliac  artery.  The  result  of  this  procedure 
was  the  happiest  that  could  be  desired.  At  the  time  of  the  performance  of 
this  first  operation  there  was  a  tumour  in  the  left  groin,  of  the  same  nature 
as  that  on  the  right  side,  but  of  a  much  smaller  size  ;  to  this  pressure  was  ap¬ 
plied  for  two  or  three  weeks,  but  as  its  only  effect  was  pain  and  distress,  it 
was  discontinued,  and  the  man  was  sent  out  to  regain  strength  and  general 
tone  to  the  system,  being  kept,  however,  under  constant  surveillance,  so  as 
to  watch  the  course  of  the  tumour,  and  to  be  able  to  operate  for  its  removal 
at  the  time  most  opportune. 

As  the  swelling  on  the  left  side  grew  steadily  larger,  the  patient  w'as  re¬ 
admitted  into  the  hospital,  but  preferred  to  have  the  operation  of  tying  the 
vessel  performed,  rather  than  again  be  submitted  to  the  torture  of  com¬ 
pression.  Mr.  Smith,  therefore,  in  acquiescence  with  the  patient’s  own 
desires,  because  these  were  in  accordance  with  what  was  proper,  that  is, 
wdth  the  laws  of  established  surgery,  proceeded  to  tie  the  external  iliac 
vessel  of  the  left  side,  in  the  same  manner  as  he  had  done  that  of  the  right ; 
the  only  difference  being  as  to  the  length  of  the  incision,  which,  on  the  pre¬ 
sent  occasion,  was  not  carried  so  far  upwards  and  outwards.  The  reason 
for  thus  limiting  the  line  of  incision  was  to  obviate  protrusion  and  descent 
of  the  intestine  through  the  weakened  walls  of  the  abdomen,  a  condition 
which  had  already  existed  on  the  right  side  at  the  seat  of  the  former  opera¬ 
tion.  By  having,  however,  a  shorter  incision,  Mr.  Smith  hoped  to  prevent 
a  hernia. 

The  patient  being  brought  completely  under  the  influence  of  chloroform, 
Mr.  Smith  beginning  the  incision  somewhat  internal  to  the  centre  of 
Poupart’s  ligament,  carried  it  upwards  and  outwards  towards  the  crest  of 
the  ilium  for  a  distance  of  about  four  inches  ;  having  cut  through  the  in¬ 
tegument,  he  then,  layer  after  layer,  divided  most  carefully  each  structure, 
affording  protection  from  the  knife  by  either  his  finger  or  the  director.  I'lie 
lips  of  the  wound  were  held  apart  by  the  fingers  of  assistants  or  by  means 
of  the  retractor,  Mr.  Ferguson  taking  charge  of  the  upper  lip,  so  as 
to  prevent  any  slipping  down  of  the  intestines  upon  the  knife  of  the 
operator. 

At  length,  after  the  most  careful  dissection  and  manipulation,  the  artery 
w'as  reached  ;  and,  lest  there  should  be  any  mistake  in  taking  it  up,  it  was 
compressed  by  the  finger  to  ascertain  that  the  flow  of  blood  was  arrested 
throughout  the  entire  limb  by  this  compressing  force.  This  expedient 
having  been  adopted,  after  a  little  further  delicate  dissection,  necessary  for 
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tlie  passing  of  the  aneurism  needle  easily  between  the  vein  and  artery, 
these  vessels  were  separated  sufficiently  to  admit  the  needle  between  them, 
which  was  then  done  from  the  inner  toward  the  outer  side  of  the  body — 
that  is,  from  the  mesial  line  outwards  ;  and  its  point  having  been  brought 
out  on  the  outside  of  the  external  iliac  vessel,  the  ligature,  with  which  the 
eye  of  the  instrument  was  traversed,  being  seized  with  the  forceps 
and  drawn  out  so  as  to  have  a  single  coil  around  the  artery,  this  latter 
was  tied. 

Another  ligature  was  thrown  around  the  epigastric  artery,  such  a  proce¬ 
dure  being  considered  prudent  as  a  guard  against  secondary  liEemorrhage, 
which  might  otherwise  possibly  occur,  owing  to  the  contiguity  of  origin  of 
the  epigastric  artery  to  the  site  of  the  ligature  upon  the  external  iliac.  The 
wound  in  the  abdominal  walls  was  then  united  by  the  ordinary  thread 
interrupted  suture,  over  which  strips  of  wetted  lint  were  laid,  these  being 
in  turn  covered  with  a  towel,  and  all  being  then  secured  by  a  calico 
bandage. 

In  his  remarks  after  the  completion  of  the  operation,  Mr.  Smith 
adverted  to  the  rarity  of  such  a  measure  as  that  he  had  just  put  into 
force,  namely,  the  tying  of  the  external  iliacs  of  both  sides  in  the  same 
patient. 


(c)  CONCEENING  THE  UPPEE  EXTEEMITY. 

Art.  106. — A  New  Procedure  for  the  Reduction  of  Disloca¬ 
tion  of  the  Head  of  the  Hmnerus  beneath  the  Coracoid 
Process. 

By  M.  A.  Salmon. 

{Jowrn.  de  Med.  et  Chir.  Prat,  Nov.  1864.) 

This  method,  in  which  the  slowness  of  the  procedure  is  the  prin¬ 
cipal  characteristic,  is  founded  upon  the  precept  laid  down  by 
Dupuytren,  viz.,  That  in  order  to  overcome  muscular  resistance, 
it  is  necessary  to  proceed  with  the  greatest  gentleness  and  precau¬ 
tion,  and  to  persuade  the  patient  that  the  operator’s  intention  is 
merely  to  examine  the  injured  joint. 

The  patient  should  lie  down,  the  side  on  which  the  dislocation 
exists  extending  beyond  the  bed,  the  injured  arm  being  supported 
by  an  assistant.  The  surgeon  grasps  the  fore-arm  and  hand,  and 
very  slowly  raises  the  limb  from  the  side,  discontinuing  his  efforts 
when  the  slightest  pain  is  complained  of,  and  gently  chafing  the 
muscles  of  the  shoulder.  This  period  of  the  operation  may  occupy 
from  ten  minutes  to  a  quarter  of  an  hour. 

During  this  interval  the  dislocated  arm  is  gradually  moved  from 
the  body,  and  finally  raised  straight  up  to  the  head,  when  reduction 
may  be  easily  accomplished  in  the  following  manner : — 

The  raised  arm  is  entrusted  to  an  assistant,  who  supports  it  with¬ 
out  effort  in  its  new  position,  while  the  surgeon,  placing  himself  on 
the  inner  side  of  the  limb,  fixes  the  scapula  by  applying  his  hands 
over  the  shoulder,  and  with  both  thumbs  gently  pushes  back  the 
head  of  the  bone  into  the  glenoid  cavity,  slight  traction  being  at  the 
same  time  exercised,  if  necessary,  by  the  person  who  holds  the  arm. 
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The  limb  is  restored  to  its  natural  position  when  the  bone  has 
been  replaced.  ^  The  operation  is  thus  brought  to  a  conclusion  in 
a  perfectly  painless  manner,  and  without  the  patient  being  even 
aware  of  the  fact. 


Art.  107. — S^iture  of  the  Median  Nerve. 

By  M.  Laugier. 

{Oaz.  Hebdom.  de  Med.  et  de  CUr.,  Juillet  1  et  29,  1864.) 

^  At  a  sitting  of  the  Academy  of  Sciences,  M.  Laugier  commu¬ 
nicated  to  the  society  the  results  of  the  suture  of  the  median  nerve, 
which  he  had  performed  at  the  Hotel  Dieu,  June  13th,  in  a  case  of 
severe  wound  of  the  left  forearm.  The  radial  and  ulnar  arteries, 
the^  palmaris  longus  and^  brevis,  a  portion  of  the  flexor  sublimis 
digitorum,  and  the  median  nerve,  had  been  completely  severed. 
There  was  abundant  haemorrhage,  in  consequence  of  which  the 
arteries  had  to  be  tied  by  M.  Ledentu,  the  house-surgeon  on  duty, 
but  the  upper  end  of  the  median  nerve  could  not  be  found  in  the 
bottom  of  the  wound.  The  edges  of  the  wound  were  next  brought 
together  by  interrupted  sutures,  and  the  arm  placed  on  a  cushion, 
with  the  elbow  flexed.  The  patient  was  seen  by  M.  Laugier  for 
the  first  time  on  Monday,  June  13th.  There  had  been  no  return 
of  haemorrhage.  Sensibility  had  disappeared  in  all  the  parts  supplied 
by  the  median  nerve,  namely,  the  whole  palmar  surface  of  the 
thumb,  index  and  middle  fingers,  and  the  inner  aspect  of  the  ring 
finger.  It  was  simply  diminished  in  the  parts  supplied  by  the 
radial  nerve,  and  whilst  it  was  normal  over  the  dorsal  aspect  of 
the  thumb  and  the  first  interosseous  space,  it  was  completely  absent 
on  a  level  with  the  index  finger  and  the  lower  half  of  the  dorsal 
surface  of  the  middle  finger.  The  movements  of  the  opponens  pollicis 
were  abolished. 

The  wound  being  laid  open  and  the  arm  extended,  the  lower  end 
of  the  median  was  seen  lying  free  above  the  annular  ligament  of 
the  wrist,  and  measuring  about  centimetres  in  length,  but  the 
upper  extremity  of  the  nerve  could  not  be  found.  Chloroform  was 
then  administered,  and  an  incision,  about  six  centimetres  long,  was 
made  through  the  middle  of  the  upper  flap,  from  the  wound  up¬ 
wards,  along  the  anterior  aspect  of  the  forearm.  The  flexor  sub¬ 
limis  was  divided  longitudinally,  and  the  trunk  of  the  median 
exposed.  The  two  extremities  of  the  nerve  were  next  drawn 
together  and  forced,  by  a  reef-knot  of  a  silk  ligature  carried  by  means 
of  a  nearly  straight  needle  like  those  used  in  staphyloraphy,  through 
the  centre  of  each  division  of  the  nerve,  at  a  distance  of  about  twelve 
millimetres  from  its  extremity.  One  of  the  ends  of  the  ligature  was 
cut  off,  the  other  brought  out  at  the  inner  angle  of  the  wound. 

This  operation  is  very  rarely  performed,  and  is  almost  restricted 
to  experimental  physiology.  In  practice,  very  serious  theoretical 
objections  have  been  raised  against  it,  such  as  the  fear  of  inducing 
acute  pain,  and  fearful  nervous  accidents,  convulsions,  tetanus  even. 
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M.  Laugier,  therefore  watched  over  the  case  with  care  and 
anxiety.  No  marked  pain  followed  the  application  of  the  ligature, 
no  accident  that  could  be  ascribed  to  it.  The  traumatic  fever,  the 
swelling  and  redness  of  the  forearm,  were  not  greater  than  usual  in 
such  cases,  whilst  important  results  followed  in  the  shape  of  a  return 
of  sensation  and  the  power  of  motion. 

On  the  very  evening  of  the  same  day  sensation  returned  a  little  ; 
on  the  following  day  it  increased  remarkably,  and  the  movements  of 
the  opponens  pollicis  became  easy.  This  gradual  improvement 
continued  on  the  increase  up  to  the  Thursday,  when  it  was  easy 
however  to  ascertain  that  certain  sensations  were  not  perceived.  On 
the  Friday,  the  fourth  day  after  the  operation,  pricking  was  obscurely 
felt,  whilst  differences  of  temperature  were  clearly  perceived.  The 
ligature  came  away  on  the  twelfth  day.  Inflammation  of  the  nerve 
followed  upon  this,  as  shown  by  shooting  pains  in  the  range  of  dis¬ 
tribution  ot  the  median.  All  the  parts  supplied  by  the  nerve  were 
not  affected,  however,  for  no  pain  was  felt  in  the  ring  finger.  Numb¬ 
ness  and  gradual  diminution  of  tactile  sense  also  supervened  in  the 
two  last  phalanges  of  the  index,  the  whole  of  the  palmar  surface  of 
the  thumb  and  middle  finger,  but  sensibility  remained  unafiected 
along  the  anterior  aspect  of  the  first  phalanx  of  the  index  finger,  the 
outer  half  of  the  palm  of  the  hand,  and  the  outer  surface  of  the 
ring  finger.  From  the  unimpairment  of  sensation  in  the  last  spot, 
it  might  be  argued  that  it  w  as  due  to  an  anastomotic  branch  of  the 
ulnar  nerve,  although  there  is  little  probability  of  its  being  able  to 
supply  the  sixth  collateral  branch  of  the  median.  In  that  case,  the 
inner  surface  of  the  middle  finger  should  have  remained  sensible, 
unless  it  be  supposed  that  the  branch  of  the  ulnar  is  exclusively 
destined  to  the  ring  finger. 

A  month  after  the  operation  sensation  had  returned  perfectly,  and 
the  movements  of  opposition  and  circumduction  of  the  thumb  were 
executed  with  ease.  On  the  tenth  day,  electro-muscular  contrac¬ 
tility,  which,  after  traumatic  lesions  of  motor  nerves,  disappears  on 
the  seventh  or  eighth  da}^,  was  found  normal  by  Dr.  Duchenne  (de 
Boulogne). 

M.  Laugier  then  mentioned  a  similar  case  which  had  occurred  in 
M.  Nelaton’s  practice,  and  in  which  that  eminent  surgeon  had 
connected,  by  means  of  a  wire  suture,  the  cut  ends  of  the  median, 
after  a  portion  of  the  nerve,  two  centimetres  long,  had  been  removed, 
together  with  a  neuroma  developed  in  its  substance.  Sensation 
and  power  of  motion  returned  in  the  arm  forty-three  hours  after  the 
operation. 

M.  Laugier  believes  that  it  is  not  indifferent  how  the  suture  is 
applied.  A  thread,  passed  through  a  nerve,  in  a  direction  parallel 
to  its  fibres,  injures  few  of  them,  whilst  if  it  is  placed  at  some 
distance  from  the  cut  ends,  it  does  not  act  like  a  foreign  body,  and 
therefore  does  not  tend  to  increase  the  inflammation.  To  sum  up, 
the  author  lays  down  the  following  propositions: — 1st.  After  tying 
the  cut  ends  of  a  nerve,  sensation  and  the  power  of  motion  return 
within  very  few  hours,  in  the  parts  to  which  the  nerve  is  distri¬ 
buted.  2nd.  This  return  of  the  functions  of  the  nerve  progresses 
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rapidly.  3rd.  The  sense  of  touch  and  the  power  of  motion  are 
recovered  before  painful  impressions  and  differences  of  temperature 
can  be  perceived.  4th.  That  the  suture  of  a  nerve,  if  the  author’s 
method  be  adopted,  produces  no  special  pain,  nor  is  it  necessarily 
followed  by  grave  nervous  symptoms,  a  fact,  besides,  which  had 
been  already  noticed  after  the  accidental  ligature  of  some  collateral 
nerves  of  arteries.  5th.  That  the  suture  of  nerves  of  a  certain  size 
should  be  adopted  in  surgical  practice,  when  their  division  affects 
the  sensation  and  the  power  of  motion  of  more  or  less  extensive 
regions.  _ 


(d)  conceening  the  ihfeeioe  exteemity. 

Art.  108. — A  Successful  Case  of  Primary  Amputation  at 

the  Hip- Joint. 

By  Mr.  Spence,  Surgeon  to  the  Boyal  Infirmary, 

Edinburgh,  &c. 

{Edin.  Med.  Jonrn,  July,  1864.) 

Case. — On  the  3rd  of  September,  1 863,  Robert  Davidson,  aged  twelve 
years,  was  thrown  from  a  truck  which  had  been  suddenly  set  in  motion,  and 
fell  in  front  of  it,  both  wheels  passing  obliquely  over  the  upper  part  of  the 
lelt  thigh  just  below  the  pelvis.  The  accident  happened  at  the  Melrose 
station,  and  the  boy  was  seen  almost  immediately  by  Dr,  Clarkson,  who 
adjusted  the  limb,  and  had  him  conveyed  to  his  home  at  Newstead,  about  a 
mile  distant.  About  two  hours  afterwards,  Drs,  Brown  and  Smith  accom¬ 
panied  Dr.  Clarkson  to  see  the  case.  The  boy  had  recovered  in  a  great 
measure  from  the  shock,  but  his  pulse  was  still  very  weak.  On  examination, 
there  was  found  a  large  contused  flesh-wound  at  the  upper  and  inner  part 
of  the  left  thigh,  exposing  the  muscles,  which  were  much  torn  and  bruised, 
and  allowing  the  finger  to  be  passed  deeply  into  the  tissues  of  the  limb.  The 
lemur  at  and  below  the  trochanters  was  felt  to  be  much  shattered.  The  foot 
was  cold,  and  pulsation  in  the  popliteal  and  tibial  arteries  extremely  weak, 
but  there  had  been  no  great  amount  of  blood  lost. 

As  it  appeared  to  the  medical  attendants  that  the  boy’s  only  chance  of  life 
was  removal  of  the  limb  by  amputation  at  the  hip-joint,  I  was  telegraphed 
for,  and  arrived  at  the  patient’s  house  about  9  P.M.  On  examination  of  the 
injury,  the  contused  and  lacerated  state  of  the  soft  parts,  the  shattered  con¬ 
dition  of  the  femur,  and  the  consideration  of  the  great  force  by  which  the 
injury  had  been  caused,  left  no  doubt  as  to  the  practice  to  be  pursued.  I 
at  once  coincided  in  the  opinion  which  his  medical  attendant  had  expressed, 
although,  from  the  depressed  state  of  the  young  patient,  and  the  proximity 
of  the  injury  to  the  trunk,  the  chances  of  success  seemed  very  small. 

The  boy’s  parents  having  given  their  consent,  I  proceeded  to  perform  the 
operation  under  circumstances  not  the  most  favourable.  The  room  was 
small,  and  the  only  light  procurable  was  from  a  small  lamp  on  the  mantel- 
jhece,  and  two  small  candles  held  by  a  non-professional  assistant ;  a  wax 
taper  I  had  brought  with  me  was  kept  in  reserve  for  exigencies.  I  had 
brought  Lister’s  abdominal  compressor,  but  as  it  could  not  be  applied  so  as 
to  command  thoroughly  the  circulation.  Dr.  Smith  took  charge  of  com¬ 
pressing  the  common  femoral  on  the  brim  of  the  pelvis,  and  I  instructed 
one  of  the  patient’s  friends  how  to  command  the  bleeding  from  the  posterior 
flap,  by  grasping  it  with  one  hand  and  pressing  a  large  sponge  upon  its 
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surface.  Dr.  Brown  took  charge  of  the  movements  of  the  limb,  whilst 
Dr.  Clarkson  administered  the  chloroform.  When  the  boy  was  brought 
under  its  influence,  I  entered  my  knife  between  the  trochanter  major  and 
the  anterior  superior  spine  of  the  ilium,  and  carrying  it  obliquely  across  the 
thigh,  brought  the  point  out  a  little  above  the  tuberosity  of  the  ischium, 
cutting  a  short  anterior  flap.  Dr,  Brown  then  rotated  and  depressed  the 
limb,  with  the  view  of  facilitating  disarticulation ;  but  owing  to  the  shattered 
state  of  the  femur,  this  movement  did  not  produce  the  desired  effect.  For¬ 
tunately,  however,  this  caused  no  great  delay,  for  my  knife  had  opened  the 
joint  in  passing  across  the  limb ;  and  by  grasping  the  upper  broken  fragment 
of  the  bone,  so  as  to  project  the  head,  I  completed  the  disarticulation,  and 
cut  as  large  a  posterior  flap  as  I  could  obtain  from  the  uninjured  parts. 
Some  vessels  on  the  posterior  flap  were  first  secured,  and  then  the  great 
vessels  in  the  anterior  flap — the  vein  being  included  in  a  ligature.  I  then 
removed  some  contused  and  doubtful  looking  portions  of  muscle.  After  all 
bleeding  had  been  arrested,  the  flaps  were  brought  together  with  sutures; 
and  considering  the  nature  of  the  parts  from  which  the  flaps  were  formed, 
iliey  fitted  tolerably  well.  The  stump  was  then  dressed,  and  the  patient 
placed  in  bed,  hot  bottles  applied,  and  some  stimulus  given,  as  he  w'as  very 
weak.  He  lost  very  little  blood  during  the  operation,  as  I  ascertained  by 
carefully  collecting  the  blood  from  the  stone  floor,  when  it  was  found  to 
a  mount  to  less  than  half  a  small  teacupful ;  and  altogether,  with  what 
was  in  the  sponges,  to  about  five  ounces  at  most.  After  waiting  till  the 
little  patient  had  completely  rallied  from  the  chloroform,  and  had  got  an 
opiate  administered,  I  left  him  in  the  charge  of  Dr.  Smith,  who  remained 
with  him  all-night,  and  to  whom  I  am  indebted  for  the  following  report  of 
the  progress  of  the  case  : — 

Examination  of  Limb  after  Removal. — On  examination  of  the  limb  after 
removal,  the  femur,  from  the  large  trochanter  downwards  for  about  two 
inches,  was  found  to  be  broken  into  numerous  fragments,  the  ragged  edges 
of  which  were  embedded  in  the  surrounding  soft  parts.  The  muscles  and 
other  structures  were  much  bruised  and  torn,  but  there  was  no  direct  injury 
to  the  large  vessels  or  nerves. 

September  4th. — During  the  night,  patient  was  very  restless  and  delirious. 
Pulse  134,  weak.  A  little  brandy- and- water  was  administered  at  in¬ 
tervals,  but  was  vomited.  No  reactionary  haemorrhage  of  any  consequence. 
Vespere. — Still  restless,  with  delirium.  Pulse  130.  To  have  opiate  with  a 
few  drops  tinct.  mur.  ferr. 

5th.— Eestless  night.  Pulse  130,  very  weak  and  thready.  Sunken  aspect 
of  countenance.  Beef-tea,  brandy,  and  milk  given  in  small  quantities 
frequently. 

6th.— Rather  better.  Slept  a  little.  Less  delirium.  ^  Pulse  108,  stronger. 
Wound  has  healthy  appearance,  except  at  the  bruised  part  of  the  flap, 
which  looks  sloughy. 

7th,— Pulse  108.  Sloughing  action  extending  slightly  on  posterior  flap. 
Foetid  sero-purulent  discharge.  Chloride  of  soda  lotion.  Opiate. 

8th. — Pulse  90.  No  delirium.  Line  of  demarcation  formed,  shovving 
slough,  rather  exceeding  a  square  inch  in  extent.  Purulent  discharge  copious 
and  less  foetid. 

9th. — All  the  stitches  removed,  and  the  flaps  brought  together  as  well  as 
possible  by  strips  of  plaster.  Pulse  100. 

12. — Sloughs  separated.  An  attack  of  diai'rhoea.  Slight  delirium. 

Opiate.  _  /> 

14th. — Pulse  108.  Diarrhoea  less.  Stump  looking  healthy.  Diet  for 
the  most  part  milk,  beef- tea,  wine,  with  a  little  brandy. 
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16th. — Doing  well. 

20th. — Pulse  has  risen  to  120.  Had  a  restless  night  with  delirium.  Paw 
surface  of  stump  covered  with  patches  of  whitish  semi-translucent  mem¬ 
brane  of  pretty  tough  consistence.  Copious  purulent  discharge.  Stimulants 
given  in  increased  quantity. 

21st. — Pulse  120.  Occasional  delirium.  Wound  has  same  appearance. 

23rd. — Pulse  118.  Wound  has  less  of  its  diphtheritic-looking  covering. 

27th. — Stump  looks  healthy,  and  is  cicatrizing  round  the  edges.  Dressed 
with  sulphate  of  zinc  lotion.  Pulse  still  high,  116.  Sleeps  well.  Appetite 
indifferent. 

October  1st.— Pulse  110.  Doing  well. 

4th. — Pulse  102. 

Prom  this  time  the  recovery  was  slow  but  uninterrupted.  The  patient 
gained  strength  gradually,  wiih  the  aid  of  tonics,  wine,  &c.  The  femoral 
ligature  did  not  fall  off  till  4th  November,  two  months  after  the  operation, 
having  evidently  been  retained  for  some  time  after  its  separation  from  the 
vessel  by  the  granulations  surrounding  it.  By  the  middle  of  December  the 
stump  w’as  healed,  with  the  exception  of  a  mere  spot.  Two  or  three  w’eeks 
later  this  also  had  closed,  and  the  patient  was  able  to  move  about  with  the 
aid  of  crutches. 

Eemarks. — I  have  thought  this  case  v/ould  be  interesting  to  the  Society, 
because  successful  results  in  cases  of  amputation  at  the  hip-joint  are  rare, 
and  in  primary  amputations  exceedingly  so.  In  the  last  edition  of  “  Cooper’s 
Surgical  Dictionary,”  it  is  stated  that  there  have  been  six  cases  of  primary 
amputation  at  the  hip  performed  in  Great  Britain  since  1838,  and  all  of 
them  proved  fatal.  In  the  Crimea  fourteen  amputations  at  the  hip-joint 
were  performed  by  British  surgeons  for  injury,  and  not  one  recovered  ;  and 
in  the  Punjaub  in  1848-49,  three  cases  occurred,  with  the  same  unfavourable 
result.  And,  so  far  as  I  am  aware,  the  case  I  have  just  detailed  is  the  fii'st 
successful  primary  amputation  at  the  hip-joint  in  Scotland. 


Aet.  109. — A  Parallel  between  Excision  of  the  Knee  and 
Amputation  a, hove  tlte  Knee. 

By  Mr.  William  Ferguson,  Surgeon  to  King’s  College 

Hospital,  &c. 

{Lancet,  July  16,  1864.) 

Speaking  on  this  subject,  in  one  of  the  Lectures  recently  delivered 
at  the  College  of  Surgeons  of  England,  on  the  Progress  of  Anatomy 
and  Physiology  during  the  present  Century,  Mr.  Ferguson  says  : — 
“  But  the  true  parallel,  the  true  value  of  excision  of  the  knee  has 
never  yet  been  drawn  to  its  full  extent,  in  as  far  as  I  am  aware. 
Life — ^liCe  and  comfort  may  be  considered  as  the  highest  and  best 
result  of  surgical  interference  in  a  case  of  incurable  disease  of  the 
knee-joint.  Even  yef  we  have  not  sufficient  data  on  those  heads. 
My  own  impression  is  that  the  question  of  life  between  amputation 
and  excision  will  be  pretty  nearly  balanced ;  indeed,  I  shall  venture 
a  step  further,  and  say  that  if  excision  were  to  get  all  the  subsequent 
comparative  advantages  willingly  given  to  amputation,  the  hazard 
of  one  operation  would  be  less  than  that  of  the  other.  If  I  am  not 
mistaken,  an  idea  prevails  that  excision  of  the  elbow  is  in  reality  a 
safer  operation  than  amputation  of  the  arm  j  but  such  is  not  mine. 
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Few  fatal  cases  of  this  excision  have  been  recorded,  but  I  have  seen 
as  many  as  to  convince  me  that  the  mortality  is  probably  as  great 
as  that  of  amputation  above  the  elbow.  Happily,  such  a  result  is 
rare  in  either  instance. 

“  Whatever  the  mode  of  amputation,  it  must  be  acknowledged 
that  neither  skill,  forethought,  manipulative  perfection,  nor  after- 
treatment,  whether  local  or  constitutional,  can  invariably  avert  some 
of  the  evils  (less  than  death)  which  are  known  from  ample  experience 
to  follow  such  an  operation.  The  occasional  evils  of  secondary 
haemorrhage,  of  unusual  retraction,  of  scanty  covering,  of  chronic 
sore  therefrom,  of  caries  or  necrosis,  of  tender  cicatrix,  of  neuroma 
on  the  great  nerves,  and  of  secondary  operative  interference,  have 
all  been  in  a  manner  ignored  in  this  comparison.  And  yet  how 
often  have  all  men  of  experience  seen  cases  of  the  kind.  Neuroma 
is  certainly  rare  in  the  lower  limb ;  yet,  allowing  the  most  perfect 
result — allowing  the  stump  to  be  above  criticism,  what  is  it  after 
all  ?  It  is  only  a  portion  of  thigh  whereon  to  fix  an  artificial  limb. 
If  this  cannot  be  done,  the  sufferer  must  ever  after  be  dependent  on 
crutch  and  stick. 

“  I  beg  it  to  be  observed  that  I  do  not  bring  these  features  forward 
as  objections  to  amputation  through  the  thigh  in  cases  where  the  ope¬ 
ration  may  be  deemed  absolutely  necessary.  If  that  dire  proceeding 
must  be,  patients  must  take  their  chance.  Surgery  can  never 
entirely  avert  the  occasional  necessity  for  amputation,  but  in  the 
case  for  which  I  now  speak  I  maintain  that  she  frequently  can.  And 
now  let  us  see  the  case  of  excision.  The  foot  and  leg  are  left ;  the 
limb  is  shortened  positively  by  the  length  of  bone  taken  away — say 
from  two  inches  to  four.  Allowing  for  the  loss  of  growth  in  length 
before  operation,  and  for  arrest  of  growth  after  the  operation — say 
five  inches,  say  nine  inches  ;  allowing  even  more,  the  lower  end  of 
the  thigh,  the  leg,  ankle,  and  foot  still  remain.  It  is  wortliless  in 
surgery  to  compare  a  bad  stump  with  a  bad  lower  limb  after  excision. 
Take  the  perfection  of  a  stump,  even  in  the  estimation  of  the  most 
critical,  and  even  a  medium  limb  after  excision,  and  the  comparison 
will  not  stand  for  an  instant.  With  the  best  results,  it  seems 
absolutely  absurd  to  compare  the  two. 

“  In  the  general  comparisons  hitherto  made  I  take  leave  to  set 
aside  the  evils  of  excision,  as  drawn  or  indicated  by  the  authorities 
already  named,  as  exceptions  to  the  rule,  and  as  being  equalled  in 
evil  in  most  respects  by  those  following  amputation ;  but  I  say  un¬ 
hesitatingly  that  if  the  comparison  is  drawn  between  the  perfect 
stump  and  the  perfect  result  of  excision,  the  comparison  is  just  as 
unreasonable  as  that  between  an  artificial  limb  and  one  of  flesh  and 
blood. 

“  Inequality  in  the  length  of  the  upper  extremities  is  of  little 
moment,  but  it  is  awkward,  to  say  the  least  of  it,  in  the  lower,  as 
we  frequently  observe  after  fractures  and  after  disease  of  the  hip  or 
knee  in  early  life.  Such  inequality  may,  in  some  instances,  be 
attributed  to  bad  treatment,  but  it  often  occurs  despite  the  best  skill 
in  surgery.  Yet  who  would  in  such  a  result  say  that  the  patient 
would  have  been  better  with  the  limb  away  by  amputation?  Who 
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does  not  think  that  when  a  person  ^ets  well  of  a  diseased  knee  or  hip, 
with  shortening  even  to  the  extent  of  five  or  nine  inches — no  un¬ 
common  result, — he  is  yet  somewhat  fortunate — fortunate  in  not 
having  had  amputation  performed  through  his  thigh?  We  do  see  oc¬ 
casionally  cases  of  great  distortion  of  the  lower  limb  after  disease  of 
the  knee,  but  even  these  patients  sometimes  congratulate  themselves 
on  having  the  leg  and  foot.  In  some  few  such  cases  amputation  in 
the  thigh  has  actually  been  performed  years  after  the  so-called  cure. 
Yet  in  such  cases  it  is  not  our  custom  to  lay  blame  on  the  treatment 
which  may  have  been  adopted,  although  I  believe  that  it  has  often 
been  highly  defective.  Whatever  the  amount  of  distortion  after  the 
cessation  of  disease  in  the  knee-joint,  I  hold  that,  excepting  very- 
special  cases,  amputation  is  unjustifiable,  as  resection  of  the  distorted 
knee  is  both  safer  and  better.  But  I  shall  not  press  this  point  at 
present ;  let  me  rather  again  draw  attention  to  the  fact,  that  we 
never  cry  out  against  either  Nature  or  the  surgeon  in  cases  of 
shortening  and  distortion  of  limbs  after  disease.  Yet  such  defects 
are  common.  Whilst  meditating  these  remarks,  I  have  rarely 
known  a  day  pass  in  taking  one’s  ordinary  rounds  that  I  have  not 
observed  persons  walking  in  the  streets  with  shortened  and  distorted 
limbs  after  disease  of  the  knee.  Most  of  them  have  moved  more 
nimbly,  and  with  greater  apparent  security  and  comfort,  than  if  on 
the  artificial  limb  after  amputation  of  the  thigh.  Yet  shortening  has 
in  a  manner  become  the  bugbear  of  excision  of  the  knee.  I  admit 
that  it  is  a  defect,  but  abstraction  or  excision  and  arrest  of  develop¬ 
ment  are  evils  elsewhere  as  well  as  here.  Again,  I  admit  that  in 
this  locality  disparity  of  size,  particularly  in  length,  is  an  awkward 
circumstance.  Let  us  see,  however,  in  what  this  consists  ?  A 
difference  of  three,  five,  or  nine  inches  !  What  is  the  contrast 
which  has  been  drawn  with  this  defective  limb?  It  is  with 
its  neighbour !  And  here  I  imagine  we  hit  upon  the  weakest  of 
all  the  objections  hitherto  made  to  excision  of  the  knee.  The 
risk  of  loss  of  life,  distortion,  uselessness  of  that  which  is  preserved, 
are  all  serious  objections  or  blemishes  to  this  proceeding.  A  short 
leg  to  a  long  one  is,  I  again  admit,  a  defect ;  but  in  this  respect 
prgery  no  more  fails  than  Nature  does  after  disease.  What,  I  ask, 
is  the  alternative  for  excision  of  the  knee  proposed  by  those  who  ob¬ 
ject  to  this  operation  ?  It  is  amputation  through  the  thigh  !  I  cannot 
allow  that  which  might  be  an  easy  answer  to  the  question, — Why 
perform  an  operation  at  all  ?  Why  not  cure  the  disease,  and  thereby 
avoid  amputation?  That  is  a  question  of  a  totally  different  kind.  I 
am  not  now  discussing  the  question  of  amputation,  or  continued,  and 
possibly  other  treatment  to  save  the  limb.  It  is  the  question  between 
excision  and  amputation  as  regards  the  future  condition  of  the  limb. 
In  ordinary  amputation  under  such  circumstances,  half  the  thigh,  or 
possibly  two-thirds,  may  be  left.  The  body  is  mutilated  to  nearly 
the  entire  extent  of  oneextremity.  Say  what  you  may  as  to  the  quality 
of  the  stump,  there  is  left  a  shortened  femur,  a  shrivelled  thigh ; 
emphatically  a  stump.  ^  Even  Samuel  Johnson’s  explanation  of  tiie 
term  gives  an  exalted  idea  of  the  noun-substantive  which  scarcely 
holds  good  with  us  :  “  The  part  of  any  solid  body  remaining  after 
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the  rest  is  taken  away,”  is  a  flattering  description  of  one  of  our 
stumps  of  the  thigh.  It  is  in  reality  with  us  barely  more  than  a 
peg  whereon  to  hang  an  artificial  limb.  In  youth,  in  middle  age, 
in  advanced  years,  it  never  improves.  It  never  can  be  more  than 
a  shortened  bone,  with  shortened  and  shrivelled  materials  around  ; 
and  this  even  with  the  perfection  of  a  stump.  The  defective  results 
of  excision  I  am  disposed,  in  accordance  with  what  I  have  said 
before,  to  class  with  defective  stumps.  In  justice  to  the  subject  I 
now  deal  with,  I  take  a  fairly  perfect  result  of  excision.  Whatever 
the  shortness,  that  may  readily  be  made  up  by  a  high-soled  boot  or 
shoe.  There  are  left  the  lower  end  of  the  thigh,  nearly  the  whole  of 
the  leg,  the  ankle,  and  foot ;  the  former  two  slightly  damaged,  the 
latter  unscathed.  The  foot,  leg,  and  thigh  do  as  much  as  in  the 
cases  of  distortion  or  shortening  after  disease;  and  who,  under  such 
circumstances,  would  compare  an  artificial  substitute  to  the  limb  of  life? 

“  But  I  cannot  leave  the  argument  here.  A  well-healed  stump 
never  in  reality  improves,  unless,  possibly,  it  gets  somewhat  more 
callous,  whilst  often  it  gets  more  tender  and  irritable  ;  but  the  seem¬ 
ingly  perfect  result  of  excision  at  the  end  of  six  or  twelve  months 
(just  when  stumps  are  generally  at  the  best)  is  no  criterion  of  true 
perfection.  If  the  limb  is  properly  managed  afterwards,  it  goes  on  • 
improving  for  months — ^ay,  for  years.  Without  again  discussing 
the  question  as  to  length,  and  without  applying  the  remark  to  all,  I 
can  affirm,  from  ample  experience  in  my  own  practice,  that  thigh,  leg, 
and  foot  enlarge  in  bulk ;  and,  in  particular,  that  with  this  change 
the  leg  and  foot  improve  in  muscular  energy.  It  may  to  some  be 
more  impressive  when  I  say  that  the  calf  of  the  leg  shows  again  in 
increased  muscularity  and  vigour.  This  observation  has  never  yet, 

I  believe,  been  dwelt  upon  by  those  who  have  written  of  the 
good  qualities  of  limbs  after  excision. ;  but  it  is  an  important  fact, 
and  one  which,  in  my  opinion,  goes  far  to  balance  that  of  shorten¬ 
ing,  which  has  been  so  eagerly  put  forward  by  writers  previously 
referred  to. 

“  I  do  not  think  that  the  value  of  the  human  foot  has  been  suffi¬ 
ciently  estimated  by  those  who  amputate,  or  even  by  some  who 
advocate  excision.  It  is  certainly  as  wmnderful  in  its  mechanism,  if 
not  more  so,  as  any  of  the  organs  of  special  sense  ;  and,  without 
drawing  a  useless  comparison  between  it  and  the  hand,  it  is  certainly 
in  its  entire  state  a  thousand  times  more  perfect,  as  part  of  the 
future  support  of  the  body,  than  the  point  of  a  thick  stick,  or  any 
fabricated  imitation  of  a  foot.  We  see  persons  walking  about  with 
limbs  shortened  from  various  causes  ;  some  with  high-soled  boots, 
some  with  apparatus  of  iron,  some  with  a  pin  of  wood  to  make  up 
the  proper  length,  each  with  a  foot  of  tolerable  dimensions  and  vigour. 
Whatever  we  may  say  as  to  grace  or  symmetry  in  these  cases,  we 
yet,  under  ordinary  circumstances,  consider  that  a  fair  compromise 
has  been  made  with  formidable  disease.  Even  as  an  unfortunate 
maimed  one  who  has  suffered  amputation  through  the  thigh  halts 
along,  we  may  pity  him  as  the  victim  of  incurable  disease,  yet  we 
claim  his  case  as  a  bright  illustration  of  the  powers  of  surgery.  The 
foot  is  rarely  thought  of,  whether  it  has  been  swept  away  by  ampu- 
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tation,  or  it  be  a  portion  of  a  shortened  distorted  limb.  Yet  I  doubt 
if  there  is  any  substitute  at  all  to  be  compared  with  it. 

“  In  an  anchylosed  knee  the  foot  is  of  great  importance  in  pro¬ 
gression.  Besides  the  mechanical  construction  of  the  foot,  its  com¬ 
parative  size  is  of  enormous  value  as  a  support ;  and  what  tissue  of  a 
stump  in  the  thigh  can  compare  with  that  of  the  sole  and  heel  of  the 
perfect  foot  F 

“But  I  feel  almost  ashamed  to  carry  this  argument  further. 
Persons  out  of  our  profession  would  think  it  strange  to  hear  an 
argument  in  the  College  of  Surgeons  to  show  that  the  possession  of 
a  healthy  foot  is  better  than  the  absence  of  a  foot ;  that  a  foot,  leg, 
and  lower  third  of  the  thigh,  all  free  from  disease,  are  better  than 
nine  inches  only  of  a  shrivelled  thigh  ;  that  a  nearly  whole  limb,  two 
feet  or  two  feet  and  a  half  long,  is  better  than  a  shortened  and 
shrivelled  thigh  which  measures  some  nine  or  twelve  inches  from  the 
hip  !  Yet  such  is  the  seeming  argument  to  which  I  have  been 
forced,  for  those  who  have  opposed  the  operation  of  excision  of  the 
knee  have  almost  invariably  represented  a  good  stump,  as  it  is 
called,  as  superior  to  any  limb  preserved  by  such  a  proceeding.  My 
own  impression,  however,  is  very  different.  I  cannot  say  of  a  single 
instance  coming  under  my  own  observation,  that  amputation  would 
have  been  better.  I  am  not  here  to  say  that  excision  must  invari¬ 
ably  be  superior  to  amputation ;  but  this  I  will  say  without  hesita¬ 
tion,  that  however  short  the  limb  may  be  after  this  operation,  the 
parts  preserved,  provided  the  original  disease  is  cured  and  no  special 
or  great  distortion  be  left,  must  be  beyond  measure  superior  to  the 
best  stump  that  can  be  made.  I  care  not  whether  the  limb  may  be 
five  or  nine  inches  shorter  than  the  other,  ray  impression  is  that 
were  the  femur  so  much  diminished  in  length  by  cutting  and  by 
want  of  development  that  the  foot  on  the  damaged  side  should 
actually  be  above  the  level  of  the  sound  knee,  its  presence  would 
ensure  a  better  support  than  a  stump  of  the  thigh.  I  thus  admit 
and  take  w  hat  may  be  considered  an  extreme  case,  such  as  has  never 
yet  been  brought  forward,  and  such  as  is  likely  to  occur  rarely,  if 
ever.  I  do  so  to  meet  the  exigencies  raised  by  Messrs.  Pemberton 
and  Humphry,  and  particularly  to  meet  the  all-important  question 
as  to  the  propriety  of  performing  this  operation  on  young  persons 
in  whom  the  bones  have  not  attained  their  full  length.  The  reason- 
ing — if  such  it  may  be  called — on  this  question  has  been  remarkable. 
It  amounts  to  this  ;  that  as  the  limb  does  not  grow  after  this  opera¬ 
tion  in  young  persons  in  proportion  to  the  rest  of  the  body,  par¬ 
ticularly  in  proportion  to  the  other  limb,  it  should  not  be  performed  ; 
for  this  want  of  growth,  great  or  small,  is  an  insurmountable 
objection.  Yet,  as  I  have  shown,  the  shortening  is  likely  to  be  as 
great  after  a  tedious  recovery  extending  over  years  from  disease  of 
the  knee  in  early  life.  The  question  is  not  in  such  cases  between 
excision  and  the  cure  of  the  disease  :  it  is  between  excision  and  ampu¬ 
tation.  I  take  it  for  granted  that,  with  few  exceptions, — some  of 
which  I  shall  allude  to  ere  long, — excision  has  been  performed  only 
in  instances  where  amputation  would  otherwise  have  been  the 
operation — instances  where  further  attempts  at  cure  were  deemed 
likely  to  be  useless.” 
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Art.  Ancliylosis  of  both  Knee-Joints  treated  hy  Forcible 
Extension  and  the  Subsequent  Application  of  a  Piaster 
Aqjparatus. 

By  Dr.  Stabel. 

{Gaz.  Hehdpm.,  Sept.  23,  1864.) 

The  patient  was  a  young  girl,  aged  fifteen,  born  of  healthy  parents. 
When  only  eight  years  old,  she  caught  cold  whilst  at  church,  was 
brought  home  nearly  insensible,  and  was  attacked  on  the  following 
day  by  acute  luflainmation  of  both  knee-joints.  Shortly  afterwards, 
she  became  covered  with  a  pustular  eruption,  which  in  some  places 
gave  rise  to  large  suppurating  abscesses.  For  the  period  of  six  years, 
she  only  took  cod-liver  oil,  and  from  the  violent  pains  she  had  in  her 
lower  limbs,  kept  them  constantly  flexed.  The  result  was  anchylosis 
of  both  knee-joints,  for  which  she  consulted  Dr.  Stabel,  at  the  age 
ot  fifteen,  fier  le^s  were  then  completely  atrophied,  and  about  her 
sacrum,  buttock,  and  knees  were  seen  large  cicatrices,  the  results  of 
old  abscesses.  The  anchylosis  was  of  the  spurious  variety,  so  that 
the  knee-joints  were  not  immovable.  The  joint  was  normal  on  the 
left  side,  but  on  the  right  the  slightly  mobile  patella  was  displaced 
downwards  and  outwards,  its  lower  edge  reaching  beyond  the  head 
of  the  fibula.  There  were  also  partial  dislocation  backwards  of  the 
upper  extremities  of  the  tibia  and  fibula,  and  hypertrophy  of  the 
inner  coiidyle  of  the  femur,  on  the  same  side.  The  operation  was 
performed  June  the  1st,  1859,  under  the  influence  of  chloroform. 
The  anchylosis  was  broken  down  by  forcible  extension,  and  the  limb 
placed  in  a  plaster  apparatus.  The  left  knee-joint  was  alone  operated 
on  on  that  day.  There  was  some  fever  for  a  day  or  two  after,  and 
pain  was  complained  of  in  the  joint.  In  the  following  week  the 
plaster  apparatus  was  removed,  and  a  hollow  splint  placed  behind 
the  limb.  On  the  eleventh  day,  the  right  knee-joint  was  forcibly 
extended  in  its  turn,  and  on  this  occasion  no  reaction  ensued. 

Within  seven  weeks  after  the  first  operation,  the  patient  contrived 
to  move  about  on  crutches,  and  the  muscles  of  the  thighs  soon  became 
so  developed  that  the  upper  portion  of  the  splints  had  to  be  exchanged 
for  larger  ones.  In  the  following  January,  she  could  stand  without 
crutches,  and  could  partially  flex  the  joints  roluntariljr.  She  was 
ordered  a  course  of  the  Kreuznach  mineral  waters,  and  her  recovery 
was  considered  very  satisfactory. 


Art.  111. — A  Case  of  Spontaneous  Gangrene  of  the  Lower 
Extremity,  accompanied  by  a  rare  form  of  Arterial  Lesion. 

By  Mr.  Spence,  Surgeon  to  the  Boyal  Infirmary,  Edinburgh. 

(Edin.  Med.  Journ.,  May,  1864.) 

Commenting  upon  this  case,  Mr.  Spence  says  : — “  This  form  of 
arterial  lesion — dissecting  aneurism — is  occasionally,  though  not 
XL.  14 
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very  frequently,  met  with  in  the  aorta,  but  is  of  extremely  rare 
occurrence  in  vessels  such  as  the  iliacs.  Indeed  I  am  not  aware  of 
any  preparation  showing  such  a  lesion  in  any  vessel  smaller  than  the 
aorta,  and  in  all  the  cases  I  have  seen,  the  separation  of  the  coats 
has  been  in  tlie  direction  of  the  circulation  ;  but  in  this  preparation 
the  separation  is  towards  the  heart ;  and  I  think  this  fact,  taken  in 
connexion  with  the  history  of  the  progress  of  the  disease,  will  serve 
to  determine  what  parts  of  the  morbid  appearance  stand  in  relation 
to  the  gangrene  as  cause  and  etFect.  Looking  at  such  a  very  evident 
source  of  obstruction  as  the  peculiar  lesion  presents,  we  are  apt  to 
conclude  that  it  was  the  originating  cause  of  the  gangrene.  But 
viewing  the  morbid  appearances,  and  especially  the  direction  of  the 
sanguineous  dissection  of  the  coats,  in  connexion  with  the  progressive 
symptoms  of  the  case,  I  think  it  much  more  probable  that  the  origh 
nating  cause  was  the  more  common  one  of  coagulation  occurring  in 
atheromatous  arteries,  and  that  the  lesion  of  the  iliac  probably  coin¬ 
cided  with  the  period  of  the  exacerbation  of  irritative  fever  and 
excited  circulation  ;  that  the  current  of  the  excited  circulation  being 
obstructed  beyond  by  the  previous  coagulation,  caused  the  coats  of 
the  distended  artery  to  yield  at  the  diseased  part,  and  the  reflux 
current  of  the  blood  to  force  itself  between  the  tissues  of  the  artery, 
thus  separating  them  in  the  backward  direction  towards  the  heart. 
If  this  view  be  correct,  as  I  believe  it  to  be,  this  case  will  point  out 
a  source  of  danger  in  reference  to  Brasdor’s  method  of  operating  for 
aneurism,  which  has  not  been  adverted  to.  Hitherto  our  great 
dread,  in  regard  to  that  method,  has  been  the  risk  of  the  rupture  of 
the  sac  when  the  vessel  was  tied  on  its  distal  side,  though  that  has 
never  yet  happened  ;  but  it  is  clear  the  ligature  in  such  a  case  would 
act  like  the  spontaneous  distal  obstruction  in  the  case  recorded,  and 
a  similar  lesion  of  the  artery  and  a  dissecting  aneurism  might 
follow.” 

Case. — Mrs.  Smith,  aged  seventy-nine,  was  admitted  into  the  Royal 
Infirmary  under  my  care,  on  the  18th  of  September,  ,1863,  suffering  from 
spontaneous  gangrene  of  the  left  leg  and  foot.  The  history  of  her  case,  given 
me  by  her  medical  attendant.  Dr.  Wilson,  was  the  following  : — 

“I  first  saw  Mrs.  S.  on  the  13th  of  August  last.  I  found  her  in  bed, 
complaining  of  severe  pain  in  the  leg  and  foot,  which  prevented  her  sleeping 
at  night,  and  this  she  stated  had  begun  some  time  previously.  There  was 
at  this  time  no  change  in  the  appearance  of  the  limb,  and  I  did  not  then 
examine  the  state  of  its  circulation.  Her  pulse  at  the  wrist  was  rather 
frequent  and  feeble.  She  had  been  applying  turpentine  as  an  embrocation 
to  the  limb,  which  I  advised  her  to  discontinue.  I  prescribed  opium  pills, 
to  allay  pain  and  procure  rest.  The  following  day,  when  I  visited  her,  I 
was  informed  tVat  the  pain  had  ceased,  but  that  the  limb  was  cold.  On 
examination  this  proved  to  be  the  case,  and  no  pulsation  could  be  felt  in  any 
of  the  arteries  of  the  leg.  I  carefully  examined  the  state  of  the  heart,  but 
no  abnormal  murmur  could  be  detected  ;  but  her  lips  and  face  were  rather 
blue.  The  limb  was  wrapped  in  wadding,  opiates  given  to  procure  rest,  and 
the  patient’s  general  strength  supported.  Gradually  the  limb  became  dis¬ 
coloured  and  shrivelled,  and  ultimately  a  line  of  demarcation  formed  below 
the  knee.  Under  these  circumstances,  as  the  foetor  was  intense,  and  her 
general  health  not  very  much  sunk,  whilst  the  line  of  demarcation  seemed 
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tolerably  decided,  she  was  sent  to  the  Eoyal  Infirmary,  in  the  hope  that 
amputation  might  probably  be  attempted.  ” 

On  admission  into  hospital,  I  found  her  exhausted,  and  she  had  an  anxious 
expression  ;  her  tongue  was  furred,  and  rather  dry  in  the  centre  ;  the  pulse 
was  slow  and  felt  firm,  but  this  was  evidently  due  to  the  atheromatous  state 
of  the  arteries.  The  leg,  though  dry  and  shrivelled  at  the  foot,  had  appa¬ 
rently  died  more  rapidly  above,  as  it  presented  more  the  appearance  of 
humid  gangrene.  Immediately  below  the  knee  there  was  a  deep  line  of 
demarcation  around  the  limb,  presenting  a  tolerably  healthy  granulatino- 
surface,  covered  with  laudable  pus.  No  pulsation  could  be  felt,  however, 
either  in  the  femoral  or  external  iliac  arteries  of  that  side,  and  I  observed 
some  slight  mottling  of  the  lower  part  of  the  thigh  as  if  from  superficial 
venous  congestion,  to  which  I  drew  attention,  that  any  incz’ease  of  it  might 
be  watched.  At  my  next  visit  I  found  that  the  patient  had  suffered  from 
nausea,  and  was  very  restless  ;  there  was  heat  of  skin  over  the  trunk  and 
arms  ;  and  the  pulse  was  more  frequent  and  irregular.  Her  face,  though 
flushed  in  the  cheeks,  had  a  more  sunken  appearance,  and  the  tongue  was 
dry.  She  was  suffering  from  an  accession  of  irritative  fever.  The  thigh  of 
the  affected  limb  felt  colder  ;  the  mottling  from  vascular  congestion  was 
much  more  marked ;  whilst  the  line  of  demarcation  had  an  unhealthy, 
sloughy  look,  with  purple  edges.  It  was  now  quite  evident  that  the 
gangrene  was  extending,  and  that  little  could  be  done  beyond  allaying  pain, 
and  relieving  the  patient  from  the  foetor  by  applying  Condy’s  fluid  and 
charcoal.  The  symptoms  gradually  became  worse,  and  the  patient  died  on 
the  fourth  day  after  her  admission  into  the  hospital. 

Leave  having  been  obtained  to  examine  the  body,  the  arterial  system 
generally  was  found  to  be  affected  with  atheromatous  and  earthy  degenera¬ 
tion.  The  vessels  of  the  lower  extremities,  and  the  iliacs  and  lower  part  of 
the  abdominal  aorta  were  carefully  dissected  out,  and  reserved  for  further 
examination.  The  vessels  of  the  leg  and  thigh  affected  by  atheromatous 
disease  were  found  plugged  by  coagula,  as  is  generally  seen  in  such  cases  ; 
but  in  the  left  iliac  artery,  just  at  the  point  of  bifurcation  into  external  and 
internal,  was  seen  a  condition  very  rarely  met  with.  At  one  part  its  internal 
and  middle  coats  seemed  to  have  given  way,  and  the  blood  had  forced  itself 
between  them  and  the  external  coat,  so  as  to  dissect  or  separate  the  tissues 
for  some  distance,  coagulating  between  them,  and  throwing  inwards  the 
inner  coats,  so  as  to  arrest  the  circulation  at  the  affected  part ;  and,  what  is 
still  more  unusual,  the  dissection  of  the  coats  was  in  the  opposite  direction 
to  the  natural  current  of  the  blood. 


Art.  112. — -A  Case  in  wliicli  a  divided  Tendo-AcJiillis  was 
successfully  united  by  Silver  Wire, 

By  Dr.  G.  L.  Simmons,  of  Sacramento. 

{Pacific  Med,  and  Surg.  Journ.,  Jan,  1864  ;  and  Amer.  Quart.  Journ. 

of  Med.  Sci.,  April,  1864. 

Case. — This  case  is  that  of  a  man  in  whom  the  tendo- Achillis  was  com¬ 
pletely  severed  accidentally  about  an  inch  from  its  attachment.  The 
upper  edge  of  the  cut  tendon  was  retracted  an  inch  and  a  quarter  into  its 
sheath.  Dr.  S,  flexed  the  limb,  drew  down  the  retracted  tendon  by  strong 
forceps,  and  united  the  cut  end  with  a  large-sized  silver  ligature  ;  the  leg 
was  kept  flexed  for  a  few  days  with  adhesive  straps,  after  which  the  usual 
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slipper  and  dog-collar  were  used.  In  a  few  weeks  the  patient  was  able  to 
walk  in  a  high-heeled  shoe  with  but  little  pain.  Scarcely  any  stiffness 
resulted  from  the  injury,  and  at  the  date  of  the  report  he  could  walk  freely 
with  the  slightest  perceptible  halt.  The  “propriety  of  using  silver  wire  in 
uniting  tendons,”  Dr.  S.  says,  “  can  hardly  be  questioned.  In  the  above 
case  the  result  was  all  that  could  be  desired ;  and,  although  position  alone 
might  possibly  have  accomplished  the  same  end  in  the  same  time,  yet  it  is 
probable  that  the  perfect  approximation  of  the  parts  by  the  ligature  assisted 
in  defining  the  bond  of  union  until  it  became  strong.  In  this  case,  after  the 
uniting  mass  was  perfected,  I  removed  the  silver  wire,  as  the  play  of  the 
tendon  caused  the  foreign  body  to  slightly  irritate  the  neighbouring  tissues. 


213 


PAET  III.— MIDWIFEET. 

MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 

CHILDREN. 


(a)  conceening  peegnancy  and  paetusition. 

Art.  113. — On  some  of  the  Signs  of  Early  Pregnancy, 

By  Dr.  Routh,  Physician  to  the  Samaritan  Free  Hospital  for 

Women  and  Children,  &c. 

{Medical  Times  and  Gazette,  August  20,  1864.) 

In  a  paper  read  at  the  last  annual  meeting  of  the  British  Medical 
Association,  Dr.  Routh  referred,  first  of  all,  to  the  signs  of  the  first 
period  of  pregnancy  from  the  date  of  conception  to  the  fourth  month. 
The  syuiptoms  then  observed  as  diagnostic  were,  cessation  of  the 
menses,  the  purple  colour  of  vagina,  and  velvety  feel  of  the  os  uteri, 
the  presence  of  kiestine  in  urine,  enlargement  of  abdomen  and 
breasts,  and  peculiar  characters  of  areola.  Only  two  of  these,  kies¬ 
tine  and  an  occasional  modification  of  the  follicles  of  areola,  which 
he  described,  were  at  all  certain.  Auscultation  was  not  supposed, 
except  at  the  end  of  the  first  period,  to  assist.  Naegele  stated^  the 
placental  souffle  was  heard  certainly  only  at  the  fourth  month,  Rigby 
at  the  fifteenth  and  sixteenth  week.  Kennedy  had,  however,  heard 
it  as  early  as  at  twelfth,  eleventh,  and  once  at  the  tenth  week,  but 

his  experience  had  not  been  confirmed  by  others.  t  i  x. 

The  author  thought  by  means  of  the  vaginoscope,  w.ncn  he  de¬ 
scribed,  and  which  was  in  the  main  a  single  or  double  stethoscope 
with  a  vaginal  speculum  attached,  that  he  had  succeeded  in  diag¬ 
nosing  pregnancy  by  auscultation  at  a  much  earlier  period. 

The  earliest  sound  heard  was  a  general  muffled  murmur,  once 
interrupted  during  the  pulse  beat.  It  was  difficult  to  describe  it. 
It  was  an  intensely  vesicular  murmur,  an  attempt,  as  if  it  weie,  to 
produce  the  ordinary  placenta  souffle.  This  was  heard  from  the 
sixth  to  the  ninth  week  generally.  Its  pitch  was  higher  when  me 
placenta  was  attached  near  the  os.  The  ordinary  placental  soulne 
was  heard  generally  at  the  ninth  week,  but  he  had  heard  it  d^tinctly 
at  the  ■  seventh  and  eighth  week,  and  once  at  the  sixth,  in  non¬ 
pregnant  women  the  vaginal  pulse  or  a  single  cardiac  sound  was 
heard  ;  also  the  sounds  of  the  intestines,  which,  owing  to  the  solidity 
of  the  uterus,  were  transmitted,  and  distinctly  heard,  ihese  he  had 
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never  detected  in  tlie  case  of  pregnant  women  where  tumours  (fibroid) 
existed  in  utero.  These  were  heard,  and  besides  the  murmur  was 
tubular,  not  vesicular,  and  often  attended  with  a  thrill. 

The  author  instanced  nine  cases  in  proof :  one  of  thirteen  weeks 
and  one  day ;  one  of  thirteen  weeks  ;  one  of  thirteen,  perhaps  eleven 
weeks  ;  one  of  eleven  weeks  and  two  days  ;  one  of  twelve  weeks  and 
one  day ;  one  of  ten  weeks  ;  one  of  nine  weeks  and  tvro  days  ;  one 
of  seven  weeks,  and  one  of  six  weeks  and  two  days  ;  in  all  of  which 
early  periods  pregnancy  had  been  made  out  by  the  vaginoscope. 


Art.  114. — Moveable  Kidneys  giving  rise  to  Symptoms 

of  Kregnancy. 

By  Mr.  EDTViisr  E.  Day,  Assistant- Physician  for  Diseases  of 
Women  and  Children,  King’s  College  Hospital. 

{Medical  Times  and  Gazette^  July  9,  1864.) 

The  fact  that  kidneys  are  sometimes  moveable  is  one  on  which 
some  scepticism  exists.  On  the  Continent  this  condition  has  been 
well  described  by  Professor  Oppolzer,  M.  Payer,  and  others,  and  in 
this  country  Dr.  Hare  has  published  some  good  lectures  upon  the 
subject. 

To  the  general  remark  “  Has  it  been  found  after  death  ?”  Mr. 
Durham  has  given  a  satisfactory  answer  by  producing  to  the 
members  of  the  Medico-Chirurgical  Society  the  parts  of  a  body  in 
which  the  kidneys  were  abnormally  situated  and  moveable.  Pro¬ 
fessor  Simpson  mentions  a  case  in  which  the  kidney  was  surrounded 
by  a  special  mesentery,  thus  giving  it  considerable  range  of  motion. 

There  are  three  or  four  things  with  which  moveable  kidneys  could 
be  confounded : 

1st.  Fsecal  masses  in  the  colon. 

2nd.  Moveable  spleen. 

3rd.  Tumours  of  the  omentum  or  mesentery. 

And  lastly,  some  women  have  the  power  of  throwing  their  psoas 
muscle  into  partial  contraction,  thus  simulating  this  state  of  kidney. 

Purgatives  would  decide  the  first  point.  The  spleen  would  be 
larger  than  any  kidney,  and  would,  of  course,  be  found  on  the  left 
side,  while  it  is  commonly  the  right  kidney  which  is  moveable. 
Tumours  of  the  mesentery  or  omentum  would  probably  be  confined 
to  one  side,  and  they  would  be  anterior  to  the  position  of  the  kidney. 
The  absence  of  the  hilum  would  be  a  good  assistance  in  determining 
the  character  of  the  tumour. 

Dr.  Priestley,  in  the  Medical  Times  and  Gazette,  1857,  vol.  i. 
p.  262,  said  he  was  convinced  that  some  of  the  cases  of  spurious 
pregnancy  which  had  come  under  his  notice  were  cases  of  moveable 
kidney,  but  he  did  not  give  any  cases;  the  following  one  may, 
therefore,  be  of  interest  in  bearing  out  that  opinion  : — 

Case, — Mrs,  W.,  aged  thirty-seven,  applied  at  King’s  College  Hospital  on 
June  3,  1864,  under  the  following  circumstances: — 8he  was  married,  and 
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had  had  one  child  five  years  before.  Since  that  time  she  had  menstruated 
regularly  till  September  last,  when  she  was  much  frighteued  by  the  ceiling 
of  her  room  falling  in.  After  that  she  missed  two  periods  and  supposed 
herself  pregnant,  and  was  therefore  surprised  at  finding  that  at  the  third 
period  the  catamenia  returned,  and  have  continued  regular  since.  She  still 
thought  herself  in  the  family  way,  as,  to  use  her  own  words,  “she  had  felt 
the  movements  of  the  child  but  the  nine  months  having  passed  without 
any  change  in  her  condition,  she  was  anxious  to  have  my  opinion  as  to  her 
state. 

On  making  an  abdominal  examination,  I  found  that  the  abdomen  was 
tympanitic,  and  that  there  was  no  uterine  tumour  whatever,  but  in  the  right 
iliac  fossa  I  felt  a  tumour,  which  slipped  readily  away  from  my  hand,  and 
upon  closer  examination  was  determined  to  be  the  right  kidney.  The  hiluni 
was  readily  felt,  and  the  space  over  which  the  kidney  could  be  moved  was 
about  three  or  four  inches.  On  examining  the  left  side,  the  kidney  was  also 
found  moveable,  but  it  was  not  so  low  down  as  the  right.  It  was  situated 
just  below  the  level  of  the  ribs,  and  could  be  moved  over  an  area  of  two  or 
three  inches. 

The  movements  which  she  had  considered  foetal  were  thus  clearly  to  be 
attributed  to  these  moveable  kidneys. 

In  order  to  make  the  diagnosis  more  sure,  I  sent  her  into  the  hospital 
under  the  care  of  Dr.  Gr.  Johnson,  who  agreed  in  the  opinion  I  had  expressed. 


Art.  115. — On  the  Application  of  lExtreme  Cold  as  an 
Anodyne  in  the  Fain  attendant  on  Farturition. 

By  Dr.  J.  M.  Granville,  Bristol. 

(Proceedings  of  the  Obstetrical  Society  of  London,  May  4,  1864  ;  and 
DiMin  Medical  Press,  July  20,  1864.) 

An  examination  of  the  phenomena  of  labour,  more  especially  in 
relation  to  the  nature,  duration,  and  intensity  of  the  pain  accom¬ 
panying  it,  has  led  the  author  to  the  following  conclusions:— 

Ist.  The  actual  pain  (as  distinguished  from  the  sensation  of 
forcing)  experienced  by  the  parturient  woman  bears  no  definite 
proportion  to  the  force  and  efficiency  of  what  (for  want  of  a  better 
name)  we  term  “the  pains”  of  her  labour. 

2nd.  The  sensation  of  pain  is  not  invariably  synchronous  with  the 
occurrence  of  uterine  contraction,  the  eflects  of  the  latter  being 
perceptible  to  the  accoucheur  not  unfrequently,  during  examination, 
before  his  patient  experiences  the  former.  _ 

From  these  circumstances,  taken  in  connexion  with  omers  weli 
known  to  careful  observers,  it  may  be  inferred  that  the  pam  attendant 
on  labour  is  more  directly  related  to  the  effects  of  uterine  contrac¬ 
tion  (perhaps  mechanical  force  operating  on  nervous  tissue)  than  to 
the  specific  muscular  act  itself. 

The  reference  of  the  pain  to  some  region  more  or  less  remote  from 
the  contracting  uterus  or  the  dilating  external  passages  (in  vi  Uich 
the  seat  of  pain  might  have  been  supposed  to  be  located)  appears 
to  support  the  last  inference;  whilst  it  clearly  points  to  the  conciu- 
sion  that  the  pain  attendant  on  labour  is  neuralgic  in  its  character. 
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Acting  on  this  theory,  the  author  has  tried  the  effect  of  extreme 
cold  as  a  topical  anodyne,  and  the  result  has  been  so  constant  that, 
after  repeated  experiment  he  feels  confidence  in  bringing  this  new 
method  of  seeking  to  alleviate  the  pains  of  labour  before  the  Society, 
and  suggesting  its  adoption  by  the  profession.  The  method  is  ap¬ 
plicable  in  all  cases,  independent  of  the  condition  of  the  patient- 
cold  being  already  in  use  as  a  powerful  means  of  exciting  the  uterus 
to  contraction  in  cases  of  extreme  exhaustion.  It  is  perfectly  free 
frorn  the  dangers  so  inseparable  from  the  most  cautious  use  of  anses- 
thetics.  It  IS  perfectly  manageable,  and  may  be  safely  confided  to 
a  nurse ;  and  its  rationale  is  in  strict  conformity  with  the  well-known 
principles  of  physiology.  It  is  not  intended  to  remove,  but  to  alle¬ 
viate  the  pain  attradant  on  parturition.  It  will  be  found  that  the 
power  of  the  uterine  efforts  is  generally  increased,  without  any  cor¬ 
responding  increase  in  the  attendant  sufibring,  the  patient  being  not 
unfrequently  under  the  impression  that  the  pain  has  ceased  when 
the  presentation  continues  to  evidence  the  continuance  of  the  expul¬ 
sive  force.  This  has  been  very  remarkable  in  some  of  the  cases — 
the  pains  appearing  to  be  shortened,  when  examination  has  proved 
them  to  be  prolonged.  The  actual  pain  is  sensibly  diminished,  the 
patients  expressing  themselves  variously,  but  to  the  general  efiect 
that  they  are  relieved  of  half  their  suffering. 

The  method  of  the  application  is  of  the  greatest  importance.  The 
cold  must  be  extreme,  or  it  is  of  little,  if  any,  service,  and  it  must  be 
persistent. 

An  apparatus  consisting  of  a  flat  tin  box,  which  is  filled  with  a 
freezing  mixture  and  applied  to  the  seat  of  the  pain,  appears  to  an¬ 
swer  very  well. 


Aet.  IJ6.  A  Alodifi cation  of  the  Usual  Alode  of  JExtricating 

the  After -birth. 

By  M.  Saussier. 

{Journ.  de  Med.  et  Chir.  Frat.,  Oct.  1864.) 

This  modification  is  thus  described : — 

The  cord,  previously  enveloped  in  a  compress,  should  be  seized 
close  to  the  vulva  with  the  forefinger  and  thumb,  and,  if  necessary 
with  the  middle  finger  of  the  right  hand.  ’ 

The  left  hand  is  laid  over  the  hypogastric  region.  Immediately 
after  the  expulsion  of  the  child,  the  abdomen  becomes  llaccid,  de- 
pressible,  and  the  uterus  can  be  readily  lelt.  The  surgeon  then 
applies  the  parted  fingers  of  the  left  hand  over  the  tundus  of  the 
womb,  an  operation  which  in  general  presents  no  difficuliy. 

Both  hands  being  thus  placed,  the  accoucheur  closes  the  left,  so 
as  to  press  on  the  fundus  uteri,  and  by  gentle  horizontal  traction 
almost  invariably  removes  the  placenta  with  perfect  ease. 

If  the  after-birth  does  not  immediately  appear,  the  pressure  on  the 
womb  and  the  tractive  effort  must  be  increased,  and  the  organ  at 
the  same  time  brought  slightl}’^  forward. 
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M.  Saussier  lias  for  many  years  resorted  to  this  very  simple  plan 
with  entire  success.  In  cases  in  which  the  old  method  had  faded, 
on  account  of  the  resistance  of  the  placenta,  or  the  laceration  of  the 
cord,  M.  Saussier  has  always  succeeded  in  promptly  effecting 
delivery  with  perfect  ease,  the  operation  seldom  requiring  more  than 
a  few  seconds. 

Commenting  upon  the  foregoing  account,  the  editor  of  the  Journal 
of  J radical  Medicine  and  Surgery  says  : — “  We  may  confirm  these 
assertions  from  our  own  recent  experience.  We  have  found  expul¬ 
sion  of  the  after-birth  so  easy,  so  rapid  under  the  influence  of  pres¬ 
sure  thus  directly  applied  to  the  fundus  uteri,  and  the  subsequent 
retraction  of  the  viscus  so  perfect,  that  we  have  determined  on  never 
resorting  to  any  other  system.  M.  Saussier’s  plan  spares  the 
patient  unpleasant  and  sometimes  dangerous  manipulations,  and 
supplies  us  with  the  means  of  averting  puerperal  fever — a  contin¬ 
gency  which  of  late  has  become  frequenc,  by  promoting  the  occlusion 
of  the  gaping  orifices  of  the  uterine  blood-vessels.  M.  Clozure,  for 
the  purpose  of  meeting  the  same  indication,  proposes  the  introduc¬ 
tion  of  the  hand  into  the  uterus  immediately  after  the  expulsion  of 
the  foetus,  and  the  forcible  abduction  of  the  placenta.  But  any 
practitioner  who  has  given  a  trial  to  the  tw  o  methods  will  certainly 
prefer  that  recommended  by  M.  Saussier,  of  Troyes.” 


Art.  117. — A  New  Variety  of  Dystocia. 

By  M.  Parise,  Prof,  of  Clin.  Surgery  at  the  School  of  Lille. 

{Journ.  de  Med.  et  Chir.  Prat.,  Sept.  1864.) 

At  a  meeting  of  the  Paris  Academy  of  Medicine,  held  in  August 
last,  M.  Parise  reported  the  case  of  a  wmman  for  w  horn  M.  Depaul 
had  been  consulted,  and  w  ho  at  her  second  confinement  presented 
an  unusual  impediment  to  labour,  in  the  shape  of  a  partition  which 
divided  the  lower  part  of  the  uterus  into  two  separate  cavities.  The 
child’s  head  wms  found  on  one  side  of  the  partition,  and  the  feet  on 
the  other,  the  body  lying  across  its  superior  margin.  M.  Parise 
succeeded  in  grasping  the  upper  edge  of  the  band,  and  divided  it  in 
its  entire  extent  with  a  probe-pointed  bistoury,  an  operation  wTich 
was  promptly  followed  by  the  expulsion  of  the  foetus. 

M.  Parise  conceives  that  in  the  present  case  the  foetus  had  been 
simultaneously  developed  in  the  uterine  cavity  and  in  the  parietes 
of  the  womb.  Tiiis  condition  of  course  materially  interferes  with 
the  progress  of  labour,  and  forms  a  new'  variety  of  dystocia.  Most 
fortunately  it  can  often  be  recognised  in  time,  and  eftectually  re¬ 
medied,  so  as  to  save  both  mother  and  child.  The  following  are  its 
symptoms :  a  large  rounded  tumour  occupying  the  upper  part  of  the 
vagina,  and  apparently  formed  by  one  of  the  labia  of  the  os  uteri, 
within  w'hich  portions  of  the  foetus  may  be  felt.  The  orifice  of  the 
womb  is  situated  high  up  on  one  side  of  the  mass,  and  assumes  a 
crescent  shupe.  This  unnatural  form  of  pregnancy  might  be  mis¬ 
taken  for  a  tumour  of  one  of  the  labia  of  the  os  tincie,  the  symptoms 
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being  the  same  in  both  cases,  and  the  diagnosis  must  rest  on  the 
discovery  of  some  part  of  the  foetus  within  the  mass.  An  error 
might  more  easily  arise  from  the  coincidence  of  uterine  with  inter¬ 
stitial  gestation.  The  most  ready  means  of  discovering  the  real  state 
of  things  consists  in  the  introduction  of  one  hand  (the  left  if  the 
tumour  occupies  the  left  side,  and  vice  versa),  and  in  ascertaining 
that  the  entire  body  of  the  foetus  is  included  within  the  womb. 

The  only  appropriate  treatment  consists  in  the  division  of  the 
unnatural  partition. 


Aet.  118. — O71  the  Breathing  of  Children  before  Birth, 

By  Dr.  Boehr. 

{Mon.  f.  Geh.,JyQc.  1863;  and  Afrd.  Chir.  Rev.,  Oct.  1864.) 

Dr.  Boehr  has  made  fresh  researches  into  the  important  question 
of  the  breathing  of  children  before  birth.  Amongst  his  results  the 
following  deserve  record  : — He  found  that  in  the  great  majority  of 
all  prematurely-breatliing  children,  and  notwithstanding  the  most 
energetic  attempts  at  respiration,  there  was  no  trace  of  air  in  the 
lungs.  Dr.  Boehr’s  cases  embrace  10  in  which  the  child  lived  on; 
57  in  which  the  child  was  dead  born  ;  and  10  in  which  the  child  was 
born  dying.  In  all  the  cases  examined  after  death,  there  was  hyper- 
semia  of  the  pectoral  organs.  Beferring  to  the  doctrine  that  petecliial 
suggillations  on  the  serous  membranes  are  the  most  common  and  most 
constant  appearances  of  asphyxia,  he  says,  from  positive  observation, 
that  these  may  be  absent  in  cases  of  the  most  undoubted  foetal 
asphyxia  and  drowning.  His  tables  show  that  18  times  out  of  75 
dissections  there  were  no  petechial  suggillations,  and  these  were 
absent  in  cases  where  tlie  placental  circulation  was  interrupted  from 
the  most  different  causes. 


Art.  119. — BemarJcs  on  the  Prevention  of  Hveinorrhage  and 
After-pains,  occasionally  following  Belivery  of  the  Placenta. 

By  Mr.  George  K.  H.  Paterson,  Balbeggie. 

{Edinburgh  Medical  Journal,  June,  1864.) 

“  Several  years  ago,”  writes  Mr.  Paterson,  “when  actively  engaged 
in  lying-in  practice,  not  a  few  multiparous  women,  ere  tliey  were 
delivered  of  the  placenta,  told  me  that  as  soon  as  delivered  of  it, 
they  would  have  severe  after-pains.  And  it  was  as  time  as  they 
said  ;  either  sharp  or  violent  uterine  pains  came  speedily  on,  not¬ 
withstanding  that  the  bandage  was  as  usual  passed  round  and  well 
tightened  ;  for  this  an  anodyne  was  either  given  at  once,  or  the 
patients  were  not  interfered  with  for  a  day  or  two,  then  a  purgative 
was  ordered  to  open  the  bowels,  when  the  pains  either  went  off  or 
gradually  subsided.  But,  years  ago,  happening  to  observe  that 
several  of  the  multiparous  voraen  I  was  called  to  deliver,  had,  after 
the  birth  of  the  child  and  expulsion  of  the  placenta,  unusually  large 
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or  pendulous  bellies,  with  more  or  less  after-pains,  before  fastening 
the  bandage  I  compressed  the  abdomen  firmly  with  my  open  hands 
— one  on  each  side  of  the  linea  alba — several  times  up  and  down  and 
laterally,  expelling  at  the  same  time  a  good  deal  of  fluid  blood  and 
coagula,  with  decided  relief  of  the  pains,  diminution  of  the  size  of 
the  abdomen,  and  speedy  contraction  of  the  uterus ;  and  a  bandage 
being  applied  immediately  afterwards,  little  farther  attendance  was 
required  on  my  part,  as  the  treatment  seemed  to  hasten  recovery 
considerably. 

“  In  the  lingering  labours,  too,  of  multiparous  delicate  women, 
and  especially  when  there  is  found  a  flaccid  state  of  the  uterus,  with 
more  or  less  of  hsemorrhage  and  after-pains  succeeding  expulsion  of 
the  placenta,  bi-manual  compression  has  a  striking  and  speedy  effect, 
1st,  in  expelling  coagula  ;  2ud,  in  constringing  the  veins  of  the 
uterus  ;  and  3rd,  in  inducing  proper  contraction  of  it. 

“  This  practice,  from  its  good  effects,  I  have  for  years  past  con¬ 
tinued  ;  and  but  for  it,  I  have  not  the  v4ightest  doubt  whatever  that 
hsemorrhage  and  after-pains,  or  hour-glass  contraction,  attended  by 
great  exhaustion,  if  not  loss  of  life,  would  have  often  occurred  in  the 
cases  under  my  care  ere  other  means  had  time  to  take  effect.  Indeed, 
now,  in  all  my  cases  of  labour,  after  complete  delivery,  I  immediately 
compress  the  abdomen  more  or  less  as  a  reliable  preventive  of  uterine 
irregularity,  flooding  and  pain,  previous  to  tightening  the  bandage, 
and  have  never  to  my  recollection  since  I  practised  this  method  been 
called  back  on  account  of  post-partum  hsemorrhage  and  violent 
pains,  or  hour-glass  contraction. 

“  The  readiness  and  freedom  with  which  this  preventive  method 
of  compressing  the  uterus  through  the  parietes  of  the  abdomen, 
when  it  is  tumid  or  flaccid  or  torpid  after  labour,  and  its  success  in 
emptying  the  organ  of  irritating  coagula  and  allaying  agonizing 
pains,  or  in  subduing  these  if  present  some  time  afterwards,  as  well 
as  in  checking  hsemorrhage,  must  commend  the  more  general  prac¬ 
tice  of  it  in  preference  to  trusting  chiefly  to  manipulation  of  the 
internal  uterine  surface  ;  while  no  one  can  forget  to  take  into  account 
the  greater  risk  by  the  latter  method  of  increasing  the  hseinorrhage, 
before  it  can  be  satisfactorily  carried  out,  or  other  remedial  means 
can  be  put  in  operation  to  cause  the  uterus  to  contract  sufficiently. 
And  in  this  readiness  of  application  lies  the  true  value  of  external 
compression  when  early  made,  as  a  preventive  and  effective  power 
in  post  partum  hsemorrhage,  and  of  irregular  contraction  of  the 
uterus  after  placental  delivery  in  multiparous  women.” 

Aet.  120. — On  the  Diet  of  Childbed. 

By  Dr.  Gkaily  Hewitt,  Physician  to  the  British  Lying-in 

Hospital,  &G. 

{Lancet,  Sept.  8,  1864.) 

In  a  clinical  conference  in  midwifery  held  at  St.  Mary’s  Hospital, 
Dr.  Graily  Hewitt,  after  quoting  from  the  writings  of  Drs.  Churchill, 
Bamsbotham,  and  Tyler  Smith,  says  : — 
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“  From  tliese  quotations  it  is  evident  that  the  principle  of  practice 
recommended  by  these  standard  authorities  is  one  of  low  diet  from 
the  first :  Drs.  Churchill  and  Ramsbotham  ordering  a  low  diet  for 
as  much  as  a  week  after  labour  has  taken  place ;  and  Dr.  Tyler 
Smith  concurring  in  the  principle  of  low  diet  as  a  rule,  but  admitting 
the  exceptional  necessity  for  deviation  from  this  rule.  The  practice 
is,  p  I  hope  to  show,  wrong  and  unnatural.  N evertheless,  the  rules 
which  I  have  mentioned  to  you  are  followed  by  a  majority  of  prac¬ 
titioners.  We  have  so  grown  up  in  the  practice  that  it  has  hardly 
seemed  to  be  extraordinary  that  a  woman  should  be  allowed  little 
more  than  gruel,  ad  nauseam,  for  a  «  eek  or  more  after  her  labour  is 
over. 

“  Why  is  it  that  it  has  been  considered  necessary  to  place  a  woman 
recently  delivered  on  a  low  diet  F  It  was  thought  that  the  adoption  of 
a  low  diet  was  likely  to  be  the  means  of  preventing  puerperal  acci¬ 
dents  and  diseases.  This  is  the  principle  on  which  these  rules  are 
based.  Is  this  principle  true  F  Are  known  facts  in  consonance 
therewith F  I  believe  the  principle  to  be  entirely  wrong;  I  am 
quite  sure  that  facts  do  not  bear  it  out — nay,  that  they  distinctly 
contradict  it.  Let  us  consider  for  a  moment  what  is  the  condition 
of  a  woman  directly  after  delivery.  The  nervous  system  is  much 
agitated  ;  she  is  often  much  exhausted  ;  her  muscular  system  has 
been  exercised  powerfully  and  to  an  unwonted  extent ;  she  has  lost 
a  certain  quantity,  in  many  cases  a  considerable  quantity,  of  blood. 
The  rational  treatment  of  a  patient  presenting  such  symptoms  would 
be  a  restorative  one  :  it  would  involve  (first)  rest,  and  if  possible 
sleep;  and  (secondly)  the  administration  of  such  nourishment  as 
would  replace  w  hat  has  been  lost ;  and  it  is  obvious  that  the  patient 
will  require  food  in  proportion  to  the  amount  of  loss  sustained. 
Further,  it  must  not  be  forgotten  that  in  many  cases  the  patient, 
although  not  giving  any  obvious  external  sign  of  weakness  or  pros¬ 
tration,  is  nevertheless  in  a  state  very  closely  approaching  to  one  of 
exhaustion ;  and  this  is  particularly  observed  where  the  constitu¬ 
tion  has  been  undermined  by  rapidly  succeeding  pregnancies  in 
W'ornen  who  are  insufficiently  fed  and  badly  cared  for.  The  rational 
treatment  then,  I  would  repeat,  is  to  administer  food  such  as  w  ill 
restore  w  hat  has  been  lost ;  and  by  ‘  food  ’  I  understand  whatever 
tends  to  support  and  maintain  vital  power — animal  food  especially, 
combined  or  not,  according  to  circumstances,  w  ith  liquid  containing 
alcohol.  So  far  as  the  condition  of  the  patient  immediately  after 
labour  is  concerned,  there  would  seem  to  be  no  reason  for  depriving 
her  of  such  food  and  restoratives  as  w  ould  be  administered  under 
circumstances  apart  from  the  parturient  state  altogether,  and  with 
the  view  of  alleviating  similar  symptoms. 

“  But,  it  is  argued,  the  patient  must  be  kept  on  a  low  diet  in  order 
to  prevent  mischief  arising,  and  to  ward  off  certain  evils  to  which 
she  is  liable.  A  low  diet  will  prevent,  it  is  said,  the  occurrence  of 
what  is  called  ‘inflammation.’  Let  us  consider  these  various  ‘in¬ 
flammatory’  conditions  liable  to  arise  after  parturition,  with  the  view 
of  asceriaining  how  far  they  are  likely  to  be  prevented,  or  the  re¬ 
verse,  by  the  adoption  of  a  low^  diet. 
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‘‘1.  Milh  fever. — Th>s  is  usually  described  as  an  affection  which 
comes  on  about  the  third  day,  when  the  breasts  begin  to  swell,  the 
pulse  rises,  and  there  is  a  feverish  heat  of  the  skin,  these  symptoms 
subsiding  in  the  course  of  twenty-four  hours,  more  or  less.  Erom 
what  we  read  in  books,  we  should  conclude  that  this  is  a  common 
disorder  ;  but  the  fact  is  that  it  is  a  ver}^  rare  disease  indeed,  so  much 
so  that  an  eminent  authority,  M,  Pajot,  of  Paris,  almost  doubts  the 
existence  of  the  affection.  As  bearing  on  this  question,  I  may  men¬ 
tion  that  out  of  the  last  fifty  cases  which  have  been  under  my  care 
in  the  British  Lying-in-Hospital,  there  were  only  two  in  which  the 
symptoms  present  had  any  resemblance  to  those  of  ‘  milk  fever.’ 
This  disorder  is,  you  will  perceive,  ephemeral  ;  no  bad  effects  result 
from  it.  And  now  an  important  question  arises — Would  this  dis¬ 
ease  be  observed  if  the  patient  were  well  fed  F  My  own  experience 
has  led  me  to  the  conclusion  that  milk  fever  is  less  likely  to  occur 
when  the  patient  is  well  fed  than  under  the  opposite  conditions.  In 
the  two  cases  which  I  have  just  mentioned  as  observed  recently  by 
myself  there  was  present  a  markedly  defective  state  of  the  nutritive 
functions,  and  both  patients  had  been,  prior  to  their  admission  into 
the  hospital,  very  indifferently  fed.  I  strongly  suspect  that  ‘  milk 
fever’  is  in  some  cases  connected  with  the  practice,  prevalent  wdth 
some  nurses,  of  not  putting  the  child  to  the  breast  until  one  or  two 
days  after  labour.  This  practice  is  one  which  I  believe  to  be 
highly  improper,  and  one  calculated  to  lead  to  the  production  of 
sore  nipples  and  milk  abscess.  On  this  point,  however,  I  do  not 
wish  to  enlarge  at  this  moment.  The  point  to  which  I  wish  par¬ 
ticularly  to  call  your  attention  is,  that  it  is  very  questionable  if  a 
low  diet  tends  in  any  degree  to  prevent  the  occurrence  of  milk  fever. 

“  2.  We  come  next  to  the  more  serious  puerperal  diseases — 
^vuerperal  peritonitii^'  puerperal  fever,  phlegmasia  ddens,  &c. 
With  respect  to  the  pathology  of  these  diseases,  there  is  very  much 
more  to  be  said  than  can  be  compressed  into  the  short  space  now  at 
my  disposal,  and  I  can  only  state  those  conclusions  respecting  them 
which  may,  as  I  believe,  be  made  a  satisfactory  basis  for  the  appli¬ 
cation  of  therapeutics.  It  was  formerly  considered,  and  the  idea  is 
still  prevalent  to  a  wide  extent,  that  the  essence  of  these  serious 
puerperal  affections  was  ‘  inflammation.’  Thus  when,  two  or  three 
days  after  labour,  the  patient  began  to  complain  of  shivering,  of  pain 
over  the  uterine  region,  when  the  pulse  became  frequent,  these  symp¬ 
toms  were  considered  to  indicate  the  presence  of  inflammation  of 
the  uterus  or  of  the  peritoneum.  It  is  now  known,  however,  although 
not  sufficiently  generally  admitted,  in  the  first  place,  that  these  symp¬ 
toms  frequently  indicate  the  passage  of  poisonous  material  into  the 
blood,  really  a  form  of  pyaemia;  and,  in  the  second  place,  that  while 
mischief  of' an  ‘  inflammatory’  kind  may  be  set  up  in  consequence  of 
the  introduction  of  such  poison,  or  iu  consequence  of  violence  sus¬ 
tained  by  the  uterus  during  parturition,  the  best  method  of  com¬ 
bating  the  inflammation  is,  not  by  employing  remedies  formerly 
considered  anti-inflammatory,  such  as  bleeding,  antimony,  mercury, 
administration  of  low  diet,  and  the  like,  but  by  supporting  the 
strength  of  the  patient,  and  by  exhibition  of  remedies  of  a  soothing 
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and  sustaining  nature.  So,  again,  in  cases  of  puerperal  fever ;  the 
condition  actually  present  is  a  poisoning  of  the  blood,  attended  with 
symptoms  of  extreme  depression,  in  the  prevention  and  treatment  of 
which  low  diet  and  lowering  agents  of  whatever  kind  are,  in  my 
opinion,  noxious  and  injurious  in  the  last  degree.  In  phlegmasia 
dolens,  another  accident  of  the  puerperal  state,  the  essence  of  the  dis¬ 
ease  being  erroneously  considered  to  be  ‘inflammation,’  it  was  sup¬ 
posed  that  a  low  diet  would  tend  to  prevent  such  inflammation.  The 
word  ‘  inflammation’  has  much  to  answer  for  in  respect  to  the  injurious 
influences  it  has  exercised  on  the  treatment  of  puerperal  diseases.  It  is 
responsible  for  the  low-diet  system  which  has  so  largely  prevailed  in 
the  lying-in-room — a  system  which,  by  weakening  the  patient,  has 
rendered  her  liable  to  become  a  prey  to  the  poisonous  influences  by 
which  she  may  be  surrounded,  and  has  induced  a  mode  of  treating 
puerperal  diseases  calculated  to  neutralize  and  negative  the  eflPorts 
Nature  will  always  make  to  overpower  and  throw  out  the  subtle 
agent  creating  mischief  within.  In  the  prevention  of  puerperal 
fever,  the  first  thing  to  do  is  to  prevent  contact  with  septic  agencies 
from  without ;  the  second,  to  secure  the  patient  from  the  operation 
of  septic  agencies  within.  The  latter  indication  is  best  fulfilled  by 
securing  early,  good,  and  permanent  contraction  of  the  uterus.  A 
relaxed  uterus  readily  becomes  the  medium  of  absorption  from  the 
inner  surfaiic  of  the  organ  through  the  open  extremities  of  its  torn 
vessels.  Perfect  contraction  of  the  uterus  is,  I  believe,  an  almost 
complete  safeguard  against  introduction  of  septic  matter  into  the 
system,  pd  contraction  of  this  kind  is  best  maintained  by  keeping 
up  the  vital  powers  of  the  patient,  which  can  only  be  done  by  taking 
care  that  she  is  well  nourished.  Defective  contraction  of  the  uterus 
I  have  invariably  observed  to  be  present  at  the  outset  of  an  attack 
of  puerperal  fever. 

“  Modern  pathological  research  has  removed  phlegmasia  dolens 
from  amongst  the  atfections  requiring  an  antiphlogistic  treatment 
and  prophylaxis.  The  substance  which  fills  the  hardened  vein  was 
formerly  believed  to  be  the  product  of  inflammation,  but  we  now 
know  that  it  results  simply  from  coagulation  of  the  blood.  The  blood 
coagulates  in  the  veins ;  the  clot  may  soften,  and  become  converted 
into  a  soft,  puriform  material,  which,  though  looking  like  pus,  is 
only  broken-down  fibrin.  Phlegmasia  dolens  may  occur  in  men  as 
well  as  in  women  who  have  not  had  children,  and  it  is  not  unfre- 
quently  noticed  in  cases  of  phthisis.  Phthisis  is,  as  we  all  know, 
not  an  inflammatory  disease,  its  distinguishing  element  being  de¬ 
fective  nutritive  power.  It  has  been  shown  by  Professor  Humphry, 
of  Cambridge,  that  this  tendency  to  coagulation  in  the  veins,  apart 
from  puerperal  influences,  is  associated  with  a  depressed  condition 
of  the  vital  powers,  and  he  has  offered  abundant  clinical  evidence  of 
the  correctness  of  this  statement.  Now,  in  the  case  of  a  woman 
recently  delivered,  a  depressed  condition  of  the  vital  powers  is  very 
far  from  uncommon.  If  the  uterus  does  not  contract,  an  unusual 
quantity  of  blood  remains  in  its  vessels,  and  there  coagulates.  The 
coaguluni  spreads  upwards  by  extension,  and  when  it  reaches  the 
common  iliac  vein  the  circulation  in  the  external  iliac  vein  may  be- 
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come  slopped  at  any  moment.  Undue  loss  of  blood  during  or  after 
parturition  necessarily  depresses  the  system,  and  facilitates  coagu¬ 
lation  in  the  uterine  veins,  a  tendency  still  further  increased  by  the 
circumstance  that  the  uterus  in  such  cases  does  not  contract  well. 
That  phlegmasia  dolens  is  more  often  observed  after  parourition,  in 
cases  where  much  blood  has  been  lost,  is  a  matter  of  observation  ; 
that  it  has  been  noticed  to  occur  very  frequently  in  cases  where  the 
vital  powers  have  been  inadequately  sustained  by  nutritive  material 
will  become  also  evident  to  those  who  will  take  the  trouble  to 
inquire  into  the  matter.  The  evidence  to  be  collected,  pathological 
as  well  as  clinical,  is  all  in  favour  of  the  proposition  that  by  a  gene¬ 
rous  diet  will  the  tendency  to  phlegmasia  dolens — supposing  it  to 
exist — be  likely  to  be  counteracted. 

“  If,  for  the  sake  of  argument,  we  admit  that  these  puerperal  acci¬ 
dents  are  inflammatory,  the  utility  of  alow  diet  cannot  be  maintained 
in  face  of  the  great  alteration  which  has  come  over  the  professional 
mind  in  reference  to  the  treatment  of  inflammation.  The  practice 
of  bleeding  has  very  largely  gone  out ;  mercury  and  antimony  are 
far  less  relied  on  than  formerly.  There  is  certainly  much  doubt  as 
to  their  efficacy  in  these  cases.  The  absolute  dietary  formerly  in¬ 
sisted  on  has  equally  fallen  into  disfavour. 

“  It  may  be  urged  that  I  am  arguing  on  theoretical  grounds  ;  but 
I  can  state,  as  the  result  of  very  careful  personal  observation,  that 
the  conclusions  I  have  enumerated  as  to  the  bad  effects  of  the  low- 
diet  system  in  the  prevention  and  treatment  of  the  puerperal 
diseases  alluded  to  are  amply  borne  out  by  the  facts  in  my  posses¬ 
sion.  I  have  also — and  this  is  perhaps  more  to  the  point — abun¬ 
dant  evidence  of  the  most  practical  kind  of  the  value  of  a  generous 
sustaining  and  supporting  diet  and  regimen,  both  in  cutting  short 
puerperal  mischief  of  the  worst  kind,  and  in  preventing  its  occurrence 
under  circumstances  most  threatening  to  the  patient.  What  I  have 
seen  of  puerperal  fever  and  allied  disorders  has,  indeed,  induced  me 
to  regard  with  the  utmost  horror  all  remedies  of  a  depressing, 
lowering  character.  In  the  treatment  of  these  affections,  large 
quantities  of  food  and  brandy,  or  an  equivalent,  I  have  employed 
most  successfully.  It  is  rational  to  suppose,  and  it  is  consistent 
with  my  experience,  that  this  gives  a  clue  to  the  prophylaxis  of 
these  diseases.  I  say  nothing  of  cleanliness,  ventilation,  separation 
from  contagious  influences,  &c. :  the  necessities  for  these  it  must  be 

superfluous  for  me  to  expatiate  upon.  _  . 

“  3.  Puerperal  mania  is  another  affection  here  to  be  alluded  to  in 
connexion  with  the  subject  of  the  diet  of  child-bed.  It  will  be 
sufficient,  perhaps,  for  me  to  state  in  reference  to  this  disease,  that 
a  generous  diet,  with  opium  in  large  quantities,  and  absolute  rest, 
mental  and  bodily,  form  the  essential  elements  in  the  treatment. 
Here,  also,  the  clue  to  the  prophylaxis  is  offered  by  the  treatment. 
The  disease  generally  results  from  the  combined  action  of  excitement 

and  weakness,  however  induced.  ,  . 

“  4.  Sad  den  death  during  the  puerperal  state.— is  an  occurrence 
rare,  but  of  great  interest.  In  the  cases  which  have  been  investi¬ 
gated,  the  accident  has  been  found  to  be  connected  with  coagulation 
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in  tlie  veins  and  obstruction  to  the  circulation  produced  bj  the 
coagula  in  question.  This  form  of  death  is  one  of  the  results  of 
what  is  now  known  as  ‘  embolism.’  What  I  have  already  said  in  refer¬ 
ence  to  the  circumstances  which  lead  to  coagulation  within  the  veins 
after  parturition  will  enable  you  to  understand  V'hy  it  is  to  be  ex¬ 
pected  that  a  low  diet  will  favour  the  occurrence  of  this  lamentable 
accident.  Apparently  the  best  possible  preparation  for  such  a 
disaster  would  be  to  keep  the  patient  on  a  very  low  diet,  to  prevent 
all  motion  of  the  body,  thus  favouring  stagnation  of  the  blood  in 
the  great  vessels,  at  the  same  time  neglecting  to  take  precautions  to 
insure  uterine  contraction. 

“  5.  Protracted  convalescence. —  This  is,  if  not  a  disease,  certainly  a 
great  evil.  That  the  observance  of  a  rigidly  low  diet  during  the 
period  of  lying-in  does  tend  to  render  the  convalescence  protracted 
does  not  admit  of  a  doubt.  This  has  been  forcibly  stated  by  Dr. 
Oldham  in  his  address  to  the  Obstetrical  Society,  to  which  I  have 
already  alluded.  ‘  The  precepts  laid  down  in  some  of  the  midwifery 
books,’  says  Dr.  Oldham,  ‘  for  the  management  of  the  puerperal 
state,  steadily  induce  a  debility  in  the  first  fortnight  which  requires 
a  drawling  convalescence  in  the  second  fortnight  to  overcome.  .  . 
From  first  to  last  elements  of  weakness  and  nervous  disorder  are 
introduced,  and  the  very  diseases  are  invited  which  they  were  de¬ 
signed  to  remove.’ 

“We  have  now  considered  seriatim  the  chief  of  the  evils  which 
have  to  be  prevented  or  encountered  during  child-bed,  and  I  think 
it  has  been  rendered  evident  that  the  supposition  that  a  system  of 
a  low  diet  is  calculated  to  remedy  and  prevent  these  diseases  is  a 
mistake.  The  actual  practice  of  those  best  informed  on  these  sub¬ 
jects  has  of  late  years  undergone  a  very  marked  change.  Dr. 
Oldham  is  not  alone  in  his  practice  of  supplying  the  puerperal 
patient  with  food  of  the  best  kind,  and  in  good  quantity,  from  the 
very  moment  of  her  delivery.  That  the  time  has  come  for  the 
adoption,  by  the  'profession  at  large,  of  a  more  rational  principle 
of  treatment  cannot  be  questioned.  And  now  let  me  state  that  the 
views  expressed  by  the  illustrious  Denman  on  the  subject  of  the  diet 
of  child-bed  are  in  perfect  agreement  with  those  for  which  I  have 
been  contending — namely,  the  impropriety  of  depriving  the  puerperal 
patient  of  her  ordinary  food  ;  but  his  precepts  on  this  point  seem 
to  have  entirely  passed  out  of  professional  recollection.  Denman 
says  :  ‘After  seeing  and  considering  much  practice,  and  trying 
various  methods,  not  only  immediately  after  delivery,  but  through 
the  course  of  child-bed,  1  am  fully  persuaded  that,  laying  aside  all 
refined  speculations,  those  patients  will  fare  the  best  and  recover 
most  certainly  and  speedily  by  whom  the  least  change  from  their 
former  habits  is  made.  .  .  .  The  general  principle  of  making  as 
little  change  as  possible  from  their  former  habits  and  customs  either 
in  diet  or  in  any  other  respect,  will  best  satisfy  the  expectations  of 
the  medical  attendant.’  (vol.  ii.  p.  449.)  What  I  now  advocate  is 
a  return  to  these  principles  of  practice.  With  reference  to  the  par¬ 
ticular  diet  suitable  in  different  cases,  it  is  unnecessary  that  I  should 
enter  into  any  lengthened  detail.  It  is  obvious  that  the  quantity  of 
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food  mnst  be  proportioned  to  the  requirements  of  the  patient:  one  will 
require  meat  once,  another  two  or  three  times  in  the  day  As  a 
general  rule,  Denman  s  advice,  to  make  little  change  in  the  ordinLv 
diet,  should  be  followed  ;  when,  however,  the  labour  has  been  severe 
or  long,  when  an  unusual  quantity  of  blood  has  been  lost,  or  where 
the  constitution  has  been  weakened  by  previous  illness  of  any  kind 
stimulants  are,  in  my  opinion,  almost  imperatively  required  unless 
the  patient  be  able  to  take  animal  food,  milk,  eggs,  &c  easilvand 
in  .good  quantity.  The  exhaustion  produced  by  the^labour  frequLtly 
destroys  for  a  short  time  the  appetite  for  solid  food,  and  at  this^period 
It  is  necessary  to  administer  nutritious  liquid  food—milk,  soun^beef- 

Jhp  beaten  up  with  wine  or  brandy  (and  a  sutBcient  quantity  of 
the  latter)  in  order  that  ground  may  not  be  lost.”  ^  ^ 


Aet.  121.  On  the  Results  of  Recent  Improvements  in  Opera-- 
tive  ^Iidivlfery  in  diminishing  the  number  of  Cases  re^ 
quiring  Embryotomy. 

By  Dr.  Andrew  Inglis. 

{Duhlin  Medical  Press,  Sept.  21,  1864.) 

In  this  paper,  which  was  read  before  the  Obstetrical  Society  of 
Edinburgh,  Dr.  Inglis  proposes  to  state  the  effects  which  the  more 
recent  improvements  in  the  method  of  effecting  delivery  in  cases  of 
contracted  pelvis,  must  have  had  on  the  proportion  between  the 
favourable  and  unfavourable  results  of  craniotomy,  and  then  bv 
reference  to  the  previous  statistics  of  the  operation,  to  indicate  what 
Its  value  now  appears  to  be.  The  three  changes  which  seem  to  act 
most  powerfully  in  producing  such  an  alteration  are — the  use  of 
chlorotorm,  the  improvements  in  the  form  and  in  the  manner  of 
application  of  forceps,  and  the  employment  of  podalic  version. 

“  The  effects  of  the  use  of  chloroform  in  increasintr  the  death-rate 
of  craniotomy  must  be  considerable,  for  though  it  renders  the  opera- 
tion  somewhat  easier,  and  perhaps  even  safer,  still  this  is  not  the 
case  to  such  an  extent  as  can  materially  affect  the  statistics  of  the 
operation ;  while,  on  the  other  hand,  its  exhibition,  by  permitting 
the  substitution,  in  the  milder  cases  of  contraction,  of  a  less  severe 
method  of  treatment,  deprives  craniotomy  of  a  number  of  the  very 
cases  which  formerly  furnished  the  greater  part  of  its  recoveries. 
Dor  in  many  cases  where,  without  chloroform,  craniotomy  would  have 
been  resorted  to,  the  use  of  that  agent,  by  procuring  an  early  dila¬ 
tation  of  the  soft  parts,  gives  an  opportunity  for  delivery  by  forceps,  ' 
or,  by  bringing  about  the  same  relaxation,  accompanied  by  the 
suspension  of  uterine  action,  enables  us  to  extract  by  turning. 

“  YVDile  chloroform  has  thus  been  doing  much  to  facilitate  the  use 
of  the  forceps,  great  improvements  have  also  been  made  in  their  form 
and  in  the  manner  of  using  them.  This  has  not  been  suddenly 
effected  ;  but  the  profession  has,  in  course  of  time,  gradually  become 
better  acquainted  with  the  shape  of  the  pelvis,  and  with  many  other 
collateral  matters,  which  has  not  only  enabled  it  to  use  the  old 
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form  of  instruments  more  eiEciently,  but  bas  also  occasioned  suc¬ 
cessive  changes  in  their  shape.  The  result  of  these  improvements 
has  been  not  only  to  increase  the  safety  of  the  operation  in  the  cases 
to  which  their  use  was  formerly  confined,  but,  in  addition,  to  extend 
their  application  to  many  of  the  less  severe  cases  of  contraction 
then  considered  to  require  craniotomy,  thus  again  tending  to  dimi¬ 
nish  the  favourable  results  of  craniotomy  in  those  cases  to  which  its 
application  is  thereby  chiefly  confined. 

“  Podalic  version,  which  has  long  been  employed  for  other  purposes, 
and  even  suggested  at  an  earlier  period  in  the  cases  now  under  con¬ 
sideration,  has  only  comparatively  recently  been  much  used  in  labour 
rendered  difficult  by  pelvic  distortion.  Not  only  is  it,  however,  now 
used  in  many  cases  in  which  forceps  would  otherwise  have  been  em¬ 
ployed,  but  it  has  been  performed  with  success  as  regards  both 
mother  and  child,  in  cases  where  the  deformity  was  too  great  to  admit 
of  their  use. 

“  It  was  some  time  ago  shown  very  clearly  by  Dr.  Simpson,  that 
in  many  cases  of  pelvic  distortion  the  child  was  born  alive  when 
the  lower  extremities  presented,  while  in  the  other  labours  of  the 
same  patients  none  were  saved  when  the  head  presented — delivery 
through  the  natural  passages  having  been  impossible  without  cranio¬ 
tomy.  He  therefore  proposed  in  such  cases  always  to  turn  and 
extract  by  the  feet,  and  the  value  of  this  method  of  practice  has 
been  fully  established  by  its  results  ;  and  even  when  the  child  cannot 
be  extracted  alive  by  this  operation,  but  dies  in  the  course  of  it,  or 
in  consequence  of  additional  operative  procedure  being  found  requi¬ 
site,  the  danger  to  the  mother  is  inconsiderable  compared  with  that 
entailed  by  instrumen'al  delivery  in  the  natural  position  of  the  child. 
That  the  use  of  version  has  therefore,  in  the  same  way  as  the  im¬ 
provements  relating  to  forceps,  and  to  an  even  greater  extent, 
lowered  our  estimate  of  the  value  of  craniotomy,  will  be  at  once 
admitted  ;  though  at  the  same  time  it  may  be  remarked,  that  if  it 
were  prefaced,  when  possible,  by  turning,  much  might  be  done  to 
diminish  the  mortality  in  the  cases  where  it  is  still  performed. 

“  But,  in  estimating  the  effect  of  ail  these  improvements  in  reduc¬ 
ing  the  number  of  cases  formerly  held  to  require  craniotomy,  we  must 
especially  take  into  account  that  it  is  only  to  the  milder  cases  of 
pelvic  distortion  they  are  applicable ;  and,  as  the  occurrence  of  the 
more  formidable  cases  of  contraction  becomes  rarer  in  a  ratio  which 
increases  very  rapidly  with  its  increase  in  degree,  a  proportionally 
rapid  diminution  of  the  number  of  cases  still  requiring  craniotomy 
must  be  a  necessary  consequence ;  while  the  unfavourable  circum¬ 
stances  under  which  it  has  to  be  performed  must  be  accompanied 
by  a  corresponding  increase  in  the  ratio  of  mortality  attendant 
upon  it. 

“  To  enable  us  to  determine  precisely  the  present  value  of  the 
operation  of  craniotomy,  accurate  statistics  would  be  required  ;  but 
as  these  do  not  exist,  I  must  instead  attempt  an  approximation  to 
the  present  death-rate  by  inferring  from  previously  existing  statistics 
the  probable  results  of  what  has  now  been  stated.  The  previous 
statistics  are  well  known,  and  the  mortality  deducible  therefrom  is 
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one  in  four  or  one  in  fire ;  therefore,  if  what  has  already  been  stated 
as  to  the  effects  of  improvement  in  practice  be  correct,  it  will  be  Quite 
safe  to  assume  the  present  mortality  to  be  very  considerably  greater 
than  one  in  four  or  five ;  or  probably  one  in  three  would  not  b^a 
rash  assumption.  “ 

‘‘The  next  step  towards  the  attainment  of  a  proper  appreciation 
of  the  merits  of  the  operation  seems  to  be  the  comparison  of  its 
results  vMth  those  of  other  operations  applicable  to  the  same  class 
ot  cases.  As  craniotomy  is  now  confined  by  the  best  authorities 
to  cases  in  which  delivery  cannot  be  effected  by  means  of  forceps  or 
turning  alone,  and  as  the  mortalit}''  of  these  operations  is  hardlv 
appreciable,  it  is  evident  that  a  comparison  between  them  and 
craniotomy  may  be  left  out  of  consideration,  as  affording  no  criterion 
ror  such  an  estimate  as  tha,t  at  which  we  wish  to  arrive  ;  but  with 
Caesarean  section  the  case  is  different,  for  although  at  present  it  is 
true  that  that  operation  (in  consequence  apparently  of  reliance  on 
old  statistics)  is  considered  justifiable  only  where  craniotomy  cannot 
be  perlormed  with  success,  as  regards  extraction,  the  difference  in 
the  mortality  is,  it  is  believed,  by  no  means  certainly  in  favour  of 
craniotomy. 

With  regard  to  the  Caesarean  operation,  we  are  now  in  a  much 
better  position  to  obtain  success  than  we  were  a  few  years  ao-o  •  and 
I  believe  there  is  a  paper  by  M.  Dufeilly  on  the  operation,  in  which 
he  has  collected  the  statistics  of  all  the  cases  performed  since  1858 
and  shows  that,  where  the  operation  has  been  performed  with  ordi¬ 
nary  care,  at  the  proper  time  for  interference,  the  results  have  been 
about  seventy-five  per  cent,  of  recoveries — that  is  to  say,  one  death 
in  four,  not  being  much  more  than  the  result  of  craniotomy  as  per- 
formed  under  the  old  regime,  and  consequently  in  all  probability  more 
favourable  than  those  ol  the  same  operation,  limited  in  its  application 
as  it  may  now  be  said  to  be,  to  a  small  number  of  cases  of  a  very 
unfavourable  description.  There  is  another  point  also  to  be  noticed 
in  favour  of  Caesarean  section.  In  this  country  we  have  improved 
rapidly  of  late  in  the  performance  of  ovariotomy — an  operation  very 
similar  in  many  respects,  but  having  additional  complications  of  a 
serious  character;  and,  if  we  can  produce  by  it  such  favourable 
results  as  one  death  in  four,  where,  by  enormous  incisions  and  dis¬ 
sections  we  remove  from  the  abdomen  a  part  of  the  frame  itself,  and 
are  under  the  necessity  of  leaving  behind  much  that  must  separate 
by  suppuration,  how  much  more  success  ought  we  to  expect  in 
removing  from  the  same  cavity  a  foreign  body,  without  being  obliged 
to  make  such  extensive  wounds,  and  not  necessarily  having  to  leave 
behind  anything  to  slough  away.  Besides,  if  we  examine  the  indi¬ 
vidual  reports  of  cases  of  Caesarean  section,  we  shall  find,  on  the  one 
hand,  that  in  many  of  the  fatal  ones,  setting  aside  the  question  how 
long  the  patient  had  been  in  labour,  the  operation  had  been  so  ill 
done  that  death  could  not  fail  to  ensue ;  and  on  the  other  hand,  that 
among  the  recoveries  there  were  some  where  it  had  been  so  badly 
done  as  almost  to  put  a  favourable  result  out  of  the  question,  leading 
us  to  infer  that  on  both  these  accounts,  if  due  care  had  been  takeiT 
a  much  higher  success  might  have  been  attained. 
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“  Since  writing  tlie  above,  I  have  henrd  that  Dt*  Tyler  Smith  has 
written  a  paper  advocating  the  abolition  of  craniotomy,  but  I  am 
sorry  I  have  not  yet  had  an  opportunity  of  perusing  it,  so  as  to  con¬ 
sider  his  objections,  many  of  which  must  be  the  same  as  those  now 
brought  forward ;  but  I  am  glad  to  hear  that  I  do  not  stand  alone  in 
questioning  the  correctness  of  the  value  at  present  usually  put 
upon  the  operation. 

“  From  the  foregoing  it  will  be  apparent  that  unless  something 
considerable  can  be  done  to  render  craniotomy  a  less  fatal  operation 
than  it  is  at  present,  Caesarean  section  must  prove,  at  least,  a  for¬ 
midable  rival.  I  have  already  stated  my  belief  that  a  good  deal 
might  be  done  in  this  direction  for  a  certain  class  of  the  cases  held 
to  require  craniotomy,  by  the  use  of  turning  as  a  preliminary  to  the 
operation ;  but  as,  after  deducting  these,  there  would  still  be  left  a 
great  many  cases,  with  a  mortality  certainly  even  greater  in  pro¬ 
portion  than  that  of  the  whole  number  in  which  craniotomy  is  at 
present  performed,  it  would  become  only  the  more  incumbent  on  us 
to  see  if  we  should  really  be  justified  in  preferring  it  to  Caesarean 
section  for  the  cases  where  turning  cannot  be  effected  on  account  of 

the  narrowness  of  the  pelvis  alone. 

“  The  best  form  in  which  I  can  express  my  views  as  to  the  value 
to  be  assigned  to  craniotomy,  seems  to  be  the  suggestion  of  rules  for 
its  employment ;  but  before  attempting  this  it  may  be  as  well  to 

consider  the  nature  of  the  rules  at  present  generally  accepted. 

“  At  present  we  have  a  tolerably  sutficient  knowledge  of  the  indi¬ 
cations  demanding  interference  of  some  kind,  but  the  limits  beyond 
which  the  different  operations  ought  not  to  be  attempted  are  so 
variously  laid  down  as  to  give  rise  to  much  confusion.  The  prin¬ 
cipal  guide  given  for  the  treatment  of  such  cases  is  the  minimum 
number  of  indies  in  the  different  diameters  of  the  pelvis  through 
which  a  full-sized  child  can  be  extracted— in  one  case  by  means  not 
necessarily  destructive  to  it,  and  in  another  by  means  in  principle 
involving  its  destruction.  This  guide  is  obviously  unsatisfactory,  for 
it  is  hardly  possible  to  get  any  two  men  to  agree  as  to  the  measure¬ 
ment  in  inches  of  the  brim  of  the  pelvis  in  a  patient ;  and,  moreover, 
there  are  great  differences  of  opinion  as  to  the  exact  measurement 
required  to  decide  which  operation  ought  to  be  attempted  in  any 
given  case.  Then  these  measurements  are  laid  down  without  refe- . 
rence  to  the  probable  size  of  the  child,  which,  as  we  know,  may  vary 
in  weio-ht  from  six  to  tw^elve,  or  even  fourteen  pounds  at  the  full 
time.  '’Besides,  its  consistency  may  also  alter  the  prospect  of  the 
case  most  seriously.  We  have  also  another  source  of  dissatisfaction 
in  dealing  with  th'is  operation— viz.,  the  possibility,  if  the  result  he 
successfiii,  of  a  doubt  remaining  as  to  whether  a  milder  method  of 
interference  mi^^ht  not  have  been  at  least  as  safe  ;  and  we  never  can 
be  so  sure  after'’sucha  success,  as  we  are  in  most  other  surgical  ope¬ 
rations,  that  we  have  adopted  the  best  possible  means.  I  shall  now 
merely!  in  conclusion,  give  the  rules  to  which  I  have  been  led  by 
personal  observation  of  cases  of  labour  rendered  difficult  by  con¬ 
traction  of  the  pelvis,  combined  with  the  study  of  published  reports 
of  individual  cases  of  the  kind. 


MIDWIF.EEY,  ETC. 


229 


“  1st.  In  all  cases  where  the  indications  for  interference  are  suffi¬ 
cient,  the  forceps  should  be  applied,  provided  there  is  a  reasonable 
chance  of  their  being  successful  without  injury  to  the  mother. 

“2nd.  Should  forceps  be  found  unsuitable,  recourse  should  be  had 
to  version,  even  though  the  extraction  of  the  head  with  instruments 
be  afterwards  required. 

“  3rd.  Should  the  pelvis  admit  of  turning,  but  be  too  small  to 
allow  the  extraction  ot  the  body,  we  ought  seriously  to  consider  the 


advisability  of  Ceesarean  section. 

“4th.  Should  the  pelvis  be  too  small  to  admit  of  turning,  the 
arguments  in  favour  of  Caesarean  section  must  be  still  stronger. 

“  I  have  divided  the  cases  included  in  the  last  two  rules  into  two 
sets,  one  where  turning  is  possible,  and  the  other  where  it  is  impos¬ 
sible,  because  I  believe  that  such  a  means  of  distinction  is  better 
than  the  old  rule  by  measurement  in  inches  ;  and  I  have  not  insisted 
on  Caesarean  section  in  the  former  of  these  cases,  where  turning  was 
found  possible,  because  I  have  heard  of  the  head  having  been  re¬ 
turned  and  craniotomy  having  been  performed  on  it  in  situ,  but  with 
a  fatal  result,  and  it  is  possible  (though  improbable)  that  some  suc¬ 
cessful  precedent  may  have  given  rise  to  such  a  method  of  practice. 
The  whole  of  these  remarks  on  craniotomy  have  been  made  with 
reference  to  the  size  of  the  pelvis  alone;  and  though  I  have  said 
much  in  disparagement  of  the  operation,  still  I  admit  that  there  are 
exceptional  cases  where,  from  the  state  of  the  uterus  or  some  other 

cause,  it  appears  to  be  inevitable.  _  •  +i 

“  There  is  another  point  I  have  not  taken  notice  or~viz.,  the 
value  of  the  life  of  the  child.  I  have  not  done  so  because,  though  I 
think  it  might  be  an  additional  reason  in  favour  of  Caesarean  section, 
still  it  cannot  at  any  time  be  compared  with  that  of  the  mother,  so 
as  to  materially  intluence  our  decision,  where  there  is  a  more  rea¬ 
sonable  hope  of  preserving  the  latter  by  adopting  other  means  ;  but 
wherever  in  any  individual  case  we  come  to  the  conclusion  that 
Caesarean  section  gives  to  the  mother  a  chance  of  recovery  equal  to 
that  afforded  by  any  other  means  that  can  be  auopted,  then  the 
additional  chance  of  saving  the  child  becomes  most  important  m 

determining  our  choice.”  _  i  i  i  j 

Dr.  Inglis  states  that  since  writing  the  paper  he  has  had  a  case 

where  craniotomy  had  to  be  performed.  Tne  patient,  a  young 
woman,  was  in  labour  with  her  first  child.  The  head  was  prevented 
entering  the  pelvis  by  a  sharp  anterior  curvature  in  the  lumbar 
vertebrae.  After  some  delay,  with  no  advance  being  made,  Dr.  Weir 
saw  the  case  with  him.  They  applied  Professor  Simpson  s  eephalo- 
tribe,  but  ov^ing  to  the  head  being  so  high  up,  the  instrument  \^as 
found  to  be  too  short  to  take  a  proper  hold.  Diey  then  had  recourse 
to  the  ordinary  craniotomy  instruments,  and  witn  them  they  were 
able  to  extract  a  large  portion  of  the  occipital  bone,  vi  ith  part  o  the 
os  magnum.  With  some  difficulty  they  finally  succeeded  in  extract¬ 
ing  the  child.  The  woman  sank,  and  died  on  the  third  day. 
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Art.  122.  Statistics  of  Queen  Charlotte^ s  Lying-in  Hospitals 

By  Dr.  G.  B.  Brodie,  Asst.- Physician  to  Queen  Charlotte’s 

Lying-in  Hospital. 

{Proceedings  of  the  Roy.  Med.-Chir.  Soc.,  May  20,  1864.) 

The  author  commenced  his  paper  by  observing  that  in  consequence 
01  a  notice  having  appeared  in  one  of  the  Medical  Journals  for  1862 
relative  to  the  mortality  observed  in  the  lying-in  hospitals  of  London 
and  in  Queen  Charlotte’s  Hospital  in  particular,  the  present  paper 

desired  information,  and  to  show  that 
all  the  deaths  which  took  place  in  the  hospital  were  not  from  puer¬ 
peral  causes.  Por  the  last  thirty-six  years,  from  1828  to  1863  in¬ 
clusive,  the  registers  have  been  carefullv  kept,  but  no  detailed 

’  during  this  period  7736  patients  (produfin'-J- 
7824  children),  were  delivered  in  the  hospital ;  of  this  number  3611 
were  single  women,  who  are  admitted  if  it  is  their  first  pregnancv, 
and  of  these  126  died  ;  the  remaining  4125  were  married  women,  of 
whom  7-j  died.  ^  Ihe  great  mortality  existing  amongst  unmarried 
women  on  their  passage  through  the  puerperal  state  was  then 
touched  upon,  and  some  reasons  were  given  to  account  for  this  fact, 
ot  which  the  separation  from  their  friends,  their  living  in  seclusion 
tor  some  months  previous  to  their  admission  inio  the  hospital, 
expi^osure  to  atmospheric  changes,  and  semi-starvation,  all  tending 
to  depress  the  mental  and  bodily  powers,  w  ere  the  principal.  Some 
reference  w^as  also  made  to  the  married  patients,  w  ho  are  often 
admitted  into  the  hospital  in  labour  very  shortly  after  they  are 
married,  and  a  case  in  illustration  of  this  which  fell  under  the 
authors  notice  was  given,  in  which  the  patient  walked  from  the 
church  to  the  hospital,  registered  lier  letter  as  a  married  woman, 
and  was  admitted  in  labour  within  three  days  from  that  date;  the 
niorta  ity  amongst  the  married  patients  would,  therefore,  be ’con¬ 
siderably  diminished  if  it  were  not  for  the  fact  that  so  many  are 
exposed  during  the  period  of  gestation  to  the  same  depressing 
causes  as  the  .single  patients.  The  first  table  (Table  I.)  showed  the 
number  of  deliveries,  and  number  of  deaths,  with  the  death-rate  for 
every  year  since  1828.  The  number  of  women  delivered  at  their 
own  homes  annually  was  also  given,  but  of  these,  there  being  no 
trustworthy  records,  no  further  notice  was  taken.  A  detailed  in¬ 
vestigation  into  the  cause  of  death  in  each  year  was  then  entered 
into  the  results  of  which  were  given  in  Table  II.;  for  four  years 
the  hospital  presented  a  clean  bill  of  health.  Puerperal  fever  (under 
which  denomination  its  many  varieties  were  neccssardy  included) 
was  found  to  have  been  present  in  123  cases,  no  less  than  99  of 
which  were  in  prirniparse;  75  out  of  the  123  cases  w  ere  among  the 
single  women  ;  the  death-rate  from  this  cause  was  1  57.  The  various 
periods  of  the  year  in  which  these  cases  of  puerpeial  fever  occurred 
was  given  in  Table  HI.,  the  result  of  which  went  to  show  that  the 
healthiest  months— or  the  months  in  which  the  least  number  of 
deaths  happened— were  October  and  August ;  after  these  the  follow- 
mg  order  was  observed  ;-jNovember,  April ;  January,  July,  Sep- 
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tember,  December ;  May,  June  ;  February,  and  March.  For  eight 
years  the  wards  were  free  from  puerperal  fever.  Mania  was 
found  to  have  been  present  in  16  instances,  15  of  these  were  in. 
primiparffi,  and  no  fewer  than  eleven  were  single  women ;  in  12  out 
of  the  16  cases,  the  age  of  the  patient  was  between  twenty  and  twenty- 
four,  The  remaining  cases  referable  to  puerperal  causes,  as  post¬ 
partum  haemorrhage,  ruptured  uterus,  coma,  exhaustion,  &c.,  were 
22,  making,  with  the  puerperal  fever  and  mania,  a  total  of  161.  Of 
the  non-puerperal  causes,  phthisis  and  diarrhoea  were  the  principal ; 
pneumonia  and  some  of  the  eruptive  fevers  being  also  present; 
making  altogether  a  total  number  of  41,  which  with  the  161  deaths 
from  puerperal  causes,  gives  the  original  number  of  202.  Another 
table  gave  the  total  number  of  cases  admitted  in  each  month  during 
the  thirty-six  years,  with  the  corresponding  number  of  deaths  from 
all  causes  during  the  same  period,  with  a  result  very  similar  to  that 
obtained  when  puerperal  fever  alone  was  observed.  The  death-rate 
of  the  hospital  was  then  entered  into,  which  was  showm  to  be,  for 
the  married  patients,  1'84;  for  the  single  patients,  3’48;  for  botn 
together,  2  6.  The  death-rate  has  varied  considerably  at  different 
times;  it  was  at  its  highest  in  1849 — the  year  of  the  cholera— and 
has  varied  from  that  to  nil;  in  all  cases  but  one,  in  which  the  death- 
rate  was  unusually  high,  the  cause  was  found  in  the  fact  that  the 
deaths  were  principally  amongst  the  single  women:  for  instance,  in 
the  most  fatal  year,  1849,  the  deaths  of  the  single  patients  were  just 
double  the  married;  in  1850,  there  were  8  single  and  no  married; 
in  1860,  whereas  14  single  women  died,  there  were  but  4  deaths 
amongst  the  married  patients ;  in  this  lies  the  cause  of  the  com¬ 
paratively  high  mortality  of  Queen  Charlotte  s  Hospital.  In  another 
table  was  given  the  death-rate  observed  at  the  “  Fotunda  Hos¬ 
pital,”  Dublin :  it  was  obtained  by  comparing  the  deaths  with  the 
number  of  admissions  during  the  last  thirty-six  years,  and  was  found 
to  be  1'45  per  cent.  At  the  “  British  Lying-in  Hospital”  the  death- 
rate  from  1849  to  1861  includve,  was  *69,  the  number  of  admissions 
was  I'ery  small,  hardly  exceeding  1550  patients.  Both  of  these 
hospitals,  however,  profess  only  to  admit  married  women.  Ihe 
author  went  on  to  remark  that,  in  his  opinion,  the  high  death-rate 
of  the  “  Queen  Charlotte’s  Hospital”  was  in  a  great  measure  due 
to  the  fact  mentioned  at  the  commencement  of  the  paper,  that  so 
many  of  the  married  wmmen  are  exposed  during  the  period  of  gesta¬ 
tion  to  many  of  the  depressing  moral  agencies  of  a  single  lite.  A 
comparison  was  then  drawn  between  the  mortality  of  a  jying-in 
hospital  with  patients  delivered  at  their  own  homes;  the  out-door 
midwifery  department  of  St.  George’s  Hospital  (restricted  to  married 
women)  was  taken  as  an  example  ;  the  number  of  patients  delivered 
was  2800,  the  number  of  deaths  11  (one  of  these  was  a  case  of 
abortion,  and  happened  in  the  hospital) ;  the  death-rate,  theraiore, 
was  '38,  very  favourable  wdien  compared  w  ith  184  or  1  45,  and  th's, 
notwithstanding  the  filth  and  poverty  in  which  they  live.  Ihe 
author  concluded  this  portion  of  the  paper  with  a  briet  account  ot 
the  foundation  of  the  hospital,  and  the  following  sketch  or  the 
ventilation  and  plan: — The  hospital  contains  two  doors  for  the  re¬ 
ception  of  patients,  one  for  married  and  one  for  single  women.  On 
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each  floor  are  six  wards,  containing  three  beds  each,  in  which  the 
patients  are  delivered,  with  an  average  of  1000  cubic  feet  space  to 
each  patient;  but  as  each  ward  has  not  always  its  complement 
of  three  patients,  the  actual  quantity  of  cubic  space  to  each  bed 
is  sometimes  increased.  On  each  floor  also  is  one  convalescent  ward, 
containing  six  beds ;  the  walls  of  the  w^rds  are  made  of  Parian  cement, 
painted  and  varnished  so  as  to  enable  them  to  be  thoroughly  well 
washed;  throughout  the  building  runs  a  corridor  84  feet  long  by  7  feet 
wide,  having  a  window  at  each  end,  and  a  large  staircase  opening  at  its 
centre,  in  the  roof  of  which  is  a  ventilating  opening,  protected  by  a 
cowl ;  the  whole  of  the  Hospital  is  thus  completely  ventilated.  Each 
individual  ward  is  ventilated  by  means  of  an  opening  in  a  shaft  that 
18  carried  to  the  top  of  the  building,  an  Arnott’s  ventilator  in  the 
chimney,  and  an  opening  (that  can  be  closed)  over  the  door,  communi¬ 
cating  with  the  corridor  ;  the  windows  are  on  the  plan  adopted  at 
St.  George  s  and  the  Middlesex  Hospitals,  which  form  ventilators  of 
themselves.  ^  In  each  ward  there  is  a  constant  supply  of  hot  water, 
^d  the  corridors  are  heated  by  means  of  pipes  containing  hot  w^ater. 
The  water-closets,  one  on  each  floor,  are  external  to  the  building, 
and  approached  through  an  ante-room,  so  as  to  be  entirely  cut  off 
from  the  rest  of  the  building.  The  soil  is  for  many  feet  of  the  best 
gravel,  and  every  attention  has  been  paid  to  the  drainage.  As  soon 
as  a  patient  is  able  to  be  moved  from  the  ward  in  wEich  she  has  been 
delivered,  she  is  placed  in  the  convalescent  w  ard,  where  she  remains 
until  she  leaves  the  Hospital.  As  soon  as  three  patients  have  been 
delivered  in  a  ward,  it  is  not  again  used  till  it  has  been  well  cleaned, 
as  well  as  the  beds  and  bedding ;  by  this  plan  each  ward  remains 
vacant  for  ten  days  or  a  fortnight  before  patients  are  again  received 
into  it.  When  a  case  of  puerperal  fever  occurs,  the  ward  is  freshly 
whitewashed,  and  the  walls  thoroughly  washed  down  (in  some  cases  re¬ 
painted),  the  bedding  purified  and  remade,  and  the  ward  not  occupied 
again  tor  at  least  a  month.  Everything  has  been  done,  both  in  the  con¬ 
struction  of  the  building  and  in  the  arrangementsfor  the  management  of 
the  patients,  with  a  view  to  render  them  as  little  liable  to  disease  as 
possible.  In  Section  II,,  facts  having  more  direct  reference  to  the 
foetus  were  investigated.^  Of  the  total  number  of  labours— 7736— 
there  were  2  cases  of  triplets  and  84  twin  births.  Out  of  the  7650 
single  births,  there  were  235  abnormal  presentations  or  I  in  every 
32^  cases,  w  ith  a  fatal  result  to  the  mother  in  5  cases,  or  I  in  47 
cases  ;  the  head  of  the  child,  therefore,  presented  in  7415  instances  ; 
but  of  these  the  face  presented  in  15  cases,  or  1  in  494^  cases,  and 
in  103  instances  the  child  s  head  passed  with  its  face  looking  towards 
the  pubis  of  the  mother  The  funis  was  prolapsed  in  22  cases,  being 
met  with  once  in  every  348  cases  ;  of  the  22  cases  14  of  the  children 
were  stillborn ;  in  12  cases  it  was  prolapsed  before  the  bead,  and  of 
the  children  9  were  stillborn  ;  in  6  before  the  feet,  and  of  the  children 
3  were  stillborn ;  2  were  cross  births,  and  both  stillborn.  The  upper 
ptremity  presented  m  21  cases,  or  1  in  364  cases,  the  breech  in  139 
instances,  being  1  in  55  labours  ;  of  the  children  in  these  139  cases, 
88,  or  1  in  3^^p,  were  still  born  The  low'er  extremity  presented  49 
times,  or  one  in  156  labours;  18  of  the  children,  being  1  in  2/q,  were 
stillborn.  Placental  presentations  occurred  4  times,  or  1  m  1912^ 
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eases.  Twin  labours  were  then  gone  into,  and  a  table  given  to  show 
the  presentation  in  each  case  ;  in  by  far  the  greater  number  of  in¬ 
stances— namely,  in  39  out  of  the  84  cases— both  children  presented 
naturally  ;  next  to  this,  cases  in  which  the  head  of  the  first  child, 
and  the  nates  or  inferior  extremities  of  the  second  child  presented, 
were  most  frequently  met  with— namely,  in  22.  cases.  The  first 
child  presented  wdth  the  nates  in  but  11  cases,  and  the  lower  ex¬ 
tremity  was  similarly  met  with  in  but  6  cases.  This  section  con¬ 
cluded  with  a  notice  of  the  operations.  Craniotomy  was  employed 
in  21  cases,  being  1  in  361|^  cases,  and  was  followed  by  the  death  of 
the  mother  in  six  instances.  Torceps  were  applied  in  49  cases  or  1 
in  158  instances,  and  their  application  was  followed  by  the  death  of 
the  mother  in  10  cases,  or  1  in  15|  cases. 


(b)  conoeening-  diseases  of  women. 

Art.  123. —  On  the  Fmployment  of  Apiol  in  Amenorrhcea 

and  BysmenorrJma,, 

By  Dr.  Corlief. 

{Gaz.  des  Hdp. ;  and  jFdm.  Med.  Journ.^  August,  1864.) 

Dr.  Marrote,  of  the  Hospital  La  Pitie,  lately  published  a  work 
on  the  utility  of  apiol  (the  active  principle  of  parsley)  in  the  treat¬ 
ment  of  these  affections.  Dr.  Corlieu  proposes  to  give  an  abstract 
of  this  publication,  togetlier  with  some  observations  suggested  by 
his  own  practice.  He  says  ; — 

“I  have  now  employed  apiol  for  eight  years,  sometimes  success¬ 
fully,  sometimes  not.  I  shall  endeavour  to  point  out  the  cases  where 
it  may  be  expected  to  prove  useful. 

“A.  In  all  cases  wdiere  the  menstrual  disorder  depends  upon  the 
derangement  of  a  vital  element,  where  there  is  plethora  or  aneemia, 
apiol  should  not  be  used,  for,  being  a  nervous  tonic,  it  will  only 
aggravate  the  condition  of  the  patient.  But  if  the  condition  of 
chlorosis  be  removed,  apiol  may  be  prescribed  with  a  good  prospect 
of  success.  The  following  case  will  illustrate  this  : — A  lady,  thirty- 
eight  years  of  age,  of  a  lymphatic  and  nervous  temperament,  had 
suffered  for  three  months  from  amenorrhoea,  complicati'd  with  ex¬ 
treme  chlorosis.  Dr.  Galligo  at  first  ordered  apiol,  but  wiihout 
success.  At  a  later  period  he  combined  it  w  ith  chalybeates,  w  hich 
had  previously  done  no  good.  The  combined  use  of  iron  and  apiol 
effected  a  cure.  Dr.  Marrote  relates  the  following  case:  —  Miss 
C — ■ — ,  eighteen  years  old,  was  of  a  lymphatic  temperament.  In 
childhood  she  had  had  measles,  whooping-cough,  and  modified 
small-pox.  Her  skin  w'as  of  a  dead  white,  her  face  soinewfiat 
swelled  ;  the  gums  were  swelled  and  discoloured  ;  she  had  very 
little  appetite,  and  often  vomited  her  food.  She  menstruated 
first  when  fourteen  years  old ;  for  several  months  the  discharge 
was  white,  afterwmrds  it  became  of  a  reddish  colour,  but  was 
accompanied  by  such  severe  uterine  pains,  that  she  wms  obliged  to 
keep  her  bed.  As  she  was  to  menstruate  on  the  18th  of  October,  I 
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ordered  her  two  capsules  of  apiol  on  the  15th,  two  on  the  16th,  and 
tw^o  on  the  17th.  On  the  18th  the  menses  appeared,  though  still  in 
small  quantity,  hut  unaccompanied  by  colics  or  uterine  pains  ;  they 
only  lasted  two  days,  and  the  blood  was  still  very  pale.  On  the  21st, 
I  ordered  a  chalybeate,  v^hich  was  continued  till  the  18th  of  Novem¬ 
ber,  when  she  resumed  the  apiol  for  three  days.  The  menstruation 
was  unaccompanied  by  pains  ;  it  continued  three  days,  and  the  dis- 
char^^e  was  more  coloured  and  more  abundant. 

“  B.  When  the  menstrual  disorder  depends  upon  a  diathetic  con¬ 
dition  (dartres,  scrofula,  &c.)  we  must,  by  means  of  a  specific 
treatment,  such  as  bitters,  cod-liver  oil,  preparations  of  iodine,  sul¬ 
phur,  or  arsenic,  attack  the  principal  malady.  Apiol  is  of  no  use 
at  first  in  these  cases;  but  v^hen  the  cure  of  the  morbid  diathesis 
has  been  effected,  it  may  be  employed  with  advantage  in  stimulating 
the  torpid  menstrual  function. 

“  0.  But  it  is  chiefly  in  disorders  which  are  under  the  influence 
of  the  nervous  system  that  apiol  is  a  heroic  remedy,  leaving  far  be¬ 
hind  it  all  the  emmenagogues  hitherto  employed.  As  a  neurotonic  it 
supplies  to  the  nervous  system  the  energy  it  has  lost.  Change  of  life, 
of  habits,  or  of  climate,  often  determine  amenorrhoea.  This  is  a  fact 
which  must  not  be  forgotten,  and  which  is  well  known  to  the  phy¬ 
sicians  of  boarding-schools  and  religious  houses.  This  menstrual 
suppression  is  transitory  ;  it  lasts  some  months,  and  sometimes  only 
gives  rise  to  slight  nervous  disorders,  or  a  slitiht  oddity  of  character. 
In  these  cases,  two,  four,  or  at  most  six  capsules  of  apiol  w  ill  restore  the 
menstrual  flux.  The  follow  ing  case  w  as  observed  by  Dr.  Marrote  ; — 

“  Miss  L.  J - ,  seventeen  years  of  age,  born  in  London,  arrived 

for  the  liist  time  in  Paris  in  October,  1861.  She  w  as  a  tall,  hand¬ 
some  girl,  of  a  good  constitution  and  plethoric  temperament;  she 
had  never  had  any  serious  illness.  She  menstruated  for  the  first 
time  at  thirteen,  but  w  as  very  irregular  up  to  fifteen.  Although 
she  never  suffered  Irom  colics,  or  lumbar  or  inguinal  pains,  her 
periods  w  ere  often  delayed  for  a  fortnight  or  three  weeks ;  the 
blood,  containing  fibrin,  was  pretty  abundant.  Prom  fifteen  to 
seventeen  years  menstruation  was  quite  regular.  Stie  then  came  to 
Pans,  to  complete  her  education.  Prom  the  dale  of  her  arrival  until 
the  month  of  March  of  the  following  year,  her  menstruation  was 
completely  absent.  Nevertheless  no  change  had  been  observed  in 
her  general  healih,  though  I  was  informed  that  at  times  she  became 
dulltr,  more  melancholy,  and  more  irritable  than  usual,  and  that 
this  state  continued  for  a  short  time.  Taking  this  as  an  indication, 
I  adn  linistered  apiol  in  the  dose  of  one  capsule  night  and  morning 
in  a  Sjioonful  ot  w^ater,  beginning  on  the  11th  of  March,  which 
seemed  to  be  indicated  as  a  menstrual  period.  She  thus  took  six 
capsules  in  three  days.  On  the  14th  of  March  the  menses  appeared 
without  pain,  and  lasted  four  days.  The  lady  of  the  establishment, 
accustomed  to  see  apiol  almost  always  succeed  under  the-e  circum¬ 
stances,  did  not  r(  peat  it  the  following  month.  On  the  14th  of 
April  the  menses  returned,  and  lasted  four  days.  On  the  l7th  of 
May,  tlie  16th  of  June,  and  the  21st  of  July,  the  same  occurred. 

Miss  L.  J - returned  to  her  family  in  Loudon  in  perfect  health 

and  quite  regular. 
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“  The  Slid  den  application  of  cold  during  a  menstrual  period  may 
suppress  the  discharge  abruptly,  and  give  rise  to  arnenorrhoea, 
which  may  last  for  an  indefinite  time.  In  the  month  of  January, 
1861,  I  saw  a  young  lady,  seventeen  years  of  age,  who  had  men¬ 
struated  for  two  years,  but  in  wdiom,  in  consequence  of  a  chill 
during  a  menstruation,  the  flow  was  suppressed.  The  belly  became 
considerably  enlarged  :  there  was,  in  fact,  an  ascites,  which  could 
only  be  explained  by  the  arnenorrhoea.  There  was  no  albumen  in 
the  urine.  I  employed,  without  success,  purgatives,  sudorifics, 
chalybeates,  and  the  ordinary  emmenagogues.  There  was  consider¬ 
able  pain  at  what  should  have  been  the  menstrual  periods.  This 
state  continued  until  the  end  of  April.  In  May,  capsules  of  apiol 
given  night  and  morning  restored  the  discharge,  thou5.;h  at  first  it 
was  pale  and  serous.  Iron  was  continued,  and  from  that  time  the 
abdomen  diminished  in  size.  The  cure  was  complete. 

“  It  would  be  easy  to  bring  forward  more  cases,  but  the  above 
may  suffice.  The  point  I  wish  to  establish  is,  that  apiol  is  the  best 
emmenagogue  with  which  we  are  acquainted  in  all  cases  where 
arnenorrhoea  or  dysmenorrhoea  have  their  origin  in  a  disturbance  of 
the  nervous  element.  I  he  principal  condiiion  for  success  in  the  use 
of  apiol  is  in  the  choice  of  the  proper  moment  for  its  administration. 
In  almost  all  cases  of  arnenorrhoea  or  dysmenorrhoea  n'n  hich  depend 
upon  an  organic  cause,  the  use  of  apiol  is  contra-indicated.  This  is 
not  the  place  to  lay  down  the  differential  diagnosis  of  these  con¬ 
ditions.  If  apiol  has  succeeded  in  some  cases  of  plethora,  it  has 
been  because  the  plethora  was  not  very  considerable.  ‘  In  order,’ 
says  Dr.  Marrote,  ‘  that  apiol  may  succeed,  it  is  an  essential  con¬ 
dition  that  the  pain  which  accompanies  menstruation  depmd  upon 
dysmenorrhoea  properly  so  called,  that  is,  on  the  vasomotor  inner¬ 
vation  of  the  womb.  It  has  never  succeeded  in  calming  nervous 
pains,  dull  or  acuie,  which  w  ere  seated  m  branches  of  the  lumbo¬ 
sacral  nerves  and  especially  in  the  uterus,  pafiiS  which  appear  or 
become  exaggerated  at  the  menstrual  period,  and  may  at  first  sight 
simulate  dysmenorrhoea  proper.’  Another  condition  for  success  in 
the  use  of  apiol  consists  in  choosing  a  time  for  its  admitdstration 
corresponding  to  a  menstrual  period.  If  the  woman  lias  not  pro¬ 
perly  calculated  the  period,  we  may  be  enabled  to  discover  it  by 
noticing  the  sympathetic  derangements  which  occur  under  these  cir¬ 
cumstances.” 


Aut.  124. — On  the  Treatment  of  Flexions  and  Versions  of 

the  Unini pregnat ed  Uterus. 

By  Dr.  W.  0.  Pkiestlp:y,  Professor  of  Obstetric  Medicine  in 

King’s  College,  London. 

{Medical  Times  and  Gazette,  May  7  and  14,  1864.) 

The  following  practical  remarks  are  from  an  excellent  clinical 
lecture  in  which  the  whole  subject  of  flexions  and  versions  of  the 
unimpregnated  uterus  is  fully  gone  into.  After  speaking  of  general 
treatment,  Dr.  Priestley  proceeds  : — 
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“  Unfortunately,  any  method  of  treatment  with  which  we  are  yet 
acquainted,  and  which  promises  any  degree  of  success,  entails 
penalties  and  inconveniences  on  the  patient,  which  we  are  scarcely 
justified  in  subjecting  her  to,  on  the  mere  chance  of  prospective  evils 
which  may  never  arise.  Some  of  the  plans  proposed  oblige  her  to 
relinquish  for  the  time  all  active  occupations  and  duties,  and  may 
thus  possibly  deteriorate  the  general  health.  The  use  of  rnechanical 
expedients  necessarily  entails  frequent  vaginal  examinations ;  and 
W'ith  some  a  risk  is  incurred  of  stirring  up  those  very  morbid  processes 
which  we  are  anxious  to  avoid.  While,  therefore,  it  is  better  not  to 
interfere  locally  where  displacement  produces  no  special  incon¬ 
venience — and  this  applies  more  particularly  when  the  patients  are 
unmarried  women— the  practitioner  cannot  be  absolved  from  making 
no  endeavour  to  relieve  those  patients  who  are  less  fortunate,  and  in 
w  bom  uterine  deviation  without  obvious  uterine  disease  entails  evil 
consequences.  Wherever  flexion  or  version  predisposes  to  repeated 
attacks  of  uterine  and  ovarian  congestion,  or  inflammation,  or  gives 
rise  to  serious  discomfort,  and  sympathetic  constitutional  disturb¬ 
ance,  whenever  in  married  women,  it  seems  unhappily  to  be  the 
cause  of  sterility  or  abortion,  he  is,  1  think,  bound  to  attempt  some¬ 
thing  by  way  of  palliation  and  cure. 

“  Proceeding  on  the  principle  that  the  least  possible  local  inter¬ 
ference  which  will  answer  the  purpose  required  is  best,  we  may,  in 
a  suitable  case  of  retroversion  or  retroflexion,  begin  by  restoi  ing  the 
womb  to  its  natural  position  either  by  the  finger  pushed  up  behind 
the  cervix  in  the  vagina,  or  introduced  into  the  rectum,  or,  where 
the  finger  is  not  sulficient,  by  the  sound  passed  into  the  uterine 
cavity.  The  patient  should  at  the  same  time  be  directed  to  keep 
the  prone  posture,  or  to  lie  on  the  side,  wdth  the  pelvis  inclined 
forw  ards.  In  this  w  ay  we  get  the  force  of  gravity  to  aid  in  keeping 
the  uterus  in  its  replaced  position  ;  and  if  m  the  movements  of  the 
patient  it  again  relapses,  w^e  may  lift  it  up  from  time  to  time,  and 
gradually  accustom  the  organ  to  keep  in  situ.  Throughout,  great 
attention  should  be  given  to  improve  the  general  health,  to  regulate 
the  condition  o(  the  bow  els,  and  to  remove  any  undue  conge.''tion  of 
tlie  pelvic  organs  which  may  arise  from  an  inactive  state  of  the  liver. 
We  may  employ  likewise  the  cold  hip  bath,  the  cold  douche  into  the 
vagina,  or  some  astringent  injection,  with  the  object  of  giving 
tonicity  to  the  parts  and  improving  the  relaxed  condition  of  the 
uterine  ligaments.  The  observance  of  these  simple  rules  will  occa¬ 
sionally  be  quite  sufficient  to  remedy  the  displacement,  and  restore 
the  patient  to  health  and  comfort,  particularly  if  the  displacement 
be  recent  or  be  the  result  of  accident.  It  must,  however,  be  con¬ 
fessed  that  the  instances  in  which  cure  is  effected  by  these  means 
are  not  numerous.  In  the  majority  of  cases,  the  fundus  uteri  falls 
back  to  its  abnormal  position  as  soon  as  the  force  which  raised  it 
is  w  ithdrawn,  and  a  more  prolonged  and  constant  use  of  the  prone 
couch,  as  recommended  by  some  authorities,  while  it  does  not 
remedy  the  malposition,  injuriously  affects  the  general  health. 
Under  these  circumstances  one  naturally  turns  to  the  idea  of  some 
mechanicnl  contrivance  w  hicii  imitates  the  finger  or  sound  used  in 
replacing  the  womb,  but  which,  instead  of  being  a  temporary  force, 
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may  be  a  permanent  support,  and  at  the  same  time  permit,  if  pos¬ 
sible,  tbe  patient  to  move  about.  With  this  object  various  instru¬ 
ments  have  beeu  invented  by  Drs.  Simpson,  Valleix,  Detschy, 
Graily  Hewitt,  and  Eouth.  Those  known  as  Dr.  Simpson’s,  and 
described  by  him  in  an  able  memoir  in  the  year  1848,  have  received 
the  largest  share  of  attention.  Dr.  Simpson’s  pessaries^  consist 
essentially  of  a  stem  to  be  passed  into  the  uterine  cavity,  and 
retained  there,  either  by  a  base  sufficiently  large  to  be  grasped 
by  the  vagina,  or  by  the  union  of  a  wire  framework  which  lies 
externally  on  the  symphysis  pubis,  with  the  base  of  the  stem  worn 
in  the  interior  of  the  womb.  I  have  seen  pessaries  constructed  on 
this  principle  extensively  employed  both  by  Dr.  Simpson  himseit 
and  by  the  late  M.  Valleix  in  Paris,  and  in  many  cases  I  have 
seen  notable  benefit  result.  Much  opposition  has,  however,  been 
raised  both  in  this  country  and  on  the  continent  to  their  general 
adoption;  and  in  a  discussion  before  the  French  Academy  of 
Medicine  ten  years  ago,  the  most  disastrous  consequences  were 
stated  occasionally  to  have  occurred.  It  has  not  fallen  to  my  lot  to 
witness  anv  results  so  serious  as  those  mentioned  during  the  dis¬ 
cussion  alluded  to,  yet  1  have  seen  sometimes  much  irritation,  pain, 
and  hgemorrhage  follow  the  introduction  of  an  intra-uterine  pessary , 
and  necessitate  its  withdrawal.  The  interior  of  the  uterus  in  some 
women  is  so  sensitive  that  it  may  be  compared  with  the  conjunc¬ 
tiva  of  the  eye,— the  slightest  touch  giving  pain  ;  the  introduction 
of  the  uterine  sound  being  follow^ed  by  severe  suffering,  and  the 
retention  of  an  intra-uterine  pessary  being  altogether  intolerable. 
Besides  this,  the  introduction  of  these  supports  is  not  a  very  easy 
matter,  and  their  adjustment  requires  both  skill  and  experience. 
While '  therefore,  I  should  not  hesitate  to  have  recourse  to  an  intra¬ 
uterine  pessary  in  a  suitable  case,  where  other  means  had  been 
unsuccessfully  employed,  I  prefer  commonly  to  use  some  support 
which  does  not  require  to  enter  the  uterine  cavity,  and  is  therefore 
less  likely  to  be  followed  by  unpleasant  consequences,  and  to  call 

for  a  suspension  of  treatment.  Ur. 

“  I  have  found  best  to  answer  this  purpose  a  pessary  made  of 
gutta-percha,  which  may  have  a  wire  framework,  thus  rendering  it 
Amenable  to  any  alteration  of  curve  which  the  case  requires.  The 
form  (Fi^’-.  1)  is  that  of  a  loop,  ending  below  m  a  stem,  which  pro- 
slightly  beyond  the  vulva,  and  to  this  stem  elastic  straps  are 
attached  wdiich  are  fastened  behind  and  before  to  a  waistband.  The 
filuJe  is  somewhat  like  the  letter  S  from  which  the  upper  limb  has 
been  cut  off,  the  lower  limb  sweeping  over  the  edge  of  the  permaeum. 
The  upper  extremity  is  passed  into  the  vagina  and  pushed  up  behind 
the  cervux  uteri  (Fig.  2),  thus  raising  the  lundus  and  keeping  it  up¬ 
right,  the  elastic  thigh-straps  retaining  it  m  position  without  exerting 
undue  pressure.  Ordinarily,  it  is  desirable  to  raise  the  uterus,  and 
then  introduce  the  support  to  keep  it  in  position  ;  but 

always  possible,  and  is  not  essentially  necessary,  as  me  Pressure  ot 

thl  pessary  will  gradually  lift  up  the  fundus.  My  friend  Dr.  G.  de 

MuSy  has  suggested  that  if  the  upper  end  were  covered  by  an  air 
cushion,  it  would  not  only  give  more  equable  support  to  the  uteius, 
but  by  filling  the  space  occupied  by  the  refiexed  fundus,  more 
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effectually  counteract  its  backward  tendency.  I  have,  consequently, 
had  a  small  india-rubber  pouch  attached  to  the  top,  which  can  be 
inflated  by  an  elastic  bottle  after  introduction,  and  thus  fulfil 
the  indications  mentioned  (Fig  3).  If  rectocele  exists  as  well 


as  retroflexion  or  retroversion,  the  loop  of  the  pessary  may  be 
entirely  covered  over  with  india-rubber,  and  it  thus  answers  the 
double  purpose  of  supporting  the  uterus  and  the  rectocele.  In 


Fig.  2.  Fig.  4. 


ordinary  cases  of  retroflexion  it  is  best  to  dispense  with  caoutchouc 
additions,  as  they  are  not  necessary,  and,  besides  being  undurable, 
provoke  more  profuse  discharges,  and  produce  a  greater  distension 
of  the  vagina.  The  advantages  of  this  form  of  pessary  are,  that  it 
generally  produces  little  discomfort,  it  distends  and  relaxes  the 
vagina  in  the  least  degree  possible,  and  it  permits  the  patient 
to  take  exercise.  In  most  cases,  it  not  only  efficiently  supports  the 
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nterns,  but  it  counteracts  also  the  tendency  to  prolapse  of  the  ovary, 
which  has  been  mentioned  as  one  of  the  troublesome  complications 
and  causes  of  sufferin^^  in  retroflexion  and  retroversion.  It  is  pro¬ 
bably  in  those  cases  where  one  or  both  ovaries  are  prolapsed  and 
tender,  or  where  the  uterus,  notwithstanding  suitable  treatment, 
remains  large  and  yet  sensitive,  that  the  addition  of  the  india-rubber 
cushion  is  most  desirable.  In  other  instances,  as  before  mentioned, 
it  is  best  to  dispense  with  it. 

“  Another  excellent  form  of  pessary  is  that  invented  by  Dr. 
Hodge  of  Philadelphia,  and  called  by  him  the  lever-pessary.  It 
is  made  of  vulcanite  or  gutta-percha,  and  is  somewhat  like  a  horse¬ 
shoe  in  shape,  with  a  curve  somewhat  like  the  letter  S.  There  are 
two  principal  forms  of  this  pessary.  It  is  passed  up  behind  the 
cervix  uteri  and  is  altogether  contained  in  the  vagina,  doing  away 
with  the  necessity  for  straps  and  bandages.  This  latter  is  an  im¬ 
portant  advantage,  which  is,  however,  counterbalanced,  in  some 
degree,  by  the  instrument  not  reaching  quite  high  enough  to  keep 
the  uterus  erect,  and  by  the  tendency  it  has  in  some  patients  to 
slip  out  of  the  vagina  during  defsecation.  All  forms  of  vaginal 
pessary,  even  if  they  do  not  fulfil  entirely  the  purpose  of  keeping 
the  uterus  in  its  normal  position,  may  act  beneficially  by  steadying 
the  organ  and  warding  off  the  effects  of  concussion.  In  this  way 
the  ordinary  round,  inflated,  ball  pessary,  introduced  into  the 
vagina,  by  raising  and  supporting  the  entire  w’omb,  often  gives 
marked  relief  in  any  of  the  varieties  of  uterine  deviation.  Pessaries 
of  the  kind  I  have  described  may  be  worn  for  two,  three,  or  more 
months,  care  being  taken  to  remove  them  occasionally  for  the  sake 
of  cleanliness  ;  and  it  is  generally  desirable  to  withdraw^  them  during 
the  menstrual  periods.  My  friend  Dr.  Moir  of  Edinburgh  ^s 
recently  proposed  that,  in  the  more  obstinate  cases  of  retroflexion 
without  enlargement,  we  should  dilate  the  uterus  with  a  graduated 
series  of  sponge-tents,  thus  bringing  the  womb  artificially  into_  the 
condition  observed  after  early  miscarriage,  and  then  allow  it  to 
contract  gradually  upon  a  properly-adapted  series  of  intra-uterine 
pessaries.  I  have  not  yet  attempted  this  procedure,  but  Dr.  Moir 
speaks  well  of  it,  and  he  is  a  careful  and  trustworthy  observer. 

“  When  the  uterus  is  anteflexed  or  anteverted,  the  same  kind  of 
intra-uterine  pessaries  as  those  employed  in  retroflexion  jmd  retro¬ 
version  have  been  recommended  by  Dr.  Simpson  and  M.  /alleix  as 
equally  applicable  for  keeping  the  womb  erect.  Vaginal  pessaries 
which  do  not  enter  the  cavity  of  the  womb  are  not  so  readily 
adapted  to  support  the  fundus  when  it  inclines  to  fall  forwaras 
as  when  it  inclines  to  fall  backwards.  The  attachment  of  the  bladder 
to  the  anterior  wall  directly  interferes  with  the  eflBcient  adjustment 
of  the  support  I  have  spoken  of  as  useful  in  cases  of  retroflexion 
and  retroversion  ;  and  the  pressure  on  the  bladder  during  its  disten¬ 
sion  would  be  a  source  of  serious  inconvenience.  If,  therefore,  we 
relinquish  intra-uterine  pessaries,  we  have  to  content  ourselves 
either  with  introducing  a  simple  round,  inflated  ball  into  the  vagina 
for  the  purpose  of  raising  and  giving  a  general  support  to  the  uterus, 
or  we  may  employ  some  of  the  varieties  of  pessary  which  have  been 
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devised  with  the  object  of  keeping  the  cervix  uteri  forward  towards 
the  symphysis  pubis,  and  in  this  way  using  the  lower  segment  of  the 
womb  as  a  sort  of  lever  to  elevate  the  fundus.  A  disc  or  ring  of 
ivory  or  wood,  so  adjusted  across  the  pelvis  that  the  cervix  is  re¬ 
tained  in  its  centre,  was  used  by  the  late  Dr.  Dewees  and  others. 

“  I  have  employed  advantageously  with  the  same  view  a  pear- 
shaped  gutta-percha  loop  (Fig.  4),  first  showed  to  me  by  Dr. 
Simpson,  and  which  passes  up  behind  the  cervix,  supporting  it  and 
drawing  it  forward,  the  narrowed  and  lower  extremity  which  lies 
over  the  edge  of  the  perinaeum  being  free  and  unattached  to  bandages 
or  thigh  straps. 

“  The  pessaries  of  Dr.  Hodge  would  no  doubt  fulfil  very  M’ell  the 
same  indication.  The  simple  loop  (Fig.  4)  I  have  also  used  advan¬ 
tageously  in  some  of  the  less  obstinate  cases  of  retroflexion. 

“  In  conclusion,  I  may  add  that,  in  all  the  forms  of  uterine  dis¬ 
placement,  great  care  should  be  taken  that  treatment  interferes  the 
least  possible  with  the  general  health;  and  that  in  all  cases  where 
there  are  evidences  of  feebleness,  anaemia,  and  mental  depression, 
these  should  be  counteracted  by  appropriate  means.” 


Art.  125. — Successftil  Case  of  Double  Ovariotomy  in  wMcli 
135  Injections  loere  made  into  the  Deritoneal  Cavity 
during  78  Days. 

By  Dr.  E.  E.  Peaslee,  New  York. 

{Amer,  Quart.  Journ.  of  Med.  Science,  July,  1864.) 

The  subject  of  the  following  operation  was  Mrs.  E.  H _ ,  of 

Thetford,  Vt.,  thirty-nine  years  of  age,  the  mother  of  two  children. 
The  tumour  v.  as  one  of  the  polycystic  variety,  and  it  and  the  opera¬ 
tion  present  nothing  especially  worthy  of  notice.  The  history  of 
the  case  after  the  operation,  and  the  remarks  following,  will  suffi¬ 
ciently  show  what  were  the  points  of  interest.  The  operation  was 
performed  on  the  3rd  September,  1863. 

The  whole  operation  lasted  very  nearly  five  hours  ;  during  the  whole  of 
which  time  the  patient  remained  insensible  under  the  ether.  The  pulse 
was  now  120,  and  not  very  weak.  She  had  no  appearance  of  collapse,  soon 
recovered  from  the  effects  of  the  ether,  and  had  no  subsequent  nausea  or 
retching. 

McMunn’s  elix,  opii  gtt.  xxv.  were  given  just  after  she  was  put  in  bed, 
and  the  following  is  a  condensed  report  of  her  progress  after  the  operation! 
My  object  is  more  especially  to  call  attention  to  the  after-treatment.  I  will 
here  state,  however,  that  though  I  had  of  course  expected  to  use  the  catheter 
for  the  first  few  days,  the  patient  insisted  on  evacuating  the  bladder  by  her 
own  efforts  at  9.30  o’clock  (then  giij.),  and  did  so  throughout  the  progress 
of  the  case,  averaging  about  gij.  to  5uj.  every  three  hours,  or  gxvj.  to  5xxiv. 
per  diem. 

10.30  P.M.— Pulse  112  and  regular.  Skin  natural.  Reaction  well  esta¬ 
blished.  Elix.  opii  gtt.  XX.  Took  a  liitle  milk- porridge.  12  o’clock.  Has 
slept  a  very  little,  but  is  quite  restless.  Elix.  opii  gtt.  xxx.  3  a.m.  Pulse 
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108.  More  quiet  now  and  has  but  little  pain.  Compress  changed.  6am 
Pulse  120  and  fuller.  7.30  a.m.  Elix.  opii  gtt.  xxx.  Peels  as  thou o-h  ke 
was  going  to  get  well.”  ® 

Sept.  ith.  Mornmg  after  the  operation,  9  o’clock.— Pulse  120  and  of  fair 
strength.  Countenance  pale,  but  spirits  good.  No  nausea.  11  o’clock. 
Elix.  opii,  gtt.  XX.  2  p.m.  Pulse  the  same.  Has  slept  half  of  the  last  three 
hours  quietly.  Skin  good.  Is  somewhat  thirsty,  and  feels  sick  a  little. 
Turned  her  on  her  left  side.  Takes  two  tablespoonfuls  of  milk-porridge 
every  two  hours.  6  P.M.  Elix.  opii  gtt.  xx  ;  just  after  taking  it  vomited 
very  easily.  7.30  p.m.  Pulse  125,  steady,  but  not  as  strong  as  in  the 
morning.  Still  a  little  thirsty.  Elix.  opii  gtt.  xxv.  9.30  p.m.  Vomited 
again  at  9  A.M.,  but  feels  better  for  it.  Pulse  a  little  weaker.  Elix,  opii 
gtt.  xxv.  12  noon.  Has  been  sleeping  a  little.  Pulse  126  and  weak  ;  re¬ 
spiration  32.  Brandy  5j  5  beef- tea  three  dessertspoonfuls— repeated  soon. 
Expression  anxious.  1  A.M.  No  more  nausea.  Doing  better.  Elix.  opii 
gtt.  xxv.  Brandy,  5j.  3  A.M.  Has  slept  about  half  of  the  last  two  hours. 

Pulse  124  and  very  weak.  “  Eeels  very  sleepy  and  tired,”  but  is  constantly 
moving  her  limbs  about  because  of  their  aching.  Brandy  5j,  and  beef-tea. 
4  A.M.  Injection  of  brandy  5iv,  and  beef- tea  gij.  6.30  A.M.  Pulse  120, 
with  12  intermissions  per  minute — still  weak  but  better;  respiration  24. 
Not  much  pain,  but  feels  very  tired.  Has  slept  quite  well.  Elix.  opii 

gtt.  XX. 

Second  day  after  the  operation,  9  A.M. — Pulse  118  and  stronger  ;  skin 
very  good;  pupils  unaffecte  1  by  opium  ;  abdomen  tympanitic,  but  no  ten¬ 
derness.  12  noon.  Pulse  the  same — no  intermissions  ;  skin  moist  and  of 
good  temperature ;  expression  of  countenance  better  than  last  evening. 
Elix.  opii  gtf.  XX.  Brandy  5j  every  hour  since  early  morning  and  beef-tea 
frequently,  6  P.M.  Pulse  120.  Clothing  changed  causing  very  little  fatigue. 
Took  pil.  opii  j  at  3  P.M.  Beef- tea  and  brandy  not  quite  as  often — the 
stomach  being  somewhat  irritable.  8  P.M.  Injection  of  beef-te  i,  5U)  brandy 
5ij,  and  elix.  opii  gtt.  xxx.  3  A.M.  Pulse  the  same.  Has  had  elix.  opii  gtt. 
XX  and  brandy  3j  every  two  hours.  Injection  of  beef-tea  giiss,  brandy  5j, 
elix  opii  gtt.  xx. 

Third  day,  9  A.M. — Pulse  118  and  better.  Is  comfortable  ;  no  increase 
of  tympanitis,  no  tenderness  ;  tongue  moist,  and  thirst  less.  Has  slept 
some.  9  p.m.  Pulse  118.  No  nausea.  Abdomen  very  large  and  tym¬ 
panitic,  but  not  tense.  Troubled  with  eructation,  but  otherwise  comfort¬ 
able. 

Fourth  day,  9  A.M. — Stomach  irritable  ;  has  vomited  some,  and  food  and 
medicine  have  been  given  per  rectum.  Tympanites  has  been  very  trouble¬ 
some,  and  a  tube  was  introduced  into  the  rectum,  affording  relief.  Sodae 
bicarb,  occasionally  for  acid  stomach.  She  asked  for  cracker  and  tea,  and 
was  allowed  to  have  it.  Pulse  120  ;  tongue  good.  Cas  passed  per  rectum. 
3  P.M.  Quite  restless.  Tongue  a  little  dry.  Has  not  taken  as  much 
nourishment  to-day  as  yesterday.  Injection  beef- tea  5iv,  brandy  5ij»  and 
elix.  opii  gtt.  xxx.  To  have  elix.  opii,  gtt.  xv  every  two  hours.  Some  blood¬ 
stained  serum  escaped  by  the  side  of  the  ligature,  9  p.m.  Very  comfortable. 
Pulse  120  and  good  ;  tongue  better.  Clothes  a  good  deal  stained  by  the 
blood-coloured  serous  fluid  from  the  peritoneal  cavity.  Gas  passed  several 
times  per  rectum. 

Fifth  day,  9  A.M. — Pulse  the  same.  Comfortable  night.  Takes  cracker 
moistened  with  brandy-and- water,  and  a  little  beef  tea,  and  has  the  nutritive 
injections  every  four  hours.  Less  tympanitis.  Weak,  but  does  not  com¬ 
plain  of  feeling  tired.  The  blood-stained  serum  oozes  out  freely.  Urinary 
secretion  abundant.  9  P.M.  Oozing  continues  and  its  colour  is  a  little 
darker.  Talks  in  her  sleep. 
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Sixth  day,  9  A,M. — Pulse  120  aud  good  ;  has  been  sleeping  and  feels 
very  comfortable.  Talked  in  her  sleep.  The  fluid  now  oozes  through  an 
opening  above  the  umbilicus,  which  has  not  closed  up.  Its  colour  deepens. 
Doubtless  there  are  clots  in  the  peritoneal  cavity.  Tympanitis  no  longer 
troublesome. 

Seventh  day,  9  a.m. — Pulse  120.  Peels  weak  and  looks  pale  ;  tongue  a 
little  dry  in  the  middle.  The  dark  serum,  now  quite  fetid,  continues  to 
ooze  freely.  Only  3ss  of  brandy  during  the  night.  Talks  in  her  sleep  ; 
has  vertigo,  but  insists  that  all  is  right.  2  P.M.  Has  been  restless  and 
feels  tired  ;  countenance  anxious  ;  tongue  rather  dry.  Head  feels  confused. 
Two  good  alvine  evacuations  produced  by  an  enema  of  soap  and  water. 
The  signs  of  blood-poisoning  being  now  sufficiently  evident,  I  decide  to 
inject  the  peritoneal  cavity  at  the  next  visit.  7-30  P.M.  Injected  the  abdo¬ 
men  with  a  pint  of  blood -warm  water  and  obtained  over  half  a  pint  of 
pretty  thick,  bloody  matter ;  and  some  also  flowed  out  after  the  tube  was 
withdrawn.  10  p.m.  Pulse  112  and  weak.  A  little  wandering  when  partly 
asleep.  Has  been  having  the  injections  of  beef-tea  and  brandy,  and  the 
elix.  opii  regulsrly. 

Eighth  day,  9  a.m. — Had  a  rather  bad  night.  Pulse  has  been  somewhat 
irregular  and  quite  weak  ;  skin  more  dry ;  tongue  dry  in  the  centre,  and 
countenance  dusky.  Is  evidently  sinking.  Had  quinine  gr.  j.  at  4  P.M. 
and  has  had  brandy  3j  every  hour,  in  addition  to  3v  by  injection.  Injected 
the  peritoneal  cavity  as  before,  and  obtained  5iv  black  and  not  very  fetid 
blood,  and  then  freely  washed  out  the  cavity.  The  pulse  had  risen  from 
112  at  2  A.M  to  130  at  2  P.M.  ;  weaker  and  more  irregular.  2  P.M.  Injected 
four  pints  of  warm  water  (two  at  once)  into  the  peritoneal  cavity,  and  it 
brought  away  a  great  deal  of  highly-stained  fluid  of  a  dark  colour  ;  no  in¬ 
dications  of  recent  haemorrhage.  Eemoved  two  of  the  eight  silver  sutures, 
and  one  double  silk  suture  below  the  umbilicus.  Patient  fatigued  by  the 
prolonged  operation  of  one  hour.  Pulse  now  140  ;  restless.  Beef-tea  and 
quinine  by  injection  with  elix.  opii  gtt.  xv.  Brandy  3j  every  hour.  5  P.M. 
Elix.  opii  gtt.  XXV.  9  P.M.  Pulse  135,  feeble.  Has  been  more  quiet.  A 
little  oozing  of  a  very  dark,  almost  black,  fluid.  Injected  one  quart  of 
water  with  liq.  sodse  chlorinatas  3ij>  ^^><1  if  returned,  towards  the  last,  of  a 
lighter  colour  than  that  which  oozed  out.  Tympanitis  returning.  10.30  P.M. 
Elix  opii  gtt.  XXX.  12  P.M.  Injection  of  brandy  3ij»  quinine  grs.  ij,  with 
beef-tea  every  four  hours.  Pulse  136  and  very  weak.  4  A.M.  Injection  as 
before,  in  addition  to  the  3j  of  brandy  every  hour  by  the  mouth.  Pulse 
irregular,  intermitting  ;  tongue  has  a  dark  centre.  Oozing  still  continues. 
7  A.M.  Pulse  134  and  more  irregular.  Delirious.  Sent  her  attendant  out 
of  the  room,  and  arose  and  sat  up  on  the  edge  of  the  bed. 

Ninth  day,  9  A.M. — Pulse  130,  feeble  ;  countenance  not  quite  as  bad  ; 
tongue  brown,  but  not  quite  as  dry.  Injected  her  abdomen,  and  removed 
half  a  pint  of  very  dark,  fetid  fluid.  Leave  half  a  pint  of  water,  containing 
3j  of  the  chloride  of  soda,  in  the  cavity.  2  P.M.  Injected  thoroughly,  and 
brought  out  much  dark,  flaky  matter.  Left  3iss  of  the  soda  in.  Pulse 
127,  and  fuller  ;  tongue  better,  and  more  moist.  Clothing  changed.  9  P.M. 
Pulse  115,  and  better.  Quiet  and  comfortable  since  2  P.M.  Four  spon¬ 
taneous  alvine  evacuations  during  the  day.  Suppository  of  opium  gr.  j. 
Oozing  still  of  dark,  offensive  fluid. 

Tenth  day,  9  a.m. — Slept  two-thirds  of  the  night.  Pulse  110,  and  of 
very  fair  force  ;  two  alvine  evacuations  since  last  report,  bringing  away 
much  flatus  and  affording  great  relief  by  removing  distension.  Injections 
brought  out  more  of  the  dark  matter,  but  not  as  much  as  before,  and  not 
so  ojfensive.  4  p.m.  Pulse  104  ;  tongue  better.  A  little  oozing  still  of 
thick,  very  dark  fluid.  Injected  two  quarts  of  water  in  all,  and  it  came 
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away  less  turbid  than  before.  10  p.m.  Injected  again,  using  the  chloride 
of  soda  freely.  Another  pin,  two  silver  sutures,  and  the  lowest  double 
silk  suture  removed.  Had  during  the  day  elix.  opii  gtt.  xxv,  and  brandy 
5j  every  hour,  with  quinine  gr.  j  every  four  hours  as  usual.  Chewed  some 
beef  at  noon. 

Eleventh  day,  9  a.m.  Injected  as  usual ;  fluid  comes  out  clearer.  3  p.m. 
Has  been  growing  more  and  more  restless  since  morning  ;  tongue  drier  • 
pulse  120.  Washed  out  the  peritoneal  cavity  thoroughly,  obtainino-  a 
darker  fluid.  Pulse,  after  the  operation,  112.  To  take  quinine  gr.  j  every 
three  hours,  beef-tea  by  the  stomach  freely,  and  per  rectum,  with  elix.  opii 
gtt.  XXV.  Enema  repeated  at  6  P.M.  10  p.m.  Lighter  coloured  fluid 
obtained  by  the  injection.  Two  more  silver  sutures  removed. 

Twelfth  day,  9  a.m. — Pulse  rather  weak  during  the  night.  Has  been 
taking  brandy  5ij  every  hour.  Better  now.  Fluid  removed,  clearer,  and 
nearly  odourless.  Appetite  good.  2  P.M.  Tongue  cleaner  at  the  edges, 
but  still  dark  and  heavily  coated  in  the  centre.  About  giss  of  thick,  somer 
what  offensive  pus  obtained  from  the  abdominal  cavity,  some  of  it  flowing 
out  through  the  bougie,  and  some  being  drawn  out  by  the  syringe.  None 
of  the  red,  flaky  matter  obtained.  5ss  chloride  soda  left  in.  10  P.M.  Fluid 
quite  clear.  Pulse  102  before  injection,  and  96  after  it.  No  opium  since 
3  P.M.,  then  gtt.  XX.  Better  than  yesterday.  One  needle  removed.  Takes 
brandy  5j  every  hour. 

Thirtee)dh  day,  9  a.m. — Good  night  till  4  a.m.  ;  then  two  alvine  dis¬ 
charges  ;  the  first  natural,  the  second  fluid.  Enema  of  beef-tea,  with  tinct.  opii 
gtt.  xl.  Very  comfortable  now.  Mutton  chop  for  breakfast  ;  appetite 
good.  4  P.M.  5iss  of  pus  escaped  around  the  tube  on  pressure,  and  the 
injection  brough  away  some  more.  Last  needle  removed.  10  P.M.  Pulse 
98.  Very  comfortable  day.  Very  little  opium  during  the  last  twent3^-four 
hours.  Takes  brandy  3j  every  hour  and  a  half.  A  little  purulent  fluid 
obtained  by  injection. 

Fifteenth  day,  9  p.m. — 3j  good  pus  obtained  by  pressure.  Washed  out  the 
cavity  thoroughly,  the  fluid  at  fii’st  containing  considerable  fetid  pus,  but 
being  quite  clear  at  last.  No  tenderness  of  the  abdomen  at  any  time.  In¬ 
jected  but  twice  to-day.  Tinct.  cinch,  comp.  5j  three  times  a  day  instead  of 
the  quinine.  To  take  brandy  5j  every  two  hours. 

Sixteenth  day,  9  p.m. — Pulse  96,  good  ;  tongue  quite  sore  from  sudden 
clearing  off  of  the  coat.  Tinct.  cinch,  comp,  being  rejected  by  the  stomach, 
to  take  quinine  gr.  j  every  four  hours  again.  §ss  pus  pressed  out  at  noon, 
and  only  5j  to-night,  but  it  was  dark  and  had  some  fetor.  Injected  but 
twice  to-day,  and  so  on  to  the  twentieth  day. 

Seventeenth  day,  9  A.m. — Pulse  106,  and  weaker  ;  countenance  more 
pale  ;  some  sordes  on  the  teeth  ;  little  appetite.  On  the  whole  failing  a 
little.  Complains  of  pain  on  passing  bougie  down  towards  the  ligatures> 
also  on  filling  the  cavity  with  water.  Pus  more  fetid.  Removed  more  of 
the  dark,  thick  matter,  like  that  removed  at  first.  To  take  liq.  sodse  chlo- 
rinatae  gtt.  vj  every  three  hours.  Had  brandy  5j  every  hour  during  the 
night.  9  p.m.  Pulse  96,  and  better.  About  5j  of  poa  obtained  by  injecting 
and  allowing  the  fluid  to  flow  out ;  no  fetor.  She  feels  comfortable  and 
has  no  pain.  Bowels  have  been  rather  loose  during  the  last  three  days, 
there  having  been  two  or  three  thin  discharges  daily  ;  one  good  one  to-day. 

Eighteenth  day,  9  a.m. — Pulse  96,  rather  weak  ;  tongue  less  red,  but 
clean  ;  not  much  appetite.  Injected  water  came  away  thicker  and  darker 
than  usual.  4  p.m.  Pulse  100,  and  quite  weak  ;  some  nausea  most  of  the 
time.  3ss  by  pressure.  Fluid  came  away  in  the  morning,  and  with  it 
one  little  slough  (from  the  omentum  ?).  10  p.m.  Has  been  more  comfort¬ 

able  since  last  injection.  Sat  bolstered  up  in  bed  half  an  hour.  No  sordeis 
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on  teeth  now  ;  no  nausea.  To  take  uow  tinct.  opii  gtt.  xv  in  the  enema  of 
beef- tea. 

Nineteenth  day,  9  p.m. — Very  comfortable  to-day.  Less  pus,  and  that 
odourless. 

Sept.  2ord.  Txoentietli  day,  9  p.m. — Pulse  88.  Best  day  yet.  Have  in¬ 
jected  three  times,  but  have  obtained  only  a  little  pus.  She  ate  a  little 
beef-steak  with  good  relish.  Discontinue  the  chloride  of  soda. 

Twenty-first  day,  9  a  m. — Slept  considerably  last  night,  and  has  been 
better  to-day.  Beef-steak  and  rice  for  dinner.  Pulse  92,  Was  removed 
to  the  sofa,  and  remained  there  three  hours.  No  opium  during  the  last 
twenty-four  hours.  Pluid  clearer.  To  take  brandy  5j)  with  quinine  gr.  j, 
every  fourth  hour. 

Twenty-third  day,  10  p.m. — Pulse  88  and  good.  Improving  a  little.  She 
took  this  morning  hydrarg.  cum  cret^  grs.  iij,  with  pulv.  rhei  grs.  iv,  and 
two  good  evacuations  resulted.  But  little  pus  oozes  out  now,  and  but  little 
is  obtained  by  injecting,  and  that  nearly  odourless. 

Sept.  2,0th.  Twenty- seventh  day,  9  p.m. — She  had  a  slight  relapse  during 
the  last  two  days,  and  there  was  more  of  the  pus  obtained  by  injecting,  and 
the  odour  was  offensive.  The  stimulants  were  given  in  increased  doses, 
and  the  chloride  of  soda  injected.  Better  to-day  every  way.  Sat  up  in  a 
rocking-chair  fifteen  minutes  without  fatigue.  Discontinue  the  chloride  of 
soda  by  stomach.  Tinct.  cinch,  comp.  5j  instead  of  quinine,  which  the 
stomach  seems  to  reject.  Has  been  injected  twice  daily  since  the  twentieth 
day. 

Oct.  Isi,  Tioenty -eighth  day. — At  this  time  I  returned  to  New  York, 

leaving  Mrs,  H -  in  the  care  of  my  assistant,  Dr.  L.  B.  How,  now  of 

Manchester,  N.  H.,  and  to  him  I  am  indebted  for  the  following  account  of 
her  progress  : — 

“  Twenty-ninth  day,  9  p.m. — Pulse  88,  and  of  very  fair  strength.  Bather 
more  pus  to-day  than  usual  by  injection,  but  there  was  very  little  odour  to 
it.  Sat  up  half  an  hour  to  eat  a  breakfast  of  beef-steak,  baked  potato,  and 
baked  apple.  Sat  up  another  half  hour  in  the  afternoon.  Sleeps  better 
than  at  any  other  time  during  the  last  two  years.  The  tincture  of  cinchona 
not  seeming  to  agree  with  her  stomach,  the  citrate  of  quinine  and  iron  was 
substituted  for  it, 

“From  this  time  she  improved  steadily,  but  slowly;  her  convalescence 
being  considerably  retarded  by  numerous  exceedingly  troublesome  boils  in 
the  gluteal  region  and  on  the  abdomen.  The  injections  were  employed 
twice  daily  (till  the  forty-seventh  day)  bringing  away  about  §ij  of  pus  each 
time.  As  the  opening  through  the  abdominal  wall  seemed  to  be  closino- 
up,  it  was  necessary  to  leave  the  bougie  in  for  a  short  time  after  each  opert^ 
tion,  and  soon,  as  the  amount  of  pus  decreased,  a  smaller  bougie  was  sub¬ 
stituted.  All  the  pus  now  came,  apparentl}-,  from  the  inner  edges  of  the 
incision  below  the  hernia,  where,  after  the  operation,  it  was  impossible  to 
perfectly  coaptate  the  lips  of  the  wound.  It  was  all  deposited  outside  of 
the  omentum,  i.e.,  between  it  and  the  abdominal  wall,  and  midway  between 
the  upper  and  lower  openings.  Very  little,  if  any  of  it  could  have  come 
from  the  pedicles.  The  bowels  were  kept  regular  by  ripe  fruit,  and  no 
cathartics  were  required. 

“  Oct.  12th.  — Thirty-ninth  day.  With  some  assistance  she  W'alked  across 
the  room  to  the  sofa,  and  sat  up  half  an  hour. 

“  Forty-third  day.— She  arose  and  dressed  herself  without  assistance,  and 
fiat  up  two  and  a  half  hours.  One  ligature  removed  from  the  pedicle  of  the 
right  side.  The  abdominal  walls  have  contracted  so  much  that  only  §iij  of 
water  can  be  ejected  at  once  without  occasioning  discomfort.  Very  little 
pus  is  secreted  around  the  upper  opening,  and  but  little  around  the  ligatures 
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in  the  lower  one.  About  3iij  of  pus  of  normal  appearance  are  drawn  out 
through  the  tube  with  the  syringe  daily.  A  little  of  the  chloride  soda  was 
used  each  time.” 

On  the  20th  of  October,  forty-seven  days  after  the  operation,  she  returned 
to  her  home  in  Thetford,  Vt.,  a  distance  of  fifteen  miles,  where  she  came 
again  under  the  care  of  Dr.  Worcester,  to  whom  I  am  indebted  for  a  report 
of  her  subsequent  progress. 

Owing  partly  to  fatigue  from  the  journey,  and  partly  to  a  slight  attack  of 
diarrhoea,  she  was  unable  to  sit  up  till  October  27. 

Nov.  Srd. — She  sat  up  half  a  day,  and  walked  about  the  house  a  little. 
The  second  ligature  oi  t\\e  right  pedicle  came  away.  On  introducing  the 
tube  this  morning  about  3ij  of  pus  escaped,  and  a  like  amount  at  night. 
Water  injected  passes  out  at  the  lower  opening  at  once,  none  of  it  being 
retained. 

From  this  time  the  amount  of  pus  gradually  diminished  till  November 
26,  when,  none  having  been  secreted  in  the  abdominal  cavity  for  forty-eight 
hours,  the  upper  opening  was  allowed  to  close  up,  and  it  did  so  rapidly. 

Dec.  ‘^rd. — The  ninety-first  day  after  the  operation,  a  third  ligature  was 
removed,  and  three  days  later  the  fourth  and  last,  after  which  the  lower 
opening  closed  very  speedily.  The  injections  were  used  by  Dr,  Worcester 
twice  daily  during  the  first  few  days,  and  subsequently  once.  The  patient, 
doubtless,  lengthened  the  period  of  her  convalescence  by  taking  improper 
food,  contrary  to  directions.  She  is  now,  March  1,  complaining  only  of  a 
slight  lameness,  which  she  considers  rheumatic. 

“  NemarJcs. — 1.  This  is  my  third  case  of  double  ovariotomy,  all 
successsfuL  In  the  report  of  my  preceding  case,  I  expressed  the 
belief  that  my  Jirst  was  the  first  reported  in  this  country.  I  have 
since  learned  that  the  priority  belongs  to  Dr.  J.  L.  Atlee,  of  Lan¬ 
caster,  Pa. 

“  2.  Decided  tympanitis  has  occurred  after  three  of  my  opera¬ 
tions  ;  commencing,  as  in  this  case,  on  the  second  day,  and  giving 
no  trouble  after  the  fourth  or  fifth.  It  was  not  accompanied  by 
tenderness  of  the  abdomen  in  either  case ;  and  rapidly  abated  as 
soon  as  the  gas  began  to  pass  per  rectum. 

“  3.  Without  my  previous  experience,  I  should  nave  decided  not 
to  remove  the  tumour  in  this  case,  on  perceiving  the  extreme  vas¬ 
cularity  of  the  omentum,  and  the  extent  and  firmness  of  the  adhe¬ 
sions,  For  though  I  did  not  doubt  I  might  arrest  the  hemorrhage 
to  such  an  extent,  before  closing  the  incision,  that  the  patient  would 
not  die  of  subsequent  loss  of  blood,  I  felt  positive  that  some  oozing 
of  blood  into  the  peritoneal  cavity  must  subsequently  ensue,  and 
thus  blood  poisoning  be  produced.  The  results,  however,  of  injec¬ 
tions  into  the  peritoneal  cavity,  in  two  cases  previously  reported, 
assured  me  that  even  if  septicaemia  should  occur,  I  need  not  con¬ 
sider  the  patient  as  beyond  my  control,  and  therefore  I  decided  to 
proceed . 

“4.  Flo  positive  symptoms  of  internal  haemorrhage  presented 
themselves  ;  though  the  sickness  and  great  restlessness  confirmed 
my  previous  expectations  in  this  respect,  and  the  use  of  the  injec¬ 
tions  showed  that  nearly  a  pint  of  blood  must  have  been  slowly 
poured  out  after  the  incision  was  closed.  The  symptoms  of  septic¬ 
aemia  were  first  perceived  on  the  fourth  day,  became  decided  on 
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the  sixth,  and  were  met  by  the  use  of  injections  on  the  seventh  day. 
They  were  decidedly  checked  after  the  eighth  day,  and  diminished 
till  the  fifteenth,  when  they  again  increased  to  the  seventeenth; 
after  which  time  they  were  easily  controlled  till  the  injections  were 
discontinued.  The  effect  of  sulph.  quinine  in  raising  the  patient 
above  the  septic  influence  (and  also  in  neutralizing  it,  perhaps)  was 
most  striking.  If  the  doses  were  either  diminished  or  given  at 
longer  intervals,  the  symptoms  were  at  once  sure  to  return  with 
increased  intensity.  The  effect  also  of  the  liquor  sodse  chlorinatae, 
given  internally,  in  neutralizing  the  poison,  was  equally  apparent. 
I  feel  positive  in  regard  to  these  two  points,  and  consider  them  the 
two  great  remedies  for  septicaemia. 

“  5.  We  can  account  for  the  return  of  the  symptoms  of  septicaemia 
in  an  aggravated  form,  after  having  been  so  w  ell  controlled  (after 
the  ninth  day)  by  the  injections,  I  think,  only  by  recognising  two 
independent  sources  of  blood-poisoning.  (1.)  The  blood  in  the 
peritoneal  cavity  caused  the  symptoms  which  increased  from  the 
fourth  to  the  ninth  day.  But  this  cause  was  well  under  control  by 
the  twelfth  day,  when  the  second  appeared,  viz.  the  formation  of 
jpus,  which  on  this  day  first  escaped  around  and  through  the  bougie, 
and  which  necessitated  the  injections  even  to  the  eighty-fourth  day 
after  the  operation.  I  expected  much  difficulty  in  removing  the 
blood,  since  it  was  hehind  the  omentum,  and  the  latter  w'as  very 
wide  as  well  as  long  and  thick  ;  but  by  always  carrying  the  bougie 
obliquely  towards  the  lumbar  region,  that  difficulty  was  at  last 
overcome.  But  whence  came  the  pus?  I  doubt  not  from  the 
granulating  surface  between  the  edges  of  the  incision,  internally  ;  it 
having  been  impossible  perfectly  to  coaptate  them,  on  account  of 
the  thickness  of  the  abdominal  walls  below  the  umbilicus,  as  before 
stated.  Hence  the  suppuration  continued  till  the  union  was  com¬ 
pleted  internally.  The  pus,  therefore,  w  as  formed  in  front  of  the 
omentum,  though  it  often  passed  over  and  behind  it,  before  it  was 
removed. 

“  Ihe  whole  number  of  times  the  peritoneal  cavity  was  injected 
before  the  patient  returned  to  Dr.  Worcester  (41  days)  was  89. 
He  repeated  the  operation  46  times,  making  135  injections  in  78 
days.  In  the  two  other  cases  treated  in  this  way,  I  continued 
the  injections  7  days  and  59  days.  Without  their  use,  I  feel  con¬ 
fident  that  all  three  of  these  patients  would  have  succumbed. 

“7.  So  large  an  amount  of  opiates  as  w  as  administered  in  this 
case  is,  I  think,  very  seldom  justifiable.  Enough  should  be  given, 
in  every  case,  to  control  pain  and  restlessness,  and  secure  sleep, 
and  no  more.  In  some  cases,  therefore,  I  have  not  given  more  than 
a  single  daily  dose  during  the  first  three  or  four  days  only  ;  while  in 
this  case,  from  145  drops  of  McMunn’s  elix.  down  to  90  drops  were 
given  every  twenty -four  hours  during  the  first  five  days.  I  have 
always  given  the  opiates,  and  the  nourishment,  per  rectum^  if  the 
stomach  is  irritable.” 
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Art.  126. — On  the  Origin,  Structure,  and  Mode  of  Develop¬ 
ment  of  the  Muttilocular  Cgsts  of  the  Ovaries. 

By  Dr.  Wilson  Fox,  Professor  of  Pathological  Anatomy  at 
University  College,  London,  and  Assistant-Physician  to 
University  College  Hospital. 

{Proceedings  of  the  Royal  Med.-Chirurg.  Soc.,  June  20,  1864.) 

The  first  division  of  the  paper  consists  of  a  resume  of  the  views 
hitherto  held  with  regard  to  the  origin  of  the  cysts.  The  author 
considers  that  the  opinions  hitherto  expressed  on  this  point  may  be 
divided  into  two  chief  classes. 

1.  Those  which  attribute  the  cysts  of  the  ovary  either  to  mor¬ 
bidly  afi'ected  Graafian  vesicles,  or  to  secondary  formations  from 
these  structures. 

2.  Those  which  ascribe  the  multilocular  forms  to  a  morbid  pro¬ 
cess  arising  in  the  stroma  of  the  ovary,  independently  of  the  Graafian 
vesicles. 

Under  the  second  category  there  is  a  great  variety  and  discre¬ 
pancy  of  opinions. 

TV  ith  regard  to  the  former,  it  has  long  been  doubted  whether  the 
number  of  the  Graafian  follicles  normally  existing  in  the  ovary  is 
sufficient  to  account  for  the  whole  of  the  cysts  sometimes  found^  in 
these  tumours  ;  while  the  proof  of  any  fresli  formation  of  Graafian 
vesicles  taking  place  in  the  adult  has  hitherto  been  of  a  very  dubious 
kind,  nor  has  any  account  been  I’uruished  of  the  mode  in  which 
secondary  cyst  formations  proceed  from  them. 

The  author  has  studied  these  conditions  in  fifteen  of  the  so-called 
“colloid  cysts”  of  the  ovary,  for  the  opportunities  of  examining 
most  of  which  he  has  been  indebted  to  the  kindness  of  Mr.  Spencer 
Wells.  He  believes  that  all  primary  cysts  of  the  ovary  originate  in 
the  destruction  ot’the  ovum  and  subsequent  accumulations  of  fluid 
in  the  follicle,  the  membrana  granulosa  acting  as  a  secreting  struc¬ 
ture.  From  these  cysts  secondary  cysts  may  originate  in  various 
ways,  all  of  which,  hov^ever,  may  be  referred  to  one  common  type. 

Class  A.— Cysts  give  ofi’loiig  tubular  processes,  lined  by  an  epi¬ 
thelium  similar  to  that  of  the  cyst  whence  tney  spring;  one  cyst 
may  give  off*  two  or  three  such  processes  at  various  parts  of  its  cir- 
cumlerence.  These  undergo  constrictions  in  their  course,  and  thus 
form  secondary’’  cysts.  Tnese  processes  and  the  cysts  from  which 
they  spring  are  most  easily  ibund  in  the  more  dense  parts  of  the 

Class  B.— Thin-walled  cysts  give  oflf  diverticula  analogous  to 
those  by  which  the  lungs,  the  thyroid,  and  some  other  glandular 
organs,  both  of  the  gusto-pulmonary  and  genito- urinary  system, 
originate  in  the  embryo.  These  diverticula,  which  open  by  a  narrow 
neck  into  tue  cavity  of  the  parent  cyst,  expand  as  large  pouches  on 
its  external  surface,  protruding  into  other  and  adjacent  cysts.  The 
neck  may  either  expand  into  a  large  opening,  or  may  become 
constricted,  in  wFich  latter  case  the  original  communication  is 
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destroyed.  One  cyst  may  in  this  manner  give  off  numerous  diver¬ 
ticula. 

These  varieties  (A  and  B.)  usually  coexist  in  different  parts  of 
the  s^ame  tumour.  They  were  found  by  the  author  in  three  out  of 
the  fifteen  tumours  examined  by  him.  They  give  rise  to  very  com¬ 
pound  structures,  but  net  to  the  dense  masses  to  which  the  names 
of  “alveolar  degeneration,”  “  cystoid  disease,”  and  “adenoid  tu¬ 
mours”  of  the  ovary  have  been  given.  This  variety  (or  Class  C) 
results  from  the  formation,  on  the  inner  surface 'of  the  cyst  v  ail,  of 
a  series  of  tubular  glands,  analogous  to  those  of  the  uterus,  or  the 
crypts  of  Lieberkuhn,  or  the  glands  of  the  stomach.  They  are 
formed  (1)  by  the  epithelium  lining  the  parent  cyst  becoming  strati¬ 
fied,  and  in  its  superficial  layers  assuming  a  columnar  character. 
(2)  Into  this  stratified  epithelium,  papillae  formed  of  connective  tissue 
spring  from  the  stroma  of  the  ovary,  in  each  of  v  hich  a  loop  of  ves¬ 
sels  is  formed.  A  series  of  densely-clustered  villi  is  thus  produced, 
which  are  converted  into  tubular  glands  by  the  grovAth  upwards 
around  these  bases  of  the  stroma  of  the  ovary.  The  glands  may 
become  compound  at  their  bases  by  secondary  villi  arising  in 
them.  ^  They  may  be  converted  into  simple  cysts  by  the  closure 
of  their  orifices;  but  more  commonly  the  upward  growth  of  the 
stroma  surpasses  that  of  the  villi  in  which  their  summits  end, 
and  the  glands  become  completely  shut  off  and  enclosed  in  the 
stroma,  forming  groups  of  a  very  compound  form,  of  tubular  struc¬ 
ture,  lined  by  a  secreting  epithelium  embedded  in  the  wall  of  the 
parent  cyst.  When  distended  by  further  secretion  they  form  the 
smaller  and  larger  multilocular  cysts  scattered  on  the  inner  wall  of 
the  parent  cyst.  Other  modes  of  cyst-formation  resulting  in  dense 
cystoid  masses  were  traced  by  the  author  to  these  structures. 

Class  D  refers  to  the  cyst  found  in  the  cauliflower  papillary  or 
dendritic  growths  which  spring  from  the  interior  of  parent  cysts. 
These  growths  originate  in  a  number  of  delicate  papilla3  groAAing 
from^  a  common  basis,  and  uniting  to  form  larger  masses.  They 
consist  of  a  delicate  stroma,  derived  from  that  of  the  parent  cyst- 
wall,  a  loop  of  vessels,  and  a  covering  of  epithelium.  The  irregu¬ 
larity  of  their  grovth  causes  spaces  to  be  enclosed  by  them,  lined 
by  a  secreting  epithelium,  and  which,  when  completely  shut  off, 
become  cysts.  Various  illustrations  w^ere  given  of  this  process. 
Ihe  author  considers  that  in  no  case  are  the  secondary  c\sts  in 
the  cauliflower  growths  of  the  ovary  derived  from  single  epithelium 
cells. 

The  author  then  refers  to  the  observations  of  Drs.  Pfliiger  and 
Billroth  on  the  origin  of  the  Graafian  follicles  from  tubular  struc¬ 
tures  found  in  the  embryonic  condition  of  the  ovary  ;  and  says  that 
though  not  able  fully  to  corroborate  all  Dr.  Pfliiger’s  views  from  his 
own  observations,  he  has  convinced  himself  that  the  Graafian  folli¬ 
cles  originate  in  tubular  structures.  He  regards  these  cysts  as  re¬ 
sulting  h-om  a  renewal  in  the  adult  of  the  early  mode  of  development 
of  the  Graafian  vesicle  with  various  morbid  aberrations  from  the 
type  of  embryonic  growth  ;  and  thinks  they  must  theretore  be  placed 
in  the  same  category  with  other  cystic  tumours  growing  in  structures 
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having  tubular  glands  and  ducts,  especially  vrith  those  of  the  mamma, 
testicle,  and  thyroid  gland.  He  regards  the  cysts  mentioned  under 
Class  D  as  presenting  essentially  the  same  type,  inasmuch  as  the 
large  papillary  and  cauliflower  masses  can  only  be  regarded,  similarly 
to  the  Haversian  fringes  of  synovial  membranes,  as  everted  glandular 
structures.  He  has  not  had  any  opportunities  of  examining  any 
multilocular  cysts  of  the  ovary  containing  dermoid  structures  ;  but, 
inasmuch  as  these  have  been  shown  to  contain  both  normal  hair 
follicles  and  sebaceous  and  sudoriparous  glands, — all  of  which  struc¬ 
tures  are  the  frequent  seat  of  cyst  formations, — he  believes  that  they 
will  be  proved  to  follow  the  same  laws  of  growth  as  the  colloid  cysts. 
The  author,  from  chemical  examinations  of  the  fluid  contents  of  the 
cysts,  has  been  led  to  regard  the  so-called  colloid  matter  found  in 
them,  as  the  result  of  alterations  depending  on  the  varying  condi¬ 
tions  of  pressure  under  which  they  are  secreted  from  the  inner  sur¬ 
face  ;  and  he  believes  that  this  matter  cannot  be  considered  as  the 
result  of  any  special  form  of  degeneration  of  the  tissue  of  the  ovary. 

The  method  which  the  author  has  pursued  in  studying  the  de¬ 
velopment  of  the  cysts  of  the  Classes  A  C  D,  has  been  to  make  sec¬ 
tions  in  the  recent  state  with  a  Valentin’s  knife  through  various 
parts  of  the  stroma.  The  glands  of  Class  G  are  best  displayed  by 
sections  made  vertically  to  the  inner  surface  of  the  cyst-wall.  Ob¬ 
servations  on  Classes  C  and  D  are  much  facilitated  by  hardening  the 
tissues  in  chromin  acid  solution  of  two  per  cent.,  and  subsequently 
treating  sections  made  by  a  sharp  razor  with  liquor  of  soda  and 
glycerine. 


Art.  127. —  On  a  New  Mode  of  treating  Vedco-  Vaginal 

Fistula. 

By  Dr.  Alfred  Meadowe,  Physician-Accoucheur 
to  the  General  Lying-in  Hospital. 

{Proceedings  of  the  Obstet.  Soc.  of  London,  May  4,  1864' j  and 
Duh.  Med.  Press,  June,  1864.) 

It  was  contended  in  this  paper,  that  the  usual  practice  of  keeping 
the  patient  in  bed  for  two  or  three  weeks  after  the  operation  for  the 
cure  of  vesico-vaginal  fistula  is  unnecessary,  and  that,  on  the  con¬ 
trary,  she  may  be  allowed  with  perfect  safety  to  go  about  as  usual 
immediately  after  the  operation.  The  author  showed  tnat  the 
reason  given  for  the  former  practice — viz.,  that  the  parts  should  be 
kept  quiet — is  as  fully  attended  to  in  the  plan  suggested  as  in  that 
usually  followed,  because  the  movements  of  the  body  do  not  inter¬ 
fere  with  the  quietude  of  that  particular  portion  of  the  floor  of  the 
bladder  where  the  fistula  existed,  there  being  no  muscles  in  this 
region  which  can  by  their  attachments  prejudicially  affect  the  part 
in'  question.  With  regard  to  the  second  consideration — that  the 
urine  should  be  kept  from  the  surface  of  the  fistula,  either  by  the 
constant  employment  of  the  catheter  or  by  its  frequent  use  the 
author  exposed  the  fallacy  of  this  argument  by  briefly  reviewing  the 
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circumstances  wliicli  exist  after  every  operation  of  this  kind.  At 
first  the  bladder  is  quite  empty,  but,  as  urine  gradually  flows  into 
it,  the  organ  becomes  slowly  distended  ;  and  the  very  fact  of  this 
distension  taking  place  by  the  uniform  pressure  of  the  urine,  proves 
that  contact  of  that  fluid  with  every  part  of  the  bladder-wall  cannot 
be  avoided  ;  no  position  of  the  patient  can  prevent  it,  and  conse¬ 
quently  the  recumbent  posture  is  not  needed  on  this  account,  nor 
is  the  use  of  the  catheter  of  any  service.  Two  cases  were  detailed 
in  which  the  plan  here  suggested  by  the  author  had  been  carried  out 
with  perfect  success.  In  one,  where  chloroform  was  not  adminis¬ 
tered,  the  patient  went  about  immediately  after  the  operation,  and 
followed  her  usual  avocations.  In  the  other  case,  the  patient  had 
chloroform,  and  on  this  account  chiefly  she  kept  in  bed  that  day  ; 
but  the  next  day  she  was  allowed  to  go  out,  and  her  cure  was  equally 
complete.  In  both  cases  the  opening  was  large  enough  to  admit 
the  finger  easily ;  and  in  one  of  them  it  was  situate  far  in  the 
vagina.  The  author  recommended  the  use  of  many  sutures,  merely 
twisting  them,  and  without  either  clamp  or  shot:  he  also  advised 
that  they  should  be  allowed  to  remain  some  time  to  secure  firm 
union,  their  presence  occasioning  no  inconvenience.  One  of  the 
cases  cited  was  further  remarkable  inasmuch  as,  by  the  proof  of 
sloughing  which  had  previously  taken  place,  no  trace  of  the  uterus 
could  anywhere  be  discovered,  and  the  patient  has  continued  for 
some  time  past  to  menstruate  through  the  bladder. 


(c)  CONCEENING  DISEASES  OF  CHILDEEN. 

Art.  12-8. — On  Meningeal  Agooplexy  of  Infants. 

By  M.  Heevieux,  Physician  to  La  Maternite,  Paris. 
{Journ.  de  Med.  et  Chir.  Prat.,  Aotit,  1864.) 

Meningeal  apoplexy  is  generally  the  result  of  diflacult  or  tedious 
labour,  but  it  may  also  originate  in  a  haemorrhagic  diathesis  consequent 
on  certain  morbid  states,  amongst  hich  M.  Hervieux  opines  that 
sclerema  and  congenital  or  acquired  debility  are  the  most  distinctly 
prominent.  Pits  of  anger  and  exposure  to  the  sun  are  also  num¬ 
bered  by  M.  Bouchut  amongst  the  causes  of  the  disease,  which  they 
doubtless  promote  by  inducing  cerebral  congestion. 

Meningeal  haemorrhage  almost  invariably  occupies  the  great 
arachnoid  cavity,  where  the  blood,  at  first  in  a  liquid  state,  soon 
coagulates.  Legendre  describes  as  follows  the  symptoms  in  new¬ 
born  infants,  and  in  children  under  three  years  ;  in  none  of  the 
cases  recorded  by  that  much-lamented  observer  did  the  patients 
outlive  this  age  : — 

“Vomiting  maybe  absent,  but  generally  occurs  once  or  twice, 
when  feverishness  supervenes,  accompanied  by  slight  convulsive 
action  of  the  ocular  muscles,  which  usually  leaves  after  it  a  certain 
degree  of  squinting.  Loss  of'  appetite  and  thirst  are  then  notice¬ 
able  ;  the  motions  are  natural  or  easily  induced.  After  a  brief 
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interval  the  feet  and  hands  are  permanently  contracted,  and 
paroxysms  of  tonic  or  clonic  convulsions  soon  set  in.  Conscious¬ 
ness  and  sensation  are  abolished  during  the  fits,  and  the  counte¬ 
nance  assumes  a  darker  hue.  The  intermissions  are  marked  at 
first  by  a  slight  amount  of  drowsiness,  which  gradually  turns  to 
torpor  as  the  disease  progresses.  Fever  persists  throughout,  and 
daily  increases  in  intensity,  and  the  intervals  between  the  paroxysms 
diminish  in  length,  until  at  the  close  of  the  painful  scene  the  fits 
run  into  each  other  in  almost  uninterrupted  succession.” 

Valleix  also  includes  violent  convulsive  attacks  amongst  the 
symptoms  of  the  meningeal  apoplexy  of  infants.  He  relates  the 
history  of  a  male  child,  who,  two  days  after  its  birth,  was  brought 
to  the  Infirmary  of  the  Foundling  Hospital  for  contusion  of  the 
shoulder.  The  little  patient  was  progressing  most  favourably, 
when,  four  days  after  his  admission  into  the  wards,  he  was  sud¬ 
denly  seized  with  convulsions.  The  face  became  turgid,  the  neck 
and  limbs  rigid,  the  breathing  laborious  and  fluttering.  These 
symptoms  lasted  about  thirty  seconds,  but  recurred  four  or  five 
times  in  a  few  minutes,  when  they  subsided,  and  the  child  appeared 
to  have  perfectly  recovered.  Three  hours  afterwards,  however,  a 
fresh  paroxysm  supervened,  and  the  infant  expired  in  the  course  of 
three  minutes.  On  dissection,  copious  sanguineous  exudation,  four 
or  five  lines  in  thickness,  was  found  in  the  arachnoid  cavity,  with 
coagula  adhering  to  the  serous  surface. 

M.  Hervieux  opines  that  the  symptoms  most  frequently  co¬ 
incident  with  meningeal  hsemorrhage  in,  infants  are  the  torpor  and 
immobility  of  the  little  patient,  and  the  feebleness  of  the  scream, 
coupled  with  convulsions,  especially  of  a  tonic  or  permanent  cha¬ 
racter.  In  doubtful  cases  the  diagnosis  derives  greater  certainty 
from  the  presence  of  the  signs  indicative  of  a  hseraorrhagic  predis¬ 
position,  such  as  the  possible  escape  of  sanguineous  urine,  the 
passage  of  blood  with  the  fseces,  or  the  oozing  ot  froth  tinged  with 
blood  from  the  mouth  and  nostrils.  “We  must  not,”  says  the 
author,  “  lose  sight  of  the  fact  that,  of  all  the  morbid  manifestations 
to  wFich  the  hsemorrhagic  diathesis  can  give  rise,  meningeal  apo¬ 
plexy  is  unquestionably  the  most  frequent.” 

The  onset  of  the  disease  is  sometimes  sudden,  and  it  runs  rapidly 
through  its  stages,  but  occasionally  assumes  a  slower  progress,  in 
the  same  manner  as  algid  sclerema,  gastro-enteritis,  which  usher  in 
or  pave  the  way  to  its  development.  Meningeal  haemorrhage  neo¬ 
natorum  varies  in  duration  from  a  few  hours  to  ten  days  or  a  fort¬ 
night,  but  seldom  lasts  beyond  ten  days.  It  usually  proves  fatal ; 
but  while  informing  the  parents  of  the  extreme  gravity  of  the  case, 
the  practitioner  must  not  remain  inactive,  but  endeavour  to  evolve 
the  indications  of  treatment  from  a  careful  inquiry  into  the  causes 
of  the  haemorrhage. 

In  M.  Hervieux’s  opinion,  no  other  drink  should  be  allowed  but 
the  nurse’s  or  mother’s  milk,  and  all  remedial  agents  should  be 
applied  externally.  If  algor  be  present,  the  child  should  be  well 
wrapped  up  in  cotton  wool,  or  in  his  ordinary  clothing  covered  with 
oiled  silk,  or  india-rubber  tissue :  shampooing  should  be  resorted  to 
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for  the  dispersion  of  sclerema,  and  appropriate  remedies  be  employed 
for  the  removal  of  thrush,  enteritis,  or  general  erythema.  When 
torpor  and  convulsions  supervene,  leeches  or  cupping  must  be  pre¬ 
scribed.  One  leech,  for  instance,  should  be  applied  behind  each, 
ear,  so  as  to  relieve,  if  possible,  the  congested  state  of  the  cere¬ 
brum.  If  the  child  is  in  a  very  debilitated  condition,  an  interval 
of  a  few  hours  may  be  permitted  to  elapse  between  the  application 
of  the  two  leeches.  When  the  muscles  of  the  entire  body  are  in  a 
contracted  state,  pointing  to  haemorrhage  in  the  envelopes  of  the 
spinal  cord,  cupping  should  be  applied  over  the  spine.  Mustard 
poultices  to  the  legs,  and  warm  baths  (94°),  simultaneously  with 
cold  applications  to  the  head,  will  also  be  found  useful. 


Art.  129. —  On  the  Treatment  of  Albuminuria  in  Children, 

By  Dr.  William  H.  Dickinson,  Assistant-Physician 
to  the  Hospital  for  Sick  Children,  London. 

{Edinburgh  Medical  Journal,  Sept.,  1564.) 

The  granular  kidney  appears  to  be  unknown  in  childhood.  The 
only  form  of  disease  which  produces  albuminuria  at  this  period  of 
life  is  that  which  produces  enlargement  of  the  kidney  and  gives  it 
a  smooth  mottled  exterior.  This  is,  in  fact,  a  renal  catarrh.  The 
tubes  become  obstructed  by  an  excess  of  their  own  epithelial  growth, 
and  hence  arise  all  the  evils  of  the  disease.  If  only  there  is  a  free 
escape  for  the  contents  of  the  tubes,  the  vascularity  of  the  gland 
will  be  relieved  by  secretion,  and  the  disorder  will  soon  be  at  an 
end.  The  principle  of  treatment  must  be  to  send  as  much  water  as 
possible  through  the  organ.  This  fluid  is  devoid  of  irritating  pro¬ 
perties,  and  probably  passes  through  the  gland  rather  by  filtration 
than  true  secretion.  With  these  views  the  patients  were  restricted 
to  a  fluid  diet.  They  took  from  two  to  four  pints  of  distilled  water 
daily,  and  small  doses  of  theinlusion  of  digitalis.  When  the  active 
symptoms  had  subsided  iron  was  given.  Twenty-six  cases  are 
adduced  in  which  this  treatment  had  been  pursued.  Twenty-two 
recovered  completely  ;  three  were  lost  sight  of  while  improving,  but 
while  still  having  a  small  quantity  of  albumen  in  the  urine  ;  one 
case  did  badly,  and  eventually  died  under  other  treatment.  Many 
of  the  cases  were  of  great  severity.  These  results  appear  better 
than  those  afforded  by  other  methods.  Among  the  in-patients  at  the 
Children’s  Hospital  otherwise  treated,  eleven  died  out  of  thirty- 
nine  ;  and  of  sixty-nine  cases  treated  by  Dr.  Miller  in  dispensary 
practice,  eight  died.  It  was  found  on  an  average  the  little  patients 
were  restored  to  apparent  health  in  thirty  days,  while  fifteen  days 
more  were  needed  to  get  rid  of  the  last  traces  of  albumen.  The 
use  of  the  water  did  not  seem  in  any  case  to  increase  the  dropsy, 
but  the  contrary.  It  was  usual,  however,  w  hen  the  swelling  was 
great  to  let  the  digitalis  set  up  a  certain  amount  of  diuresis  before 
ordering  the  full  quantity.  The  subsequent  use  of  iron  is  believed 
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to  correct  the  effects  of  tile  disease,  without  influencing  the  disease 
itself.  On  the  occurrence  of  secondary  disorders,  such  as  convul¬ 
sions,  or  acute  inflammatory  attacks,  it  is  argued  that  the  treatment 
of  the  renal  mischief  should  be  sedulously  persisted  in,  with  such 
additions  as  might  be  called  for,  The  anaemic  state  of  brain  in 
uraemic  convulsions,  and  their  frequent  occurrence  after  the  exhaus¬ 
tion  of  the  diarrhoea  or  vomiting,  are  urged  as  reasons  for  abstaining 
from  depressing  remedies.  A  case  is  cited  in  which,  under  these 
circumstances,  small  doses  of  opium  had  been  used  successfully. 
A  case  is  also  given  in  which  acute  pleurisy  passed  ofi*  under  the 
use  of  only  local  measures. 


Aet.  130. — On  Strojohulns,  or  Tooth-rash. 

By  M.  Hardy,  Physician  to  the  Hopital  St.  Louis,  Paris. 

{Journ.  de  Med  et  Chir.  Prat.^  Jan.,  1864.) 

M.  Hardy  describes  two  varieties  of  this  common  and  yet  little 
known  disease — the  simple  and  the  pruriginoiis. 

Simple  strophulus  is  frequent  in  children  at  the  period  of  teething, 
and  affects  more  especially  the  face ;  the  eruption  consists  of  red  or 
whitisli  papulae,  slightly  acuminated,  and  sometimes  complicated  by 
the  presence  of  erythema.  This  is  an  unimportant  complaint,  which 
requires  interference  only  when  it  is  attended  with  sulficient  local 
irritation  to  oblige  the  infant  to  scratch  the  affected  part,  which  in¬ 
duces  oozing  of  a  serous  fluid,  and  the  formation  of  yellowish  scabs. 
In  this  case,  M.  Hardy  prescribes  diluents,  baths,  and  starch  or 
lycopodium  powder  externally.  If  necessary,  laxatives  may  also  be 
exhibited. 

Pruriginous  strophulus,  which  in  M.  Bazin’s  opinion  is  one  of  the 
manifesrations  of  scrofula,  is  more  interesting  to  the  pathologist, 
and  M.  Hardy  conceives  it  to  be  distinct  in  its  nature  from  common 
tooth-rash,  and  often  mistaken  for  prurigo  and  scabies. 

The  eruption  is  not  confined  to  the  face,  but  extends  to  the  entire 
body,  occupying  more  frequently  the  arms,  where  the  papules, 
whether  red  or  colourless,  occasion  an  irritation  which  increases  in 
the  evening,  and  deprives  the  patient  of  his  natural  rest.  i\I.  Hardy 
lays  much  stress  on  what  he  views  as  the  pathognomonic  character  of 
pruriginous  strophulus,  viz.,  the  simultaneous  presence  of  the  pecu¬ 
liar  lichen,  together  with  that  of  pimples  tipped  with  black,  which 
belong  to  the  order  of  prurigo.  Between  the  latter  eruption  and 
pruriginous  strophulus  the  discrimination  is  easy ;  but  even  expe¬ 
rienced  practitioners  have  mistaken  at  first  _  sight  the  latter  for 
scabies.  In  both  affections  the  same  complications,  prurigo  ^  and 
ecthyma,  are  met  with;  and  in  addition,  the  local  irritation  is  as 
great  in  one  as  in  the  other,  and  gives  rise  to  violent  scratching. 
One  circumstance,  however,  establishes  the  difference,  or  at  least 
supplies  strong  presumptive  evidence  in  favour _  of  strophulus, 
namely,  the  existence  of  papulae  on  the  face.  In  itch  this  seldom 
occurs,  but  in  strophulus  the  rash  is  very  generally  observed  on  this 
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part  of  the  shin.  Scabies,  it  is  true,  is  not  unfrequently  accom¬ 
panied  by  other  eruptions,  but  they  are  to  be  found  on  the  abdomen 
or  the  inner  surface  of  tlie  thighs  (prurigo),  or  on  the  nates  (ecthy¬ 
ma).  These  signs,  confirmed  by  the  discovery  of  the  sulci  of  the 
acarus,  will  remove  all  doubt  as  to  the  true  nature  of  the  case. 

M.  Tranquebalme  records  in  his  thesis  upwards  of  sixty  cases, 
which  show  that  strophulus  seldom  appears  after  adolescence.  M. 
Hardy  himself  opines  that  it  is  a  disease  caused  by  poverty  of  blood, 
but  he_  does  not,  like  M.  Bazin,  connect  it  with  the  scrofulous 
diathesis. 

According  to  M.  Hardy,  strophulus  is  not  a  contagious  affection. 

The  gravity  of  the  disease  consists  in  its  tendency  to  relapse  if 
the  patient  does  not  alter  the  hygienic  conditions  which  gave  rise  to 
it.  The  adulterated  blood  must  be  reconstituted,  and  the  deleterious 
infiuences  which  unfavourably  modified  its  component  parts  must  be 
removed.  It  is  therefore  necessary  to  recommend  change  of  resi¬ 
dence,  country  air,  and  healthy  exercise.  If  these,  the  most 
efficient  measures,  cannot  be  complied  with,  chalybeates,  bark,  and 
cod-liver  oil  should  be  prescribed ;  the  local  treatment  should  con¬ 
sist  in  alkaline  or  sulphurous  baths,  and  as  a  sedative  of  the  very 
distressing  local  irritation,  the  part  affected  should  be  dusted  with 
the  following  powder,  which  M.  Hardy  also  employs  in  zona : 

Pulveris  amyli,  ^iij  ; 

Zinci  oxidi,  5j* 


M. 


REPORTS 

Oir  THB 

PEOGEESS  OF  THE  MEDICAL  SCIENCES. 

July — December^  1864. 


The  intention  of  the  following  Reports  is  to  pass  in  review  the  principal 
additions  to  each  department  of  Medical  Science  which  have  been  placed  on 
record  during  the  preceding  six  months.  It  is  not  contemplated  that  they 
should  be  confined  exclusively  to  the  notice  of  what  is  new  ;  any  fact  or 
doctrine  which  may  be  considered  practically  useful  will,  although  not 
strictly  novel,  be  regarded  as  worthy  of  commemoration.  It  must  be  obvious 
to  all  who  are  aware  of  the  immense  mass  of  information  which  is  almost 
daily  put  forth  by  the  medical  press  of  this  and  other  countries,  that  the 
notice  of  every  subject  would  be  an  impossibility.  It  therefo*re  devolves 
upon  the  writers  of  each  Report  to  select  only  such  articles  for  retrospection 
as  may  possess  superior  recommendations,  either  of  an  intrinsic  character, 
or  in  relation  to  the  main  end  and  aim  of  all  medical  knowledge — the 
alleviation  of  suflTering  and  disease. 
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On  the  Coagulation  of  the  Blood, 

By  Mr.  Joseph  Lister,  Professor  of  Surgery  in  the 
University  of  Glasgow. 

{The  Croonian  Lecture^  delivered  before  the  Royal  Society  of  London, 

June,  1863.) 

There  is  no  question  in  physiology  at  the  present  time  of  greater 
importance  than  the  determination  of  the  cause  of  the  coagulation 
of  the  blood.  It  has  always  been  a  problem  of  great  attraction  to 
physiologists.  It  is  unnecessary  for  us  here  to  recite  theories 
which  have  held  possession  of  the  schools,  based  chiefly  on  the 
conclusion  of  John  Hunter,  that  “coagulation  is  an  operation  of 
life  ”  due  to  the  organization  of  its  fibrin.  Until  the  labours  of  Dr. 
Bichardson  it  was  felt  that  our  knowledge  was  excessively  deficient 
as  to  the  changes  which  took  place  in  the  blood  when  coagulating, 
and  their  efficient  cause.  His  researches  brought  out  prominently 
and  confidently  a  definite  result — the  evolution  of  ammonia  j  and 
to  this  he  ascribed,  with  great  clearness,  the  phenomenon  of  coagu¬ 
lation.  This  ammonia  theory  was  supported  by  so  many  inge¬ 
niously-devised  experiments,  and,  moreover,  squared  so  well  with 
the  majority  of  observed  phenomena  in  the  coagulation  of  the 
blood,  that  it  was  eminently  satisfactory  to  the  minds  of  those  who 
read  the  essay,  and  who  rested  content  with  its  statements  and 
conclusions.  Since  its  publication,  however,  some  competent 
observers  have  renewed  their  investigations,  and  directed  especial 
attention  to  the  ammonia  theory.  Amongst  these  counts  Mr. 
Lister,  one  of  the  most  acute  and  competent  physiologists  of  the 
day,  and  especially  known  for  his  researches  on  inflammatory  and 
other  changes  in  the  blood.  The  results  at  which  Mr.  Lister  has 
arrived  are,  it  should  be  observed,  singularly  opposed  to  the  conclu¬ 
sions  which  Dr.  Eichardson  has  put  forth  as  the  fruit  of  his  labours. 
Dr.  Eichardson,  for  instance,  taught  that  blood  shed  into  a  vessel 
coagulated  by  virtue  of  throwing  oflT  its  ammonia,  and  that  the  more 
rapid  coagulation  on  agitation  was  in  consequence  of  the  more 
rapid  loss  of  ammonia.  Mr.  Lister  finds  that  agitation  of  the  blood 
within  its  vessels,  and  without  loss  of  ammonia,  produces  identical 
effects.  Dr.  Eichardson  attributed  the  acceleration  of  the  coagula¬ 
tion  of  blood  under  heat  to  the  volatilization  of  ammonia,  and  its 
retardation  by  cold  to  the  imprisonment  of  that  volatile  alkali.  Mr. 
XL.  17 
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Lister  finds  lieat  and  cold  produce  those  relative  effects  equally 
when  means  are  taken  to  place  the  blood  in  an  ammonia  bath. 

The  lecture  of  Professor  Lister  presents,  in  short,  a  series  of  ex¬ 
periments  and  conclusions  totally  adverse  to  the  theory  which  Dr. 
Pichardson  propounded  on  the  strength  of  his  laborious  research, 
and  supports  a  physical  explanation  of  the  phenomena.  What  Mr. 
Lister  shows  is  this — that  the  coagulation  appears  to  be  due  to  the 
influence  exerted  over  blood  by  ordinary  solids,  which  seem  to  have 
the  power  of  attracting  the  coagulum.  Thus  a  needle  introduced 
through  the  wall  of  a  sheep’s  vein,  and  left  for  twelve  hours  undis¬ 
turbed,  was  found  at  the  end  of  that  time  to  have  a  crust  of  coagu¬ 
lum  around  it ;  and  when  blood  is  received  into  a  vessel,  coagulation 
is  caused  by  the  influence  of  the  sides  of  the  vessel,  and  the  coagula¬ 
tion  having  thus  commenced,  travels  inwards  like  advancing 
crystallization  towards  the  centre  of  the  mass.  The  vessels  of  the 
living  body  possess  no  peculiar  action  on  the  blood,  and  their  lining 
membrane,  in  a  state  of  health,  is  entirely  negative  in  its  relation  to 
coagulation.  But  when  the  vessels  are  diseased,  as  for  instance  in 
arteritis  and  phlebitis,  then  the  vessels  act  like  ordinary  solids,  and 
give  rise  to  coagulation  in  their  interior. 

The  concluding  remarks  of  the  lecturer  are  these  ; — 

“  The  real  cause  of  the  coagulation  of  the  blood,  when  shed  from 
the  body,  is  the  influence  exerted  upon  it  by  ordinary  matter,  the 
contact  of  which  for  a  very  brief  period  effects  a  change  in  the 
blood,  inducing  a  mutual  reaction  between  its  solid  and  fluid  con¬ 
stituents,  in  which  the  corpuscles  impart  to  the  liquor  sanguinis  a 
disposition  to  coagulate.  This  reaction  is  probably  simply  chemical 
in  its  nature ;  yet  its  product,  the  fibrin,  when  mixed  with  blood- 
corpuscles  in  the  form  of  an  undisturbed  coagulum,  resembles  healthy 
living  tissues  in  being  incapable  of  that  catalytic  action  upon  the 
blood  which  is  effected  by  all  ordinary  solids,  and  also  by  the  tissues 
themselves  when  deprived  of  their  vital  properties. 

“These  principles  have,  of  course,  very  extensive  applications  to 
the  study  of  diseases  ;  but  I  must  content  myself  with  alluding 
very  briefly  to  inflammation,  the  most  important  of  all  pathological 
conditions. 

“  If  we  inquire  what  is  the  great  peculiarity  of  inflamed  parts  in 
relation  to  the  blood  as  examined  by  the  naked  eye,  we  see  that  it 
consists  in  a  tendency  to  induce  coagulation  in  their  vicinity — im¬ 
plying  according  to  the  conclusions  just  stated,  that  the  affected 
tissues  have  lost  for  the  time  being  their  vital  properties,  and  com¬ 
port  themselves  like  ordinary  solids.  Thus,  when  an  artery  or  vein 
is  inflamed,  coagulation  occurs  upon  its  interior,  in  spite  of  the  cur¬ 
rent  of  blood,  precisely  as  would  take  place  if  it  had  been  artificially 
deprived  of  its  vital  properties. — On  one  occasion  I  simulated  the 
characteristic  adherent  clot  of  phlebitis  by  treating  the  jugular  vein 
of  a  living  sheep  with  caustic  ammonia,  and  then  allowing  the  cir¬ 
culation  to  go  on  through  the  vessel  for  a  while,  when,  on  slitting  it 
up,  I  found  its  lining  membrane  studded  with  grains  of  pink  fibrin, 
which  could  be  detached  only  by  scraping  firmly  with  the  edge  of  a 
knife.  Again,  comparing  an  inflammatory  exudation  into  the  peri- 
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cardium  or  into  the  interstices  of  the  cellular  tissue  with  dropsical 
etfusions  into  the  same  situations,  we  are  struck  wuth  the  fact  that 
while  the  liquor  sanguinis  effused  in  dropsy  remains  fluid,  the  in¬ 
flammatory  product  coagulates.  Now  we  know  that  in  intense 
inflammation  the  capillaries  are  choked  more  or  less  with  accumu¬ 
lated  blood-corpuscles,  which  must  cause  great  increase  in  the 
pressime  of  the  blood  upon  their  walls  ;  and  from  what  we  know  of 
the  eflect  of^  venous  obstruction  in  causing  dropsical  effusion  of 
liquor  sanguinis  through  increased  pressure,  we  are  sure  that  we 
have  in  the  inflammatory  state  the  physical  conditions  for  a  similar 
transudation  of  fluid  through  the  walls  of  the  capillaries.  And  the 
natural  interpretation  of  the  difference  in  the  two  cases  as  regards 
coagulation  seems  to  be,  that  whereas  in  dropsy  the  fluid  is  forced 
through  the  pores  of  healthy  vessels,  in  inflammation  the  capillary 
parietes  have  lost  their  healthy  condition,  and  act  like  ordinary 
rnatter  :  so  that  the  liquor  sanguinis,  having  been  subjected,  imme¬ 
diately  before  effusion,  to  the  combined  influence  of  the  injured 
tissue  and  the  blood-corpuscles,  has  acquired  a  disposition  to  coagu¬ 
late,  just  like  the  buffy  coat  of  horse’s  blood  shed  into  a  glass,  or 
like  the  frog’s  liquor  sanguinis  filtered  by  Muller  from  its  corpuscles, 
the  injured  vessels  acting  upon  the  blood  like  the  filter. 

“  This  view  of  the  condition  of  intensely  inflamed  parts  is  exactly 
that  to  which  I  was  led  some  years  ago  by  a  microscopic  investiga¬ 
tion,  the  results  of  which  were  detailed  in  a  paper  that  received  the 
honour  of  a  place  in  the  Philosophical  Transactions.  It  was  there 
shown,  as  I  think  I  may  venture  to  say,  that  the  tissues  generally 
are  capable  of  being  reduced  under  the  action  of  irritants  to  a  state 
quite  distinct  from  death,  but  in  which  they  are  nevertheless  tem¬ 
porarily  deprived  of  all  vital  power,  and  that  inflammatory  conges¬ 
tion  is  due  to  the  blood-corpuscles  acquiring  adhesiveness  such  as 
they  have  outside  the  body,  in  consequence  of  the  irritated  tissujes 
acting  towards  them  like  ordinary  solids.”  ” 


On  Coagulation  of  the  Blood. 

Ey  Mr.  Gulliver. 

{Medical  Times  and  Gazette,  October  17,  1863.) 

In  one  of  his  lectures  delivered  last  year  at  the  Eoyal  College  of 
Surgeons  of  England,  Mr.  Gulliver  made  the  following  remarks 
upon  this  subject : — 

“  Finally,  although  we  have  so  clearly  shown  that  an  addition  of 
red  corpuscles  favours  or  hastens  the  coagulation  of  the  blood,  we 
must  not  conclude  that  they  are  either  the  efficient  cause,  or  essen¬ 
tial  predisposing  agent,  of  that  coagulation.  In  truth,  that  cause 
remains  yet  so  mysterious  that  we  may  well  be  thankful  to  those  ■ 
physiologists  who,  like  Dr.  Sichardson  and  Dr.  Davy,  devote  their 
talents  to  this  important  inquiry.  We  have  shown  in  a  former  lec¬ 
ture  that  vegetable  juices  will  coagulate  when  let  out  of  the  plant' 
quite  independently  of  the  presence  of  corpuscles  or  cells  j  and 
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that  two  varieties  of  animal  serum,  destitute  of  any  corpuscles, 
may  coagulate  when  mixed  together,  while  no  coagulation  will 
ever  take  place  in  either  of  these  fluids  separately.  Above  all, 
in  reference  to  the  vital  doctrine  of  Mr.  Hunter,  and  the  che¬ 
mical  one  of  Dr.  Hichardson — those  fluids  could  scarcely  be  sup¬ 
posed  to  acquire  life,  merely  by  the  operation  of  that  mixture, 
and  we  have  demonstrated  that  fibrin  may  be  kept  fluid  for  an  in¬ 
definite  time  in  pickle  and  yet  retain  its  coagulable  property ; 
and  it  has  been  plainly  proved  by  Dr.  Davy’s  and  my  own  expe¬ 
riments,  that  the  coagulation  of  animal  and  vegetable  fibrin  may 
take  place  without  the  emission  of  any  ammonia  whatever.  Be¬ 
sides,  while  fully  admitting  the  predisposing  effect  both  of  the  cor¬ 
puscles  and  of  extraneous  or  dead  matter,  these  cannot  be  the  central 
or  fundamental  cause  of  the  coagulation,  since  we  have  seen  that  the 
serum  which  coagulated  and  that  which  would  not  coagulate  were 
alike  exposed  in  open  glass  jars  to  the  air ;  and  such  truly  dead  and 
heterogeneous  things  as  ice  and  alkaline  salts  preserve  the  fluidity 
and  coagulable  power  of  that  very  blood  which  will  coagulate  readily 
on  the  addition  to  it  either  of  heat  (mere  thawing)  or  pure  water; 
nay,  even  lumps  of  ice  and  crystal  of  salts,  as  I  have  often  proved, 
may  be  added  to  specimens  bf  such  blood  without  causing  its  coagu¬ 
lation  until  the  required  condition,  either  of  warmth  or  dilution, 
has  been  complied  with  ;  in  short,  every  one  of  the  causes,  as  far  as 
I  know,  hitherto  propounded  as  the  essential  efficient  of  the  coa¬ 
gulation  of  the  blood,  has  been  tried  and  found  wanting.” 


On  Filrin  and  the  Cause  of  its  Coagulation. 

By  Dr.  A.  Schmidt. 

{Arcliiv  f.  Anat.  u.  Physiol.,  1861  ;  and  Med.-Chir.  Rev.,  July,  1863.) 

Schmidt’s  very  interesting  researches  show  that  is  principally  the 
cells  which  contain  the  active  principle  in  the  process  of  coagulation. 
Lymph  and  chyle  do  not  possess  the  property  of  spontaneous  coa¬ 
gulation  before  their  admixture  with  cells,  which  takes  place  in 
the  lymphatic  glands.  But  if  cells  are  artificially  added  to  pure 
lymph  and  chyle,  coagulation  begins  at  once.  The  difference  in 
the  appearance  of  fibrinous  coagula  was  found  to  depend,  not  on  a 
variety  of  fibrinous  substances,  but  on  the  difference  of  the  cells 
which  produce  the  coagulation.  Serous  effusions  coagulated  when 
to  their  clear  fiuid  a  small  quantity  of  defibrinated  blood  was  added. 
The  action  of  the  active  principle  is  not  analogous  to  that  of  ferments, 
for  it  is  used  up  in  the  process.  It  combines  chemically  with  the 
coagulable  substance.  Schmidt  calls  those  substances  which  have 
the  power  of  inducing  certain  albuminous  fluids  to  coagulate 
plastic.  Among  these  are  especially  blood-lymph,  chyle,  and  pus- 
corpuscles  ;  but  also  the  cornea,  the  watery  extract  of  the  crystalline 
lens,  the  humours  of  the  eye,  saliva,  &c.  The  fluids  which  contain 
the  coagulable  principle  in  solution  he  names  Jihrino-genous.  The 
fibrino-plastic  properties  he  further  shows  to  depend  on  a  substance 
which  is  identical  with  hsemato-globuline.  As  regards  the  influence 
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■vrliicli  the  gases  of  the  blood  exert  upon  its  coagulation,  he  makes 
out  that  the  presence  of  carbonic  acid  always  retarded  coagulation. 
This  retarding  influence  is  but  very  slight  when  exerted  on  fresh 
blood.  He  thinks  that  the  differences  in  time  which  arterial  and 
venous  blood  show  in  reference  to  coagulation  may  be  accounted 
for  by  the  different  amounts  of  carbonic  acid  which  they  respectively 
contain.  Oxygen  and  atmospheric  air  he  found  to  have  no  direct 
influence  in  promoting  coagulation  ;  but  when  much  carbonic  acid 
is  contained  in  the  blood,  oxygen  promotes  coagulation  by  displacing 
that  gas.  Blood  which  in  vacuo  had  been  freed  of  all  its  gases  did 
not  lose  its  fibrino-plastic  power.  Contact  with  animal  tissues  retards 
coagulation. 


On  the  Influence  of  FJiysical  and  Chemical  Agents  upon 
Blood ;  with  special  reference  to  the  Mtdual  Action  of 
the  Blood  and  the  Respiratory  Cases. 

By  Dr.  George  Harley,  Professor  of  Medicine  and 
Jurisprudence  in  University  College,  London. 

{Proceedings  of  the  Royal  Society,  May  10,  1864.) 

This  communication  is  divided  into  two  parts.  The  first  is  devoted 
to  the  investigation  of  the  influence  of  certain  physical  agencies,  viz., 
simple  dilfusion,  motion,  and  temperature,  and  of  the  conditions  of 
time  and  the  age  of  the  blood  itself.  The  second  part  includes  the 
consideration  of  the  influence  of  chemical  agents,  especially  such  as 
are  usually  regarded  as  powerful  poisons.  ^ 

The  paper  commences  with  a  description  of  the  apparatus  em¬ 
ployed,  and  the  method  followed  in  conducting  the  inquiry  ;  and 
the  details  of  the  several  experiments  are  then  given.  The  follow¬ 
ing  is  a  brief  statement  of  the  results. 

Part  I. 

1.  The  experiments  on  dilfusion  showed  that  venous  blood  not 
only  yields  a  much  greater  amount  of  carbonic  acid  than  arterial 
blood,  but  also  absorbs  and  combines  with  a  larger  proportion 

of  oxygen.  .  i  i 

2.  Motion  of  the  blood  was  found  to  increase  the  chemical  changes 

arising  from  the  mutual  action  of  the  blood  and  the  respiratory  gases. 

3.  The  results  of  the  experiment  on  the  influence  of  time  led  to 
the  conclusion  that  the  blood  and  air  reciprocally  act  on  each  other 
in  the  same  way  out  of  the  body  as  they  do  within  it,  and  that  their 

action  is  not  instantaneous,  but  gradual. 

4.  It  w^as  ascertained  that  a  certain  degree  of  heat  was  absolutely 
essential  to  the  chemical  transformations  and  decompositions  upon 
which  the  interchange  of  tlie  respiratory  gases  depends.  The 
bi<’’her  the  temperature  up  to  that  of  38°  C.  (the  animal  heat),  the 
more  rapid  and  more  effectual  were  the  respiratory  changes  ;  whereas 
a  temperature  of  0°  C.  w^as  found  totally  to  arrest  them. 

5.  The  influence  of  age  on  the  blood  was  found  to  be  very  marked. 
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Woorf  e^ygfn-  The  older  and  more  putrid  the 

'f  ‘'‘®  t>>a‘  disappears 

earho,  /  t™®  exhalation  of 

carDor  ic  acid  progressively  increases  with  the  age  of  the  blood,  yet 

exceedingly  small  when  compared  with  the  laJge 
amount  ot  oxygen  absorbed.  ^ 

taineJ  M  vl^^n  s'^eep’s  blood  was  ascer- 

diirint  °*®  r®  ?"  disappearance  from  the  blood 

'rVn  ss’y  1®-^?,““!  ''ery  gradual,  tt.ere  being  as 

much  as  0  o87  per  cent,  m  blood  alter  it  was  304  hours  old. 

Paet  II. 

an J  minera“i®utee*el'“’'’®^®‘^  ^^^etable  products 

the  transfn^oO®^  snake-poison  was  found  to  be  an  acceleration  of 
which  the  1^  '^  decompositions  occurring  in  blood,  upon 

depend.^  “bsorption  of  oxygen  and  the  exhalation  of  carbonic  acid 

also  smonnt  of  uric  acid  in  blood  was 

a  so  found  to  hasten  the  chemical  changes  upon  which  the  absoro- 
tion  0  oxygen  and  exhalation  of  carbonic  acid'depend.  ^ 

the  resuZirw^^r’  “"“’’’’■y "  ^ad  been  anticipated,  retarded 
4  Thi  changes  produced  in  atmospheric  air  by  blood. 

bloo4^“  a  1  hydrocyanic  acid  was  studied  both  upon  ox- 

blood  and  human  blood,  and  found  to  be  the  same  in  each  case 
namely,  to  arrest  respiratory  chamres  ’ 

either^rl'nTe?'  found  to  "diminish  the  power  of  the  blood 

become  L  ed  for1lIf^^'®“  ^'7  off  carbonic  acid  gas  and  thereby 
oecome  ntted  tor  the  purposes  of  nutrition. 

andoutofit  w  '^oorara  poison,  both  on  the  blood  in  the  body 

of  snSe  doLT  7*®®^  f ‘o  that 
and  transforivTitio”*™®  !"occase  the  chemical  decompositions 
“nendr  but  d  ff  exhalation  of  carbonic  acid 

tiTof  tl’  ^  ‘  ‘^'foced  m  retarding,  instead  of  hastening,  the  oxida- 
tion  ot  the  constituents  of  the  blood. 

7.  Antmr  poison  and  aconite  were  found  to  act  alike,  inasmuch  as 

both  of  them  hastened  oxidation  and  retarded  the  changes  upon 
which  the  exhalation  of  carbonic  acid  depends  ;  in  both  respects 
offering  a  striking  contrast  to  woorara  poison,  which,  as  has  just 
been  said,  diminishes  oxidation  and  increases  the  exhalation  of  car¬ 
bonic  acid  gas.  ' 

8.  The  effect  of  strychnine  on  the  blood,  both  in  and  out  of  the 
body,  was  studied,  and  found  to  be  in  both  eases  identical,  namely, 
Jike  some  of  the  other  substances  previously  mentioned,  to  arrest 
respiratory  changes.  Moreover,  in  one  experiment  in  which  the  air 
expired  from  the  lungs  of  an  animal  dying  from  the  efi'ects  of  the 
poison  was  examined,  it  was  ascertained  that  the  arrest  in  the  inter¬ 
change  of  the  gases  took  place  before  the  animal  was  dead. 

9.  Brucine  acts  in  a  similar  manner  to  strychnine,  but  in  a  much 
less  marked  degree. 
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10,  Quinine  also  possesses  the  power  of  retarding  oxidation  of 
the  blood,  as  well  as  the  elimination  of  carbonic  acid  gas. 

11.  Morphine  has  a  more  powerful  effect  in  diminishing  the  exha¬ 
lation  of  carbonic  acid  gas,  as  well  as  the  chemical  changes  upon 
which  the  absorption  of  oxygen  by  blood  depends. 

Under  this  head  the  effects  of  ana3sthetics  upon  blood  are  next 
detailed  ;  and,  in  the  first  place,  the  visible  effects  of  chloroform 
upon  blood  are  thus  described  : — If  5  or  more  per  cent,  of  chloroform 
be  added  to  blood,  and  the  mixture  be  agitated  with  air,  it  rapidly 
assumes  a  brilliant  scarlet  hue,  which  is  much  brighter  than  the 
normal  arterial  tint,  and  is,  besides,  much  more  permanent.  When 
the  mixture  is  left  in  repose,  it  gradually  solidifies  into  a  red-paint¬ 
like  mass,  which  when  examined  under  the  microscope  is  frequently 
found  to  contain  numerous  prismatic  crystals  of  an  organic  nature. 
If  the  blood  of  an  animal  poisoned  from  the  inhalation  of  chloroform 
be  employed  in  this  experiment,  the  paint-like  mass  will  be  found 
to  be  composed  in  greater  part  of  the  crystals  just  spoken  of ;  the 
crystals  in  this  case  being  both  larger  and  finer  than  when  healthy 
blood  is  employed.  Chloroform  only  partially  destroys  the  blood- 
corpuscles.  Its  chemical  action  is  to  diminish  the  power  of  the 
constituents  of  the  blood  to  unite  with  oxygen  and  give  off  carbonic 
acid. 

The  action  of  sulphuric  ether  upon  blood  differs  in  many  respects 
from  that,  of  chloroform.  In  the  first  place,  ether  has  a  powerful 
effect  in  destroying  the  blood-corpuscles,  dissolving  the  cell-wMls 
and  setting  the  contents  free.  In  the  second  place,  ether  prevents 
the  blood  from  assuming  an  arterial  tint  when  agitated  with  air. 
The  higher  the  per-centage  of  the  agent,  the  more  marked  the  effect. 
In  the  third  place,  ether  neither  diminishes  the  absorption  of  oxygen 
nor  the  exhalation  of  carbonic  acid  by  blood  ;  and  lastly,  it  has  a 
much  more  powerful  effect  in  causing  the  constituents  of  the  blood 
to  crystallize.  Tor  example,  if  an  equal  part  of  ether  be  added 
to  the  blood  of  a  dog  poisoned  by  the  inhalation  of  chloroform,  as 
the  ether  evaporates  groups  of  large  needle-shaped  crystals  are 
formed.  Under  the  microscope  the  crystals  are  found  to  be  of  a  red 
colour  and  prismatic  shape. 

Alcohol  acts  upon  blood  somewhat  like  chloroform ;  it  arrests  the 
chemical  changes,  but  in  a  less  marked  degree. 

Arnylene  was  found  to  act  like  ether  upon  blood,  in  so  far  as  it 
did  not  diminish  the  absorption  of  oxygen  or  retard  the  elimination 
of  carbonic  acid.  It  differed,  however,  from  ether  in  not  destroying 
the  blood-corpuscles. 

In  the  last  place,  the  action  of  mineral  substances  is  stated,  viz  : — 

1.  Corrosive  sublimate  was  found  to  increase  the  cheruical  changes 
which  develope  carbonic  acid,  and  to  have  scarcely  any  effect  on 
those  depending  upon  oxidation;  its  influence,  if  any,  is  rather  to 
diminish  them  than  otherwise. 

2.  Arsenic  seems  to  retard  both  the  oxidation  of  the  constituents 
of  the  blood  and  the  exhalation  of  carbonic  acid.^ 

3.  Tartrate  of  antimony  increases  the  exhalation  of  carbonic  acid 
gas,  while  it  at  the  same  time  diminishes  the  absorption  of  oxygen. 


264 


EEPOET  ON  PHYSIOLOGY. 

4.  Sulphate  of  zinc  and  sulphate  of  copper  both  act  like  tartrate  of 
antimony,  but  not  nearly  so  povrerfully. 

Lastly,  phosphoric  acid  was  found  to  have  the  effect  of  increasing 
the  chemical  transformations  and  decompositions  upon  which  the 
exhalation  of  carbonic  acid  depends. 


On  the  Colour  of  the  Blood. 

By  Professor  Gulliver. 

{Medical  Times  and  Gazette,  Jan.  3,  1863.) 

In  his  l^ectures  on  the  blood  of  vertebrata,  delivered  at  the  Poyal 
College  ot  Surgeons  of  England,  during  the  session  1861-62,  Professor 

Orulliver  makes  the  following  important  remarks  on  this  subject : _ 

f  Colour  of  the  Blood. —Yhe  now  proceed  to  consider  the  effects 
ot  the  red  corpuscles  on  the  colour  of  the  blood,  as  introductory  to 
the  interesting  inquiry  as  to  their  agency  in  vivifying  it  and  the 
parts  through  which  they  circulate,  as  well  as  their  use  in  connexion 
with  respiration  and  the  production  of  animal  heat.  When  the 
corpusc  es  are  seen  singly  as  transparent  objects  under  the  micro¬ 
scope,  they  are  of  a  pale  straw  colour,  of  a  redder  hue  when  a  few 
ot  them  are  so  aggregated  as  to  allow  of  less  light  passing  through 
them,  and  of  a  darker  colour  when  still  more  are  clumped  too-etlier. 
JMewton  observed  that  blood  is  one  of  those  fluids  which  is^ellow 
when  viewed  m  very  thin  slices.  To  the  naked  eye  the  colour  is  sb 
well  known,  that  ‘as  red  as  blood’  is  a  popular  phrase;  and  no 
ph}- siologist  can  be  ignorant  that  this  colour  is  owing,  in  vertebrates 
to  the  red  corpuscles,  and  is  of  a  bright  scarlet  in  arterial  blood! 
Put  the  precise  causes  of  this  difference  of  colour,  and  the  circum¬ 
stances  under  which  it  increases,  diminishes,  or  even  ceases,  in  the 
Healthy  animal,  are  by  no  means  so  well  known. 

Discordant  Observations  on  the  Colour  of  Arterial  and  Venous 
Blood  reconctUd  hy  Effects  of  Temperature.— In  the  first  place,  as 
to  the  effect  of  temperature.  The  difference  of  colour  is  most  marked 
in  very  cold  weather  and  least  so  in  very  hot  weather;  but  having 
been  always  taught  the  striking  floridness  of  arterial  blood,  and  the 
darkness  of  venous  blood,  and  having  commonly  witnessed  this 
ditierence  of  colour  in  our  own  temperate  climate,  we  seldom  or 
never  thii^  the  possibility  of  any  doubt  or  question  as  to  this 
subject.  Yet  there  have  been  very  discordant  observations,  and  by 
some  of  our  best  physiologists,  as  to  the  difference  of  colour  between 
arterial  and  venous  blood  ;  and  as  the  question  is  an  important  one 
and  even  connected  with  the  practice  of  our  Profession,  a  few  histo! 
rical  notices  will  be  wel  calculated  to  fix  this  interesting  point  on 
our  attention.  Harvey  believed  that  the  colour  of  the  two  kinds  of 
blood  IS  essentially  the  same,  though  he  admitted  that  there  might 
be  an  accidental  difference  in  the  colour  of  the  blood  as  it  flows  from 
the  artery  or  vein  of  a  nving  animal.  But  the  question  was  a  subject 
ot  controversy  fifty  years  afterwards.  Lower  specially  proved'the 
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difference  of  colour,  and  correctly  inferred,  from  experimental  in¬ 
quiry,  that  the  change  of  colour  is  produced  in  the  lungs;  and 
further  supported  this  inference  by  observing  that  air  produces  just 
the  same  florid  hue  on  the  surface  of  the  blood-clot  out  of  the  body 
—an  observation  which  had  also  been  made  two  or  three  years 
telore,  by  Fracassati,  in  a  paper  published  in  the  Philosophical 
Irmsactions  Mayow  fully  admitted  Lower’s  conclusions,  and 
attributed  the  change  of  colour  in  the  blood,  during  its  course 
tnrougli  the^Jungs,  to  its  abstracting  from  the  atmosphere  a  ‘  nitro- 
aerial  spirit,  many  of  the  properties  of  which,  as  he  describes  them 
belong  to  oxygen.  Dr.  William  Hunter,  in  his  Lectures,  as  early 
as  1/59,  taught  the  true  dilFereuce  of  colour  between  arterial  and 
venous  blood.  Yet  we  find  Haller,  in  1756  and  1780,  opposing  the 
correct  conclusions  of  Lower,  and  even  asserting,  that  a  hundred 
observations  in  dogs  had  convinced  him  that  there  is  no  diff'erence 
01  colour  between  the  blood  of  the  pulmonary  artery  and  the  blood 
ot  the  pulmonary  vein.  But  Priestley,  who  discovered  his  dephlo- 
gisticated  air  our  oxygen— -in  August,  1774,  a,scertaiiied  the  correct¬ 
ness  of  Lower’s  results,  and  that  air  will  act  on  the  blood  through  a 
nioist  membrane ;  and  he  also  proved  that  the  brightened  colour  of 
the  blood  is  produced  only  by  the  oxygen,  and  that  carbonic  acid, 
hydrogen,  and  azote  have  a  contrary  effi?ct.  Mr.  Hunter  removed 
the  sternum  from  the  dog,  kept  up  the  breathing  of  the  animal  by  a 
bellows,  and'  saw  the  blood  acquire  the  scarlet  colour  in  passing 
through  the  lungs.  Then,  at  last,  we  have  Hr.  Davy  making  obser¬ 
vations  on  sheep,  at  Malta, _  in  tlie  summer  of  1829,  v^  ben  he  carefully 
compared  the  blood  of  the  jugular  vein  and  of  the  carotid  artery,  and 
could  see  no  difierence  whatever  in  their  colour;  in  each  it  was  less 
florid  than  the  arterial  blood  of  the  same  animal  in  an  English  winter, 
and  less  dark  than  the  venous  blood,  being  of  a  hue  betvi  een  the  two. 
And  this  observation  was  so  carefully  conducted,  that  there  could 
have  been  no  mistake.  In  explanation,  he  supposes,  that  the  higher 
the  atmospheric  temperature,  and,  consequently,  the  less  need  for 
the  production  of  lieat  within  the  animal,  the  less  difference  there 
will  be  between  arterial  and  venous  blood,  and  the  less  power  the 
venous  blood  will  have  of  combining  with  oxvgen,  and  of  torming  or 
evolving  carbonic  acid.  Mow,  it  is  remarkable  that  Dr.  Crawford’s 
experiments,  upwards  of  fifty  years  before,  lead  to  the  same  opinion. 
He  put  a  dog  for  more  than  half-an-hour  into  warm  water,  and  then 
found  it  difficult  to  distinguish  the  arterial  from  venous  blood. 

“  Here,  then,  is  a  series  of  facts  nut  without  value  either  in  a 
physiological  or  in  a  practical  point  of  view.  The  former  has  just 
been  mentioned  :  and,  as  to  the  latter,  we  must  be  very  cautious  in 
judging  from  the  colour  alone  during  liot  weather,  when  the  tempe¬ 
rature  of  the  atmosphere  is  upwards  of  80°,  of  whether  blood  flowing 
from  a  wound  be  arterial  or  venous.  Very  likely  Harvey’s  experi¬ 
ments  were  made  at  the  hot  season  in  Italy,  and'' that  Haller’s  took 
place  during  a  warm  summer  at  Lausanne. 

“  Causes  of  the  Bright  and  Dark  Colour  of  Blood. — And  now, 
having  discussed  the  efiect  of  temperature  on  the  colour  of  the 
blood  in  the  living  body,  we  come  to  consider  by  what  agent  and 
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how  this  effect  is  produced  in  the  blood  both  in  and  out  of  the  body. 
It  is  well  known  that  blood  is  darkened  even  by  a  very  brief  stag¬ 
nation  both  in  living  arteries  and  veins;  and  I  have  often  been 
amused  at  the  trick  by  which  scheming  farriers  show  “  the  blood  as 
black  as  pitch/  in.  order  to  prov^e  their  sagacity  in  having  let  out 
‘  that  bad  blood.’  No  doubt,  the  general  opinion,  that  the  florid 
colour  of  arterial  blood  is  due  to  the  action  of  oxygen,  according  to 
the  old  view  of  Mayow,  confirmed  a  hundred  years  afterwards  by 
Priestley,  is  the  correct  one  ;  but,  in  1835,  this  was  controverted  very 
ingeniously  by  Dr.  Stephens.  It  had  been  long  known  that  earthy 
and  alkaline  neutral  salts  will  render  dark  venous  blood  florid  ;  and 
he  M^as  led  to  the  conclusion,  that  the  florid  colour  of  arterial  blood 
is  caused  by  the  agency  of  the  salts  of  the  serum  on  the  hematozine, 
and  that  oxygen  changes  the  colour  of  blood  from  venous  to 
arterial  merely  by  removing  the  carbonic  acid,  which,  we  have 
already  remarked.  Dr.  Priestley  had  long  before  proved  to  darken 
the  colour  of  the  blood,  and  Dr.  Stephens  considers  as  the  cause  of 
this  dark  hue  in  venous  blood.  These  views  were  adopted  by  Dr. 
Turner  in  his  w-ork  on  Chemistry,  and  Mr.  Hoffman  was  also  favour¬ 
able  to  them.  Dr.  Christison  agitated  atmospheric  air  with  a  mixture 
of  serum  and  red  corpuscles  of  blood,  and  always  found  that  oxygen 
disappeared,  while  carbonic  acid  was  produced,  but,  owing  to  the 
strong  solvent  power  of  serum  on  this  acid,  he  believed  that  more 
of  it  was  formed  than  appeared  in  the  residual  air.  In  all  these 
experiments  venous  blood  acquired  a  bright  vermilion  hue,  and  the 
florid  colour  of  arterial  blood  was  heightened.  Dr.  Davy  obtained 
the  same  results  as  to  the  absorption  of  oxygen  bj^  the  blood,  and 
the  consequent  brightening  of  its  colour;  but  in  the  residual  air  he 
could  detect  only  a  trace  of  carbonic  acid,  and  none  at  all  when, 
instead  of  atmospheric  air,  pure  oxygen  was  agitated  with  the  blood. 
He  further  observed  that  venous  blood,  when  subjected  to  the  air- 
pump,  did  not  acquire  the  arterial  hue,  even  w'hen  carbonic  acid  was 
extracted;  and  yet  that  the  florid  colour  was  imparted  to  venous 
blood  by  agitating  it  with  a  mixture  of  oxygen  and  carbonic  acid 
gases,  although  the  blood  certainly  absorbed  a  much  larger  portion 
of  the  carbonic  acid  than  of  the  oxygen. 

“  These  results  are  quite  irreconcilable  with  the  doclrine  of  Dr. 
Stephens,  but  agree  well  with  the  older  views  which  he  disputes. 
Dr.  C.  J.  B.  Williams  gave  some  experiments  to  prove  that  the  florid 
effect  produced  by  oxygen  and  the  salts  is  by  their  causing  more 
light  to  be  reflected  through  the  colouring  matter.  Dr.  Davy  con¬ 
cludes  that  neutral  salts  brighten  the  blood  by  so  separating  the 
corpuscles  that  they  refect  more  light;  that  vater,  acids,  and  other 
agents  darken  the  blood  by  altering  the  form  of  the  corpuscles  and 
partially  dissolving  the  colouring  matter;  and  that  hematozine  is 
black  only  in  mass,  and  red  when  powdered,  or  when  viewed  in  a 
small  portion  by  transmitted  light.  My  own  observations  are  to 
the  same  effect  generally.  I  found,  after  Nasse,  Scherer,  and 
Mulder,  that  agents,  as  pure  water  and  carbonic  acid,  which  darken 
the  blood,  make  the  corpuscles  tumid  or  globular,  and  that  florid 
arterial  blood  soon  became  dark  coloured  when  kept  in  a  jar,  and 
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remarkably  so  wben  putrefaction  began  ;  and  the  form  of  the  red 
corpuscles  was  more  or  less  altered,  W'hen  the  true  bright  vermilion 
hue  of  arterial  blood  could  no  longer  be  restored  in  it  either  by 
oxygen  or  neutral  salts.  The  effect,  too,  of  these  salts  in  fresh  blood 
IS  always  to  separate  the  corpuscles,  and  render  them  slightly 
thinner,  smaller,  or  more  compact,  which  oxygen  produces  also  in 
a  less  degree :  nor  could  I  hnd  that  either  neutral  salts,  sugar,  or 
oxygen,  would  strike  a  scarlet  colour  with  pure  and  nearly  black 
hematozine. 

“  But  the  valuable  observations  of  Dr.  Wells,  published  in  the- 
Philosophical  Transactions  of  1797,  and  strangely  neglected,  not* 
withstanding  Dr.  Davy’s  notice  of  them  in  18H8.  are  so  conclusive 
on  this  subject,  that  much  discuss^ion  might  have  been  spared  had 
y  ells  ^  paper  not  been  forgotten.  He  obtained  the  same  results  as 
those  just  mentioned,  as  to  the  action  of  air  and  neutral  salts  not 
brightening  the  colour  of  pure  hematozine — that  nitre  does  not 
change  the  colour  of  a  solution  of  hematozine,  and  proved  by  an 
ingenious  experiment  that  the  opacity  of  blood,  and  the  reflection  of 
light  from  it,  are  increased  by  neutral  salts  ;  and  observed  that 
these  salts  and  air — of  course  the  oxygen — affect  the  blood,  just  as 
bright  vermilion  is  produced  from  dark  cinnabar  b}^  subjecting  it 
to  minute  mechanical  division.  Thus,  then,  the  result  is,  that  it  is 
not  simply  to  chemical  agency,  but  either  to  changes  in  the  form  of 
the  corpuscles,  or  to  their  more  or  less  state  of  aggregation,  so  as  to 
dispose  them  either  to  reflect  or  to  absorb  more  or  less  light,  that 
the  effect  of  many  substances  on  the  colour  of  the  blood  is  owing  j 
and  w  e  have  already  specially  stated  how  neutral  salts  and  oxygen 
act^  in  this  respect.  Nor  can  we  dismiss  the  observations  of  this 
eminent  man,  made  upwards  of  sixty  years  since,  without  remarking 
the  grievous  injustice  to  him  and  to  English  science,  by  our  trans¬ 
lators  and  commentators  adopting  the  sorry  claim  of  very  recent 
German  genius  to  ‘the  discovery  that  everything  relating  to  the 
colour  of  the  blood  does  not  pertain  to  chemistry  !’ 

“  If  you  look  again  at  the  diagrams,  you  will  see  that  the  red 
corpuscles,  when  highly  magnified  and  view^ed  by  transmitted  light, 
appear  of  a  pale  straw  colour,  and  that  they  are  of  a  deep  red  hue 
only  when  seen  in  mass,  and  are,  consequently,  more  or  less  opaque. 
The  extension  or  diffusion  of  their  surface,  and  of  the  light  through 
them,  under  the  microscope,  are  just  w  hat  might  be  expected  from 
a  consideration  of  chromatic  laws.  Hematozine  only  appears  black 
in  mass  ;  in  small  transparent  portions  and  in  powder  it  is  red. 
Nowq  it  is  well  known  that  the  more  concentrated  the  colouring- 
matter  the  darker  it  is,  and  the  more  diffmed  or  diluted,  cateris 
'poribus,  the  lighter  it  becomes.  The  more,  also,  the  colour  is  mixed 
with  white  or  reflected  light,  and  the  purer  the  wdiite  ground  on 
which  the  colour  is  spread,  so  much  the  brighter  is  the  effect. 
Indeed,  the  great  masters  of  colouring  of  the  Venetian  school  prac¬ 
tised  their  consummate  art  on  these  beautifully  simple  principles. 
The  colours  they  used  w  ere  transparent,  not  black ;  and  darkness 
or  blackness  was  produced  rather  by  a  concentration  of  colour  than 
by  a  direct  use  of  any  black  pigment.” 
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On  the  Electricity  of  the  Blood, 

By  M.  SCOUTETTEN. 

{Comptes  RenduSf  Tome  Ivii.  pp.  327  and  373.) 

The  author’s  researches  were  undertaken  with  the  view  of  proving 
the  existence,  and  of  determining  the  character,  of  the  electric  reaction 
of  red  and  black  blood.  Special  precautions  were  taken  in  order  to 
show  that  the  electricity  was  in  the  blood  itself.  The  experiments 
were  carried  on  with  horses.  The  right  carotid  and  left  jugular 
vein  were  exposed  and  carefully  isolated,  and  after  two  loose  liga¬ 
tures  had  been  placed  on  each  vessel  at  a  distance  of  about  twelve 
centimetres  from  each  other,  the  portion  of  vessel  inclosed  between 
the  ligature  was  incised,  so  as  to  allow  the  escape  of  the  small  quan¬ 
tity  of  blood  contained  in  it.  The  next  step  consisted  in  the  intro¬ 
duction,  into  each  vessel,  of  a  glass  tube,  open  at  each  end,  and 
containing  in  its  interior  a  sheet  of  platinum,  measuring  ten  square 
centimetres,  and  folded  up  like  a  fan.  To  this  was  joined  a  platinum 
wire,  half  a  centimetre  in  diameter,  and  twenty-five  centimetres  long, 
covered  with  gutta  percha,  except  at  its  free  extremity,  which  could 
be  connected  by  means  of  an  insulated  coil  with  an  excellent  galva¬ 
nometer  of  JN^obili’s. 

The  coats  of  the  vessels  were  then  divided  completely  so  as  tho¬ 
roughly  to  isolate  the  tubes  and  to  remove  all  suspicion  of  any  cur¬ 
rents  being  transmitted  along  the  coats  of  the  vessels.  The  tubes 
were  of  course  maintained  in  situ  by  ligatures.  These  precautions 
having  been  taken,  and  the  needle  of  the  galvanometer  standing  at 
zero,  the  blood  was  allowed  to  pass  through  the  tubes  by  removing 
the  loose  ligatures  first  applied  beyond  the  incision  in  the  vessels. 
On  closing  the  circuit,  the  needle  immediately  showed  the  existence 
in  the  arterial  blood  of  a  positive  current ;  in  other  words,  the 
direction  of  the  inner  current  was  from  the  venous  blood  toioards 
the  arterial.  In  the  1st  experiment,  movements  of  the  horse  having 
disturbed  the  apparatus,  the  amount  of  the  deflexion  of  the  needle 
could  not  be  ascertained.  In  the  2nd  experiment,  the  needle  was 
seen  to  point  to  55°,  and  in  the  3rd  it  rested  opposite  -(-50°. 

The  4th  experiment  was  made  differently.  The  horse  was  bled 
simultaneously  from  the  right  carotid  and  the  left  jugular,  and  the 
blood  made  to  flow  into  two  separate  porous  cells.  On  immersirg 
into  them  two  platinum  electrodes,  very  powerful  reaction  instantly 
followed,  and  the  needle  after  a  time  carne  to  a  standstill  opposite 
75°,  keeping  that  position  for  10'.  When  coagulation — not  decom¬ 
position — of  the  blood  had  taken  place,  the  needle  still  pointed  to 
70°.  The  direction  of  the  current  was  the  same  as  in  the  previous 
experiments,  namely,  from  the  black  to  the  red  blood. 

From  /  these  researches,  the  author  draws  the  following  con¬ 
clusions  :  — 

Since  it  has  been  demonstrated  that  red  and  black  blood  when 
in  contact,  through  the  coats  of  vessels,  vs  Inch  act  like  porous  cells, 
give  rise  to  electric  reactions  shown  by  the  galvanometer,  it  must 
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be  admitted  that  all  parts  of  our  body  being  traversed  by  the  blood, 
there  must  of  necessity  be  a  constant  discharge  of  electricity  even 
in  the  most  delicate  tissues.  2Qdly.  That  every  organic  molecule 
is  unceasingly  stimulated  by  the  escaping  electric  fluid,  and  that  it 
IS  principally  under  the  influence  of  this  constant  excitation  that  all 
our  functions  are  performed.  Thus  the  oxygen  contained  in  red 
blood  burns  the  organic  molecules  with  which  it  comes  in  contact, 
and  produces  heat.  Again,  during  digestion,  it  is  under  the  influence 
of  electricity  that  the  process  of  election  of  nutritive  molecules,  and 
afterwards  assimilation,  is  carried  on.  The  same  obtains  with  respi¬ 
ration,  and  with  internal  and  external  secretions  ;  in  a  word,  with  all 
our  functions,  however  simple  or  complicated  they  may  be.  Elec¬ 
tricity  is  the  prime  mover  of  all  organic  processes,  and  when  it 
ceases  all  comes  to  a  stop.  Furthermore,  this  disengaged  electricity 
is  instantly  recomposed,  and  there  is  no  escape  of  free  electricity 
from  the  body. 

The  phenomena  are  in  perfect  accordance  with  the  electric  phe¬ 
nomena  developed  during  combustion ;  for  it  is  well  known  that 
during  the  latter  process  charcoal  becomes  charged  with  negative 
electricity,  and  the  surrounding  atmosphere  with  positive  elec¬ 
tricity,  or,  more  exactly,  a  current  passes  from  the  charcoal  to  the 
oxygen  of  the  air.*  Now,  the  principal  eflect  of  red  blood  is  to 
produce  actual  combustion  in  our  tissues,  on  account  of  the  oxygen 
it  contains.  ■ 


On  Mectriclty  as  the  Principle  lolilch  causes  the  Vitality 
and  Coagulating  ^Property  of  the  Blood, 

By  Dr.  E,.  C.  Shettle. 

{Lancet,  August  27  and  September  12,  1863.) 

The  electricity  which  Dr.  Shettle  believes  to  be  present  in  arterial 
blood  is  regarded  as  the  cause  of  the  transformation  of  arterial 
into  venous  blood.  Of  the  experiments  which  show  the  presence  of 
electricity  in  arterial  blood  and  its  absence  in  venous  blood,  this  is 
one : — 

“  JEdperiment. — The  jugular  vein  of  a  dog  (under  the  influence  of 
chloroform)  having  been  secured  by  means  of  two  ligatures,  was 
divided,  and  a  glass  tube  inserted  into  the  upper  portion.  Blood 
was  then  drawn  into  a  clean  glass  vessel,  taking  care  to  avoid 
exposure  to  air  as  much  as  possible.  A  cork,  in  which  was  placed  two 
platinum  electrodes,  covered  with  folds  of  blotting-paper  and  bladder, 
and  upon  which  electrodes  some  pains  had  been  bestowed  to  render 
them  homogeneous,  was  then  accurately  fitted  into  the  mouth  of  the 
vessel,  and  the  wires  of  the  electrodes  applied  at  once  to  the  galvano¬ 
meter.  The  same  alteration  of  the  needle  immediately  followed  that 
had  succeeded  the  immersion  of  the  plates  into  water — viz.,  a  diver- 


*  Gfaugain,  On  the  Development  of  Electricity  during  Combustion — 
Comptes  Rendus  de  V Acad,  des  Sciences,  tom.  xxxviii.  p.  731.  Paris,  1854. 
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gence  of  45°  to  the  negative,  the  needle  falling  bach  again  directly 
to  zero,  where,  after  a  slight  vibration  or  two,  it  remained,  showing, 
as  far  as  the  galvanometer  was  capable,  the  absence  of  electricity  in 
the  fluid  vessel. 

“  The  carotid  artery  of  the  same  dog  was  then  tied,  and  treated 
in  the  same  way  as  the  vein,  blood  being  drawn  into  a  glass 
vessel  similar  to  that  used  for  the  venous  blood.  Electrodes  in 
every  respect  precisely  similar,  and  which  also  had  been  tested 
immediately  before  using,  were  inserted  as  before,  and  the  wires 
again  attached  to  the  galvanometer.  Thirty  degrees  of  positive 
electricity  were  at  once  shown,  and  the  needle  was  two  hours  and 
fifteen  minutes  returning  to  zero,  the  backward  motion  being  very 
regular.  The  electrodes  were  allowed  to  remain  in  the  arterial 
blood  six  hours  before  being  again  examined,  when  a  perfectly  dis¬ 
tinct  line  marked  the  depth  to  which  the  electrodes  had  been 
immersed,  the  upper  portion  being  of  a  very  dark  venous,  and  the 
lower  portion  remaining  of  a  bright  arterial  hue.  The  clot  was  then 
removed,  and  found  to  be  almost  black,  and  not  firmly  coagulated. 

“  I  believe  this  experiment  is  sufficient  to  show  that  the  abstrac¬ 
tion  of  electricity  from  the  blood  causes  it  to  lose  its  arterial  cha¬ 
racter,  certainly  with  regard  to  colour,  and,  if  so,  must  it  not  also  be 
attended  with  loss  of  its  stimulating  property  ?” 

Speaking  of  the  influence  of  electricity  in  determining  the  coagu¬ 
lation  of  the  blood.  Dr.  Shettle  says  : — 

“  In  a  previous  experiment,  blood  was  drawn  from  the  vein  and 
artery  of  a  dog,  likewise  under  the  influence  of  chloroform,  into 
clean  vessels.  Galvanic  circuits,  consisting  of  clean  plates  of  copper 
and  zinc,  were  introduced  through  corks  which  were  accurately 
adjusted  to  the  mouths  of  the  vessels  so  as  to  exclude  air.  Coagu¬ 
lation  in  each  instance  proceeded  round  the  'plates,  especially  the 
zincode.  On  the  second  day  a  peculiar  formation  appeared  proceed¬ 
ing  from  the  zincode  to  the  side  of  the  vessel,  which  might  be  com¬ 
pared  not  inaptly  to  the  growth  of  a  fibrous  clot.  This  formation  in 
the  venous  blood  was  loose,  and  the  cellular  spaces  between  the 
fibres  large ;  but  in  the  arterial,  the  growth  was  firm  in  texture  and 
smaller  in  size  as  compared  with  the  venous.  This  process  was 
allowed  to  go  on  four  days,  when  it  had  apparently  ceased  to  in¬ 
crease.  The  vessels  were  then  carefully  opened  ;  but,  owing  to  the 
plates  being  attached  to  the  corks,  this  could  not  be  done  without 
disturbing  the  formation  above  alluded  to,  and  which  at  once  became 
broken  up,  and  sank  to  the  bottom  of  the  vessel,  presenting  under 
the  microscope  granular  cells.  The  clot  in  both  instances  occupied 
not  only  the  space  between  the  plates,  but  also  encrusted  the  zinc 
plate  with  a  very  firm  coagulum  ;  while  on  the  side  of  the  copper 
plate  most  distant  from  the  zinc,  it  was  scarcely  to  be  called  a  fibrous 
clot,  having  more  the  appearance  of  transparent  jelly.  The  clot 
taken  from  the  zinc  pole  in  the  arterial  blood  had  become  as  hard  as 
a  piece  of  dried  leather,  and,  after  exposure  to  the  air,  could  be 
broken.  That  the  coagulation  of  the  blood  is  due  to  the  action  of  a 
current  of  electricity,  cannot,  I  think,  be  reasonably  doubted,  inas¬ 
much  as  I  have  shown  that  electricity  does  exist  in  arterial  blood ; 
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and  altlions:^  I  liave  not  been  able  to  detect  it  in  venous  blood,  it  is 
possible  that  it  may  exist  in  very  small  proportion,  and  so  account 
for  the  very  feeble  coagulation  of  venous  blood  when  perfectly 
excluded  from  the  air.” 


On  the  Identity  of  Id (Emaididin  and  Bilifulvin. 

By  T)r.  Max  Jaffe,  of  Berlin. 

{Virchow’s  Archiv,  Bd.  xxiii.,  1861;  and  Medico- Chirurgical  Review, 

October,  1862.) 

Dr.  J affe,  after  alluding  to  the  researches  of  Zencker,  Briicke, 
Valentine,  Kiihne,  and  others,  on  the  same  subject,  states  that  he  has 
obtained  crystals  in  a  chloroform  solution  of  bile,  which  in  form  and 
all  known  reactions  closely  agree  with  haematoidin.  He  then  pro¬ 
ceeds  to  describe  an  examination  of  a  cerebral  apoplectic  cicatrix, 
which  proved  that  hsematoidin  and  bilifulvin  were  identical. 

This  cicatrix,  which  was  of  a  yellowish-brown  colour,  and  showed 
under  the  microscope  a  large  number  of  crystals  of  hsernatoidin,  was 
dried  in  a  water-bath  and  cut  into  small  pieces.  A  chloroform 
extract  was  made,  and  was  then  moistened  with  a  few  drops  of 
absolute  alcohol,  by  which  the  action  of  the  chloroform  was  appa¬ 
rently  facilitated.  The  extract  which  contained  the  cerebral  fat  was 
of  a  deep  yellow  colour.  The  chloroform  extract  was  then  gently 
evaporated  down  in  a  watch-glass,  and  for  twenty-four  hours  was 
placed  in  a  darkened  place  (for  fear  of  oxidation  changes,  which,  in 
the  case  of  bilifulcin  solutions,  take  place  in  the  sunlight,  and 
quickly  produce  changes  of  colour),  and  then  examined  microsco¬ 
pically.  It  was  found  to  consist  of  transparent,  golden-yellow, 
beautifully  formed  crystals,  corresponding  accurately  to  hsematoidin 
in  form. 

On  freeing  the  crystals  by  ether  from  fat,  a  portion  of  them  be¬ 
came  dissolved  therein  (pure  ether  as  well  as  pure  alcohol  partially 
dissolves  bilifulvin),  the  remaining  crystals  being  soluble  with  tole¬ 
rable  facility  in  solution  of  carbonate  of  soda.  The  yellow  solution 
became  green  during  filtration.  A  small  remaining  portion  was 
treated  with  sulphuric  acid  and  examined,  and  the  crystals  then 
showed  the  well-known  colour-play  of  biliary  colouring-matter. 
Similar  changes  were  observed  in  the  chloroform  solution  on  the 
addition  of  sulphuric  acid. 

From  these  observations  on  the  microscopical  and  chemical 
character  of  the  crystals,  the  author  concludes  that  hsematoidin  and 
bilifulvin  are  identical,  and  he  points  out  the  bearing  which  this 
statement  has  upon  our  views  regarding  the  changes  of  blood-cells 
in  the  liver. 

Examinations  of  other  apoplectic  changes  in  portions  of  brain 
which  had  been  long  immersed  in  spirit  did  not  disclose  crystals  of 
bilifulvin. 

The  fat  which  remained  after  distillation  of  the  yellow  chloro¬ 
form  extract  assumed  the  shape  of  margaric  acid  crystals,  and  pro¬ 
bably  mechanically  hindered  the  formation  of  bilifulvin  crystals. 
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On  the  Existence  of  a  System,  of  Anastomosing  Arteries  hetweev, 
and  connecting  the  Visceral  and  Parietal  Branches  of  the 
Abdominal  Aorta, 

By  William  Turner,  Senior  Demonstrator  of  Anatomy, 
University  of  Edinburgh. 

{Medico- Ohirurgical  Review,  July,  1863.) 

Erom  a  series  of  careful  injections,  the  general  results  of  which 
are  recorded  in  this  paper,  Dr.  Turner  concludes  : — 

“  1st.  That  in  the  sub-peritoneal  fat  and  areolar  tissue  a  system  of 
anastomosing  arteries  exists  of  greater  extent  and  importance  than 
has  been  hitherto  generally  recognised. 

“  2nd.  That  there  is  a  much  greater  amount  of  communication 
between  the  different  branches  of  the  abdominal  aorta  than  is  com¬ 
monly  supposed. 

“  3rd.  That  not  only  is  it  possible  to  inject  the  arteries  of  the 
abdominal  wall  from  those  of  the  viscera,  but  that  to  some  extent 
the  bloodvessels  of  one  visciis  may  be  injected  from  those  of  another, 
and  this  not  through  the  main  trunk  from  which  they  both  proceed, 
but  through  their  mutual  communications  with  an  intermediate  set 
of  anastomosing  arteries. 

“  4th.  Into  the  question  of  the  efficacy  or  inefficacy  of  local 
blood-lettings  in  inflammations  of  the  abdominal  viscera,  it  is  not  my 
intention  to  enter;  but  this  may  with  certainty  be  said,  that  so 
much  of  the  argument  against  its  efficacy,  as  is  based  upon  a  sup¬ 
posed  want  of  communication  between  the  iDloodvessels  of  the  viscera 
and  those  of  the  wall,  rests  upon  an  assumption,  and  is  not  supported 
by  careful  experiment  and  observation.” 


On  Nervous  Action,  ^c. 

By  Dr.  Kadcliffe. 

{Medical  Times  and  Gazette,  Sept.  3,  1864.) 

The  following  remarks,  which  form  the  substance  of  a  letter  in 
answer  to  a  blundering  review,  contain  in  a  few  words  the  main 
drift  of  Dr.  Eadcliffe’s  views  on  this  subject.  The  writer  says  : — 

“In  the  view  of  nervous  action  proposed  in  these  ‘Lectures’*  I 
attach  primary  importance  to  the  influence  of  the  natural  electricity 
which  is  inherent  in  living  nerve  ;  and  herein  is  my  great  difficulty, 
for  as  yet  the  great  facts  upon  which  I  in  reality  base  my  argument 
are  not  fully  recognised  and  appreciated  as  facts — at  least,  in  this 
country.  I  argue  in  this  manner. 

“  It  is  a  fact  that  living  nerve  is  charged  with  electricity  during 


*  Lectures  on  Epilepsy,  Pain,  Paralysis,  and  certain  other  Affections 
of  the  Nervous  System,  delivered  at  the  Eoyal  College  of  Physicians  of 
London.  Post  8vo.  Churchill,  1864. 
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tlie  state  of  rest,  the  longitudinal  surface  being  electrified  positively 
and  the  transverse  section  negatively.  Of  the  presence  of  this  elec¬ 
tricity  there  can  be  no  doubt ;  of  its  condition  it  is  not  possible  to 
speak  so  positively,  but  the  evidence,  so  far  as  I  can  judge,  shows 
very  clearly  that  this  condiiion  is  one  of  static  and  not  of  current 
electricity— that,  in  fact,  the  ‘  nerve-current  ’  of  Professor  Du  Bois- 
Eeyinond  is  a  secondary,  and  not  a  primary  phenomenon. 

“  It  is  a  fact  that  l^e  electricity  vhich  is  inherent  in  the  nerve 
during  the  state  of  rest  is  discharged  whenHhe  nerve  passes  from 
the  state  of  lest  into  that  of  action,  and  that  this  discharge  produces 
a  decided  commotion,  an  electric  storm,  in  the  space  beyond  the 
nerve.  This  discharge,  as  Professor  Matteucci,  its  discoverer,  shows, 
is  analogous  to  that  of  the  torpedo:  nay,  it  may  even  be  identical 
with  this  latter  discharge,  for  1  am  aisposed  to  think  that  the  nerres 
of  the  electric  organ  do  not  differ  essentially  from  other  nerves,  and 
that  the  characteristic  discharge  of  the  organ  is  nothing  more  than 
the  ordinary  discharge  which  is  developed  in  and  around  every 
nerve  when  it  passes  from  the  state  of  rest  into  that  of  action,  with 
this  sole  difierence,  that  it  is  multiplied  by  the  cells  of  the  organ, 
and  then  directed  out  of  the  body,  instead  of  being  expended  within 
the  body.  At  any  rate,  it  is  a  fact  that  an  unmistakeable  electric 
discharge  is  developed  in  and  around  the  nerve  when  the  nerve 
passes  from  the  state  of  rest  into  that  of  action. 

“  It  is  a  fact  that  the  relative  electrical  relations  of  the  longitudinal 
surface  and  transverse  section  of  living  nerve  may  be  reversed,  the 
longitudinal  surface  being  electrified  negatively  and  the  transverse 
section  positively,  and  that  this  electrical  reversal  is  brought  about 
by  the  agents  which  produce  nervous  action,  and  at  times ”when  the 
vital  and  electrical  properties  of  the  nerve  are  upon  the  point  of 
dying  out.  It  is  brought  about  at  the  part  acted  upon  by  pinching, 
pricking,  or  otherwise  injuring  the  nerve  ;  it  happens  in  certain  parts 
of  the  nervous  system  when  the  vitality  and  electricity  of  the  parts 
have  become  greatly  enfeebled. 

“  JN^ow,  these  three  facts  supply  the  foundations  upon  which  I  con¬ 
struct  my  theory  of  nervous  action. 

“  The  first  fact  shows  me  that  living  nerve  during  the  state  of  rest 
is  provided  with  an  agent  whose  modus  operandi  is  more  or  less  in¬ 
telligible,  namely,  electricity. 

“  The  second  fact  shows  me  how  muscular  motion  or  sensation 
may  be  brought  about  by  nervous  action,  for  it  is  easy  to  perceive  that 
the  electrical  discharge,  analogous  to  that  of  the  torpedo,  which 
discharge  gives  rise  to  a  decided  commotion,  an  electric  storm,  in 
the  space  around  the  nerve,  may  give  rise  to  muscular  contraction 
or  sensation,  if  a  living  muscular  fibre  or  a  sensory  ganglionic  cell 
happen  to  be  included  within  range  of  this  discharge. 

“  The  third  fact  shows  me  how  a  state  of  action  may  be  set  up  in 
a  nerve.  It  does  so,  because  it  is  not  difficult  to  understand  that  to 
bring  parts  electrified  with  negative  electricity  into  relation  with 
parts  electrified  with  positive  electricity,  and,  vice  versa,  to  bring 
parts  electrified  with  positive  electricity  into  relation  with  parts 
electrified  with  negative  electricity — which  bringing  together  is  the 

XL.  18 


EEPOET  ON  PHYSIOLOGY. 


274 

necessary  result  of  a  partial  electrical  reversal  of  the  electricities  of 
the  longitudinal  surface  and  of  the  transverse  section  of  the  nerve — 
is  to  bring  opposite  electricities  together — is  to  do  what  must  issue 
in  electrical  discharge,  for  it  is  a  law  of  electricity  that  similar  elec¬ 
tricities  repel  each  other,  and  that  opposite  electricities  attract  each 
other,  unite,  and  disappear  as  a  discharge.  This  question  is  one  which 
cannot  be  explained  in  a  few  words,  and  therefore,  I  must  refer  to 
my  ‘Lectures’  for  any  further  information  respecting  it. 

“  Proceeding  further  with  the  inquiry  into  the  physiology  of  ner¬ 
vous  action,  I  find  reason  to  believe  that  the  action  of  the  blood 
and  of  ‘nervous  influence,’  so  called,  is  one  thing  in  involuntary 
nervous  action,  and  another  thing  in  voluntary  nervous  action,  but 
that  in  neither  case  is  the  conclusion  really  contradictory  to  that 
which  has  been  already  arrived  at. 

“  It  appears  to  be  a  fact  that  involuntary  nervous  action  is  asso¬ 
ciated  with  a  deficient  supply  of  arterial  blood  to  the  nervous  centres. 
Thus,  for  example,  the  last  moments  of  life  are  spent  in  convulsion 
when  an  animal  is  killed  by  bleeding  or  strangling.  Involuntary 
nervous  action  in  its  most  marked  form,  that  is  to  say,  is  developed 
under  circumstances  in  which  the  supply  of  arterial  blood  to  the 
nervous  centres  is  very  deficient,  and  in  which  the  development  of 
nervous  influence  must  be  almost  at  zero,  if,  as  it  must  needs  be, 
this  development  holds  any  direct  relation  to  the  supply  of  arterial 
blood  to  these  centres.  Moreover,  it  is  difficult  to  believe  that  the 
muscles  owe  their  power  of  contracting  under  these  circumstances 
to  the  action  of  the  blood.  For  is  it  not  a  fact  that  the  muscles 
which  are  least  supplied  with  blood  during  life  are  most  disposed  to 
remain  in  the  state  of  contraction  when  once  in  this  state  ?  And 
is  it  not  also  a  fact  that  muscle  passes  into  a  state  of  rigor  mortis 
when  the  blood  is  stagnant  and  dead,  and  that  it  relaxes  and  re¬ 
covers  its  vitality  and  electricity  when  blood  is  again  supplied  to  its 
vessels  ? 

“  It  appears  likewise  to  be  a  fact  that  involuntary  nervous  action 
is  associated  with  a  deficient  development  of  ‘nervous  influence* 
in  the  nervous  centres.  Much  evidence  is  furnished  jin  support 
of  this  statement,  but  it  is  sufficient  to  refer  to  the  great 
fact  already  cited,  namely  this — that  convulsion  is  the  attendant 
upon  death  by  haemorrhage  or  suffocation;  for  if  the  development 
of  ‘nervous  influence’  in  the  nerve  centres  is  proportionate  to  the 
amount  of  arterial  blood  supplied  to  the  centres,  it  follows  as  a 
necessary  consequence,  that  this  development  must  be  well  nigh  at  a 
standstill  when  the  nervous  action  which  gives  rise  to  the  convulsion 
is  at  its  height. 

“  With  respect  to  voluntary  muscular  action,  the  case  is  very 
different.  In  this  case  it  is  plain  that  the  proper  manifestation  of 
the  will  is  connected  with  a  certain  degree  of  activity  in  the  functions 
of  circulation  and  innervation.  It  is  plain,  in  fact,  that  voluntary 
muscular  action  would  be  out  of  the  question  in  the  case  which  has 
just  been  instanced  as  that  in  which  involuntary  nervous  action  is 
most  marked — namely,  in  convulsion. 

“  How,  then,  is  it  possible  to  explain  the  fact  that  involuntary 
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nervous  action  is  associated  with  deficient  supply  of  arterial  blood 
to  tlie  nei-TOUs  centres,  and  with  deficient  development  of  nervous 
influence  m  these  centres  ?  Is  it  to  be  supposed  that  this  state 
implies  the  production  of  that  reversal  of  electricity  in  some  part  of 
tlie  nervous  system— perhaps  in  the  medulla  oblongata— of  which  I 
^ave  spoken  as  concerned  in  the  causation  of  the  nervous  action 
feuch  a  supposition  is  possible,  for  it  has  been  seen  that  this  reversal 
happens  when  the  vitality  of  the  nervous  system  is  at  a  very  low 
fu  circumstances  which  may  well  be  supposed  to  exist  in 

the  lasv.  moments  of  life  in  death  by  haemorrhage  or  suffocation 
And  such  a  supposition  is  all  that  is  necessary  according  to  my  view 
ot  nervous  action.  I  therefore  adopt  this  supposition  in  preference 
to  the  curr^ent  opinion,  which  ascribes  increased  nervous  action  to 
increased  development  of  ‘nervous  influence for,  with  less  arterial 
blood  supplied  to  the  nervous  centres  than  usual,  how  is  it  possible 

that  more  ‘  nervous  influence  ’  than  usual  can  be  developed  in  these 
centres  ? 


JNay,  I  am  disposed  to  think  that  in  voluntary  nervous  action 
the  will  may  act  by  producing  the  same  reversal  of  the  electricity 
of  the  nervous  system  in  the  part  acted  upon  as  that  which  is  pro¬ 
duced  by  any  agent  having  the  power  of  originating  nervous  action  j 
and  thus,  although  an  active  condition  of  the  circulation  and  inner¬ 
vation  is  necessary  to  the  manifestation  of  the  will,  it  does  not  follow 
that  the  same  active  condition  is  necessary  to  the  existence  of  the 
nervous  action  produced  by  the  will. 

After  what  I  have  said  of  the  physiology  of  nervous  action,  I 
may  dispose,  in  a  few  words,  of  what  I  have  now  to  say  respecting 
the  physiology  of  muscular  action  and  respecting  the  pathological 
problems  with  which  I  am  specially  concerned— namely,  convulsion 
tremor,  spasm,  and  pain  of  a  neuralgic  character.  " 

I  he  simple  fact  is,  that  the  electrical  law  of  muscle  during  rest 
and  action  is  precisely  the  same  as  the  electrical  law  of  nerve  during 
rest  and  action.  What  I  believe  of  rigor  mortis  is  this — that  the  con¬ 
traction  is  the  result  of  the  muscle  being  left  to  the  unresisted  opera¬ 
tion  of  the  attractive  force  which  is  inherent  in  the  physical  consti¬ 
tution  of  the  muscular  molecules  by  the  dying-out  of  the  electricity 
which  was  inherent  in  the  muscle  during  life.  And  what  I  believe 
of  ordinary  muscular  contraction  is  this — that  the  electric  discharge, 
analogous  to  that  of  the  torpedo,  which  is  developed  when  the 
motor  nerve  passes  from  the  state  of  rest  into  that  of  action,  gives 
rise  to  contraction  in  the  muscular  fibre  which  comes  within  its 
range,  not  by  acting  as  a  stimulus  to  a  vital  property  of  irritability 
in  the  fibre,  but  by  suspending  for  the  moment  the  electricity  which 
is  inherent  in  the  fibre  during  the  state  of  rest,  and  so  leaving  the 
muscular  molecules  free  to  yield  to  the  action  of  the  attractive  force 
which  is  inherent  in  the  physical  constitution  of  these  molecules. 
The  view  here  taken  is  one  in  which  ordinary  muscular  contraction 
is  supposed  to  be  essentially  nothing  more  than  the  momentary 
passing  of  the  muscle  into  the  state  of  contraction  which  obtains 
permanently  in  rigor  mortis.  The  view  is  one  in  which  it  is  also 
supposed  that  living  muscle,  left  to  itself,  instantly  recovers  its  in- 
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herent  electricity,  and  remains  in  the  state  of  relaxation  so  long  as 
this  electricity  continues  to  be  developed. 

“With  respect  to  the  pathological  problems  with  which  I  have  to 
do — namely,  convulsion,  tremor,  spasm,  and  pain  of  a  neuralgic 
character,  I  will  only  say  broadly  that  the  facts,  so  far  as  I  have 
been  able  to  observe  them,  are  precisely  what  they  should  not  be, 
according  to  the  current  view  of  nervous  action,  and  precisely  what 
they  should  be  according  to  the  theory  of  nervous  action  advanced 
in  my  ‘  Lectures.’  What  I  find,  indeed,  is  simply  this— that  convul¬ 
sion,  tremor,  spasm,  and  pain  of  a  neuralgic  character,  are  associated 
with  a  depressed  condition  of  the  circulation,  and  not  with  the  oppo¬ 
site  condition  of  active  febrile  or  inflammatory  excitement.  I  find  a 
state  of  things  which  I  cannot  explain,  if,  according  to  the  current 
theory,  I  am  to  suppose  that  convulsion,  tremor,  spasm,  or  neuralgic 
pain,  is  the  sign  of  vital  excitement  in  the  nervous  system;  for  in 
this  case  I  require  a  corresponding  state  of  increased  action  in  the 
circulation  to  account  for  this  excitement.  I  find,  on  the  other 
hand,  that  very  state  of  things  which  I  require,  if  I  am  to  explain 
convulsion,  tremor,  spasm,  or  neuralgic  pain,  according  to  my  view 
of  nervous  action;  for  according  to  this  view  the  electrical  reversal 
which  brings  about  the  state  of  nervous  action  will  not  happen 
unless  the  circulation  be  in  a  very  depressed  state.  The  question  is 
a  simple  one.  It  is — Are  the  facts  as  I  represent  them  to  be  ?  This 
is  a  matter  for  simple  clinical  investigation,  and  not  for  profound 
physiological  research.  It  is  a  matter,  too,  which  may  be  disposed 
of  before  entering  upon  the  consideration  of  the  physiological  por¬ 
tion  of  my  argument,  for  in  reality  the  physiological  and  patholo¬ 
gical  portions  of  this  argument  are  in  great  measure  capable  of  being 
considered  independently  of  each  other.” 


On  the  Functions  of  the  Cerehellum. 

By  Dr.  W.  H.  Dickinson. 

{Proceedings  of  the  Royal  Society,  April  7,  1864.) 

This  paper  is  divided  into  two  Parts ;  the  first  gives  the  results 
of  experiments  on  animals;  the  second,  of  observations  upon  the 
human  being. 

Past  I. 

Assuming  that  the  great  divisions  of  the  brain  preserve  each  the 
same  function  through  the  vertebrate  kingdom,  it  is  maintained  that 
experiments  which  can  be  performed  only  on  such  of  the  lower 
animals  as  are  very  tenacious  of  life,  will  afford  deductions  of  uni¬ 
versal  application. 

The  method  of  proceeding  with  regard  to  each  species  was  to 
remove,  first,  the  whole  encephalon,  with  the  exception  of  the 
medulla  oblongata ;  then  in  a  similar  animal  only  the  cerebrum  was 
taken  away.  The  only  difference  between  the  two  cases  was  in  the 
fact  that  one  animal  had  a  cerebellum,  and  the  other  had  not.  A 
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comparison  was  believed  to  show,  in  the  powers  which  one  had  more 
than  the  other,  the  function  of  the  organ  the  possession  of  which 
constituted  the  only  difference. 

Finally  it  was  ascertained  in  each  species  what  is  the  effect  of 
taldng  away  the  cerebellum  alone. 

The  use  of  the  organ  was  thus  estimated  in  two  ways — by  the 
effect  of  its  addition  to  the  medulla,  and  of  its  subtraction  from  the 
rest  of  the  nervous  system. 

The  species  so  treated  are  arranged  in  an  ascending  scale,  accord¬ 
ing  to  the  comparative  weight  of  the  cerebellum.  The  field-snake, 
frog,  salamander,  toad,  land-tortoise,  eel,  water-tortoise,  pike,  perch, 
tench,  dace,  carp,  gold-fish,  rudd,  loach,  and  gudgeon  were  subjected 
to  these  operations ;  besides  which,  many  experiments  of  a  less  sys¬ 
tematic  character  were  upon  birds  and  mammalia. 

The  results  are  these  ; — 

In  Re'ptiles,  with  the  exception  of  the  snake,  the  cord,  together 
with  the  medulla  oblongata,  is  sufficient  to  give  the  power  of  volun¬ 
tary  or  spontaneous  motion — limited,  but  usually  enough  to  allow  of 
feeble  locomotion. 

With  the  addition  of  the  cerebellum,  all  actions  dependent  on  the 
will  appear  to  be  naturally  performed. 

The  removal  of  the  cerebellum  shows  that  the  cerebrum  by  itself 
is  unable  to  give  more  than  a  limited  amount  of  voluntary  motion, 
and  that  5f  a  kind  deficient  in  balance  and  adjustment. 

It  is  therefore  inferred  that  the  cord,  together  with  the  medulla 
oblongata,  is  a  great  source  of  spontaneous  motor  power,  in  which 
function  both  the  cerebrum  and  the  cerebellum  take  part,  the  cere¬ 
bellum  to  the  greater  extent;  it  also  appears  that  a  certain  harmony 
in  the  use  of  the  muscles  depends  on  the  possession  of  the  latter 
organ.  > 

liegarding  Fishes,  the  cord  and  medulla  oblongata  seem  unequal 
to  the  performance  of  voluntary  motion. 

When  the  cerebellum  is  added,  the  powers  become  so  far  extended 
that  movements  are  made  in  obedience  to  external  stimuli.  Gene¬ 
rally  speaking,  a  determined  position  is  maintained,  and  locomotion 
accomplished,  without  the  use,  however,  of  the  pectoral  fins. 

If  the  cerebellum  only  be  taken  away,  there  is  a  loss  of  the  proper 
adjustment  between  the  right  and  left  sides ;  so  that  oscillation  or 
rotation  takes  place.  All  the  limbs  are  used,  but  apparently  with  a 
deficiency  of  sustained  activity. 

It  is  therefore  concluded  that  with  Fishes,  as  with  Reptiles,  the 
power  of  intentional  movement  is  shared  by  both  cerebrum  and  cere¬ 
bellum  ;  the  former  in  this  case  has  the  larger  influence. 

Such  movements  as  depend  on  the  cerebrum  are  destitute  of  lateral 
balance,  are  sudden  in  being  affected  by  any  external  cause,  and  are 
emotional  in  their  character.  Such  as  depend  on  the  cerebellum  are 
mutually  adjusted,  of  a  continuous  kind,  and  less  directly  under  the 
influence  of  consciousness. 

The  same  facts  were  supported  by  experiments  on  the  higher 
orders  of  animals  :  in  these  it  seemed  that  the  cord  and  medulla  are 
insufficient  to  excite  voluntary  movements.  The  muscles,  as  with 
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fishes  and  reptiles,  acknowledge  a  double  rule,  from  the  cerebrum 
and  from  the  cerebellum.  The  anterior  limbs  are  most  subservient 
to  the  cerebrum  ;  the  posterior  to  the  cerebellum.  The  limbs  on  one 
side  are  in  connexion  chiefly  with  the  lobe  of  the  opposite  side.  The 
absence  of  the  cerebellum  destroys  the  power  of  lateral  balance. 

Prom  the  negative  results  of  the  experiments,  it  is  inferred  that 
the  cerebellum  has  nothing  to  do  with  common  sensation,  w  ith  the 
sexual  propensity,  with  the  action  of  the  involuntary  muscles,  with 
the  maintenance  of  animal  heat,  or  with  secretion. 

The  only  function  which  the  experiments  assigned  to  the  cere¬ 
bellum  is  such  as  concerns  the  voluntary  muscles,  which  receive 
therefrom  a  regulated  supply  of  motor  influence.  Each  lateral  half 
of  the  cerebellum  affects  both  sides,  but  the  one  opposite  to  itself 
most. 

The  cerebellum  has  a  property  distinct  from  its  true  voluntary 
power,  which  harmonizes  the  action  of  the  voluntary  muscles,  and 
has  been  described  as  “co-ordination.” 

The  voluntary  muscles  are  under  a  double  influence — from  the 
cerebrum  and  from  the  cerebellum.  The  anterior  limbs  are  chiefly 
under  the  influence  of  the  cerebrum  ;  the  posterior,  of  tlie  cerebellum. 
Cerebellar  movements  are  apt  to  be  habitual,  while  cerebral  are 
impulsive.  The  cerebellum  acts  when  the  cerebrum  is  removed, 
though  when  both  organs  exist  it  is  under  its  control. 

Paet  II. 

Prom  an  analysis  of  one  case  of  congenital  absence  of  the  cere¬ 
bellum,  one  of  disease  of  the  whole  organ,  and  46  of  disease  of  a 
portion  of  it,  the  following  deductions  are  stated  : — 

The  only  faculty  which  constantly  suffers  in  consequence  of 
changes  in  the  cerebellum,  is  the  power  of  voluntary  movement. 

When  the  organ  is  absent  or  defective  congenitally,  we  have  want 
of  action  in  the  muscles  of  the  lower  extremities. 

When  the  entire  structure  is  changed  by  disease,  we  have  loss  of 
voluntary  power,  either  general  throughout  the  trunk,  or  limited  to 
the  lower  limbs — which  results  are  about  equally  frequent. 

Prom  the  manner  in  which  the  paralysis  was  distributed  in  cases 
of  disease  of  a  part  of  the  organ,  it  is  inferred  that  each  lobe  is  in 
connexion  as  a  source  of  voluntary  movement  with  all  the  four  limbs, 
but  in  the  greatest  degree  with  the  limbs  of  the  opposite  side,  and 
with  the  lower  more  than  with  the  upper  extremities. 

The  occasional'occurrence  of  loss  of  visual  power,  and  alterations 
of  the  sexual  propensity,  is  referred  to  the  conveyance  of  irritation 
to  the  corpora  quadrigemina  in  one  case,  and  the  spinal  cord  in  the 
other. 

Prom  both  sources  of  knowledge  it  is  concluded  that  the  cere¬ 
bellum  has  distinct  offices. 

It  is  a  source  of  voluntary  motor  power  to  the  muscles  supplied 
by  the  spinal  nerves.  It  influences  the  lower  more  than  the  upper 
limbs,  and  produces  habitual  rather  than  impulsive  movements. 
Each  lobe  affects  both  sides  of  the  body,  but  most  that  opposite  to 
itself. 
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Secondly,  the  cerebellum  has  a  power  which  has  been  described 
as  that  of  “  co-ordination,”  which  is  similarly  distributed. 

Finally,  it  is  suggested  that  the  outer  portion  of  the  organ  maybe 
the  source  of  its  voluntary  motor  power,  while  its  inner  layer  is  the 
means  of  regulating  its  distribution. 


On  the  Froduction  of  Heat  hy  Nerves  during  their  Period 

of  Activity, 

By  Professor  Valentin. 

{Virchoio's  Archiv,  xxviii.  1  &  2,  1864  ;  and  Gaz.  Hebdom.,  Juillet  15,  1864.) 

In  his  thermo-electric  researches  on  muscular  contraction, 
Helmholtz  stated  that  he  had  only  obtained  negative  results  in  his 
experiments  on  nerves,  and  that  if  any  heat  were  really  produced 
by  these  organs  during  the  period  of  their  functional  activity,  it 
must  be  only  to  an  infinitesimal  amount,  not  greater  than  a  few 
thousandths  of  a  degree  {Muller  s  ArcJiiv,  1848).  This  opinion, 
however,  could,  5,  priori,  be  accepted  with  difficulty.  Nerves,  when 
inactive,  absorb  oxygen  and  exhale  carbonic  acid,  just  as  muscles  do, 
as  well  as  other  tissues  bathed  in  blood  ;  and  this  interchange  of  gases 
is  too  great  to  be  accounted  for  by  the  small  quantity  of  blood 
which  remains  in  the  nerves  under  examination  {Valentin,  Archiv 
fur  jAiysiol.  Heilkunde,  1859).  On  the  other  hand,  numerous 
analogies  exist  between  the  electro-motor  properties  of  nerves  and 
muscles,  both  during  the  period  of  rest,  and  that  of  activity. 

Two  circumstances,  however,  could  apparently  oppose  the  infe¬ 
rence  that  nerves,  like  muscles,  must  produce  heat.  First,  a  muscle, 
■when  thrown  into  contraction,  is  altered  in  shape,  whilst  its  volume 
remains  the  same,  or  scarcely  undergoes  any  appreciable  change. 
Secondly,  there  is  a  relative  increase  in  the  quantity  of  carbonic 
acid  exhaled,  and  a  diminution  in  the  amount  of  oxygen  absorbed 
{Valentin,  Sczelkow). 

Experiments  alone  could  therefore  j^olve  the  problem,  and  these 
Valentin  carried  on  with  an  extremely  delicate  magnetic  needle  and 
a  thermo-electric  apparatus  capable  of  being  influenced  by  ^^^part 
of  a  degree  Centigrade. 

The  nerves  of  the  sciatic  plexus  of  a  hog{Eana  temper  aria), eve 
excited  by  galvanizing  the  spinal  cord  for  the  space  of  half  a  minute. 
The  production  of  heat  became  manifest  immediately  on  the  gal¬ 
vanism  being  used,  but  on  ceasing  it  the  needle  oscillated  for  some 
time,  and  then  stood  at  rest.  The  experiment  could  be  repeated 
three  or  four  times  with  always  the  same  results,  the  only  difference 
being  that  the  production  of  heat  was  greater  in  the  first  two  trials. 
The  following  table  shows  the  progressive  production  of  heat  in  a 
series  of  six  experiments  made  with  a  large  frog  {Uana  esculenta). 
The  third  column  gives  the  degree  at  the  moment  oi  interrupting 
the  galvanic  excitation;  the  fifth  and  sixth,  the  amount  of  heat 
observed  a  few  minutes  after  the  cessation  of  the  current.  A  com¬ 
parison  of  the  numbers  in  each  column  shows  that  the  greatest 
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amount  of  heat  is  produced  shortly  after  ceasing  to  galvanize  the 
cord. 


Galvani¬ 

zation. 

Number 

of 

seconds. 

1 

Temperature 
at  the  end  of 
the  excita¬ 
tion,  C. 

Difference 
from  previous 
observation. 

Number  of 
minutes  after 
the  excita¬ 
tion. 

Temperature 

C. 

Difference 
from  previous 
observation. 

I. 

90 

0,021 

+  0,021 

99 

; 

1 

0,025 

+  0,004 

6 

0,054 

+  0,029 

II. 

30 

0,064 

+  0,010 

)  9 

4 

0,068 

+  0,004 

6 

0,071 

+  0,003 

8 

0,080 

+  0,009  ' 

12 

0,084 

+  0,004 

III. 

30 

0,087 

+  0,003 

99 

99 

2 

0,088 

+  0,001 

3 

0.089 

+  0,001 

0,090 

+  0,001 

IV. 

*30 

0,092 

+  0,002 

99 

1 

0,092 

0,000 

V. 

30 

0,094 

+  0,002 

?  9 

99 

1 

0,094 

0,000 

5 

0,(.'96 

+  0,002 

7 

0,098 

0,002 

VI. 

30 

0,099 

+  0,001 

99 

99 

The  maximum  production  of  heat  was  obtained  on  first  galvanizing 
the  cord  for  the  space  of  ninety  seconds.  The  next  applications  of 
galvanism  became  less  and  less  efhracious,  until  the  increase  of  tem¬ 
perature  was  no  more  than  the  thousandth  part  of  a  degree  Centi¬ 
grade.  This  degree  in  the  series  peremptorily  shows  that  the 
increase  first  observed  could  not  be  due  to  some  modification  of  the 
apparatus  itself. 

Mechanical  irritation  produced  exactly  similar  results  in  other 
frogs,  and  the  author  accordingly  draws  the  following  conclusions  : 
That  irritation  of  the  spinal  cord  produces  an  appreciable  increase 
of  temperature  in  the  sciatic  plexus,  and  that  nerves  produce  heat 
during  the  period  of  their  functional  activity. 


On  the  Termination  of  Nerves  in  Muscles,  as  olservecl  in  the 
Frog,  and  on  the  Bisposition  of  the  Nerves  in  the  Heart  of 
the  Frog. 

By  Professor  A.  Kolliker. 

{Proceedings  of  Royal  Society,  May  1,  1864.) 

The  more  interesting  physiological  inferences  from  the  facts  de¬ 
scribed  111  this  essay  (the  Croonian  Lecture  for  1862)  are  these — 

1.  As  the  motor  nerves  lie  outside  the  sarcolemma,  and  are  con¬ 
fined  in  their  distribution  to  a  comparatively  short  portion  of  the 
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muscular  fibre,  it  may  be  inferred  that  there  must  be  action  at  a 
distanco. 

2.  As  the  ends  of  the  motor  nerves  are  pale  fibres  destitute  of 
medullary  sheath,  it  would  appear  that  the  latter  is  of  but  secondary 
importance.  The  same  fact  may,  perhaps,  also  afford  an  explanation 
of  the  special  action  of  certain  poisonous  agents,  as  the  urari,  on  the 
ends  of  these  nerves. 

3.  The  muscles  have  numerous  sentient  nerve-fibres  distributed  on 
their  surface,  or  on  the  surface  of  their  larger  divisions. 

4.  The  heart,  at  least  the  heart  of  the  frog,  has  two  distinct  sets 
of  nervous  fibres,  those  of  the  pneumogastric  and  those  from  the 
ganglion-cells,  which  are  both  distributed  to  the  muscles.  The  vagus 
therefore,  acts  directly  on  the  muscular  fibres  of  the  organ,  and  the 
well-known  experiment  of  Weber  can  scarcely  be  explained  through 
a  supposed  action  of  the  vagus  on  the  ganglia.  On  the  other  hand, 
the  ganglia  and  their  fibres  are  also  motorial  organs  of  the  heart, 
and  alone  act  when  it  is  separated  from  the  body. 


On  the  Distribution  of  Nerves  to  the  Dlementary  Fibre 

of  Strijjed  Muscle. 

By  Dr.  Beale,  Professor  of  Physiology  in  King’s  College, 

London. 

{Proceedings  of  Royal  Society,  June  19,  1862.) 

The  conclusions  arrived  at  in  this  paper  are  these : — 

1.  In  certain  muscles  of  the  frog  the  distribution  of  dark-bordered 
nerve-fibres  is  pretty  uniform  in  every  part.  Although  in  the  ease 
of  the  pectoral  a  greater  number  of  nerve-fibres  is  distributed  to  the 
central  part  of  the  muscle,  fibres  may  be  traced  from  the  large 
bundle  almost  to  the  extremities  of  some  of  the  muscular  fibres. 
Many  branches  which  easily  escape  observation  pass  between  the 
muscular  fibres,  and  their  subdivisions  supply  neighbouring  fibres, 
or  are  gradually  lost  in  the  connective  tissue. 

2.  Pine  nerve-fibres  are  most  easily  demonstrated  on  the  external 
surface  of  the  sarcolemma  near  the  nerve- trunks  ;  but  reasons  have 
been  advanced  in  favour  of  the  conclusion  that  every  elementary 
muscular  fibre  is  more  or  less  freely  supplied  vith  nerve-fibres 
throughout  its  entire  length.  Many  of  the  fine  nerve-fibres  on  the 
surface  of  the  muscular  fibres  become  gradually  very  faint,  until 
from  their  extreme  tenuity  we  are  no  longer  able  to  follow  them. 

3.  Fine  nerve-fibres  in  direct  continuation  with  the  dark-bordered 

fibres,  and  hss  than  the  ^,-owo  diameter,  have  been 

seen  to  divide  into  finer  branches  which  have  nuclei  in  connexion 
with  them. 

4.  The  pale  fibres  delineated  by  Kiihne  and  Kolliker,  and  by 
them  considered  terminal,  consist  of — 

a.  Fibres  about  the  3-0, ^o^h  of  an  inch  in  diameter,  or  less, 
resulting  from  the  subdivision  of  the  dark-bordered  fibre. 
h.  Fibres  resulting  from  the  subdivision  of  fine  nerve-fibres 
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ramifying  in  the  sheath  of  the  dark-bordered  fibre,  or  situated 
external  to  it. 

5.  Nuclei  are  found  in  connexion  with — 

a.  The  dark-bordered  fibre  itself,  near  its  terminal  ramifi¬ 
cations. 

h.  The  fine  fibres  which  are  the  direct  continuation  of  the 
dark-bordered  fibres. 

<?.  The  fine  fibres  in  the  sheath,  or  external  to  it. 

6.  The  nuclei  and  delicate  fibres  above  referred  to  are  arranged 
so  as  to  form  networks,  the  meshes  of  which  vary  much  in  size, 
situated  with  the  capillaries  on  the  external  surface  of  the  sarco- 
lemma.  The  fibres  of  this  network  are  compound,  and  consist  of 
finer  fibres  which  are  distinct  from,  and  do  not  anastomose  with,  each 
other.  The  fine  fibres  continued  from  some  of  the  dark-bordered 
fibres,  as  well  as  those  ramifying  in  the  sheath  of  the  nerves,  may 
sometimes  be  followed  over  six  or  more  elementary  muscular  fibres, 
and  form,  with  other  fine  branches,  networks,  many  of  the  meshes 
being  as  wide  as  a  muscular  fibre. 

7.  Fine  nerve-fibres  with  nuclei  connected  with  them  exist  (not 
unfrequently  to  the  number  of  four  or  five)  in  the  sheath  of  the 
dark-bordered  nerve-fibres  near  their  distribution  ;  and  some  are 
also  found  external  to  what  appears  to  be  the  outline  of  the  sheath. 
Some  of  these  result  from  the  subdivision  of  a  dark-bordered  fibre. 

These  fine  fibres  and  their  nuclei  have  been  hitherto  included 
under  the  head  of  “  connective  tissue.” 

8.  The  connective  tissue  around  the  elementary  muscular  fibres, 
and  in  connexion  with  the  nerve- fibres,  is  composed  of — 

a.  Nuclei  which  might  have  taken  part  in  the  formation  of 
the  nerve-fibres,  but  which  have  degenerated,  and  a  low  form 
of  fibrous  tissue  has  alone  been  produced. 

h.  Fibres  and  nuclei  which  were  once  active,  and  formed  an 
integral  part  of  the  nervous  system,  but  w'hich  have  growm  old, 
and  have  been  replaced  by  new  nuclei  and  fibres. 

c,  'J  he  remains  of  altered  and  wasted  vessels  and  nerve-fibres 
distributed  to  them,  and  wasted  muscular  fibres  themselves. 

9.  The  nerves  distributed  to  the  voluntary  muscles  of  the  frog  do 
not  terminate  in  free  ends,  but  there  is  reason  for  believing  that 
complete  nervous  circuits  exist.  In  all  cases  the  fibres  resulting 
from  the  division  of  the  ordinary  nerve-fibres  are  so  fine  that  many 
cannot  be  seen  with  a  power  magnifying  less  than  1000  diameters, 
and  there  is  evidence  of  the  existence  of  fibres  which  could  only  be 
demonstrated  by  employing  a  much  higher  magnifying  power.  It 
is  by  these  very  fine  fibres  alone,  and  their  nuclei,  that  the  tissues 
are  influenced.  The  ordinary  nerve-fibres  are  only  the  cords  which 
connect  this  extensive  peripheral  system,  which  has  been  traced  in 
difierent  tissues  far  beyond  the  point  to  which  the  dark-bordered 
nerve-fibres  can  be  followed,  with  the  central  organs  of  the  nervous 
system. 

10.  The  facts  and  conclusions  above  stated,  with  reference  to  the 
distribution  of  nerve-fibres  to  the  voluntary  muscles  of  the  frog,  are 
in  accordance  with  the  arrangement  of  the  finest  nerve-fibres  de- 
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monstrated  in  many  other  tissues  of  the  same  animal,  and  agree 
with  many  appearances  observed  by  the  author  in  connexion  with 
the  peripheral  distribution  of  the  nerves,  not  only  in  certain  tissues 
of  man  and  the  higher  mammalia,  but  also  in  invertebrate  animals. 

11.  The  distribution  of  the  finest  branches  of  the  nerve-fibres  can 
only  be  demonstrated  in  tissues  which  have  been  immersed  in  fluids 
which  refract  highly,  as  syrup  or  glycerine. 


Experiments  on  the  Re-union  of  Sensitive  and  Motor  Nerves, 

By  MM.  Gluge  and  Thiernesse. 

{Bull,  de  V Acad.  Boyale  de  Belgique^  t.  xvi.,  1863  ;  and  Gaz.  Hehdom. 
de  Med.  et  de  Chir.,  No.  26,  June  17,  1864.) 

The  authors  proposed  to  themselves  to  determine  whether  the 
functions  of  nerves  are  inherent  in  the  fibres  themselves,  or  whether 
they  solely  depend  on  their  central  origin  and  the  tissues  to  which 
they  are  distributed.  From  previous  experiments,  they  had  already 
drawn  the  conclusion  that  it  is  impossible  to  convert  a  sensitive  into 
a  motor  fibre,  or  vice  versa,  for  a  motor  fibre  can  only  conduct  im¬ 
pressions  in  a  centrifugal,  and  a  sensitive  in  a  centripetal  direction. 

Philippeaux  and  Vulpian,  however,  subsequently  drew  from  their 
experiments,  entirely  opposite  conclusions.  They  connected  the 
central  end  of  the  lingual  nerve  with  the  peripheral  extremity  of  the 
hypoglossal,  and  after  having  divided  the  lingual  a  few  months  after¬ 
wards  above  the  point  of  union,  they  obtained  contractions  of  the 
corresponding  half  of  the  tongue,  on  mechanically  irritating  the 
peripheral  end  of  the  lingual,  then  united  with  the  hypoglossal,  the 
fibres  of  a  sensitive  nerve  conducting  a  motor  impression. 

In  consequence  of  these  published  results,  Gluge  and  Thiernesse 
determined  to  repeat  the  experiments.  They  were  performed  on 
two  dogs  on  January  29th  and  February  6th,  1863  ;  they  were  borne 
well,  and  the  only  trace  left  behind  was  a  deviation  ot  the  tongue 
towards  the  side  of  the  operation  when  protruded  out  of  the  mouth. 
The  dogs  were  killed  on  June  3rd  by  division  of  the  spinal  marrow. 
In  the  first  dog,  the  two  nerves  were  completely  united  :  after  division 
of  the  lingual  above  the  scar,  the  peripheral  extremity  in  connexion 
with  the  hypoglossal  was  pinched,  but  no  contraction  could  be 
detected  of  the  muscles  of  the  tongue,  whereas^  the  passage  of  an 
electric  current  immediately  produced  contraction.  On  the  other 
side  mechanical  irritation  of  the  hypoglossal  instantly  excited 
muscular  contraction. 

In  the  second  dog  there  w  as  equally  perfect  union  of  the  two 
nerves.  On  pinching  the  lingual  three  minutes  after  the  animal’s 
death  violent  contractions  of  the  muscles  of  the  tongue  were  observed  ; 
but  after  the  lingual  had  been  divided  above  the  cicatrix,  its  peri¬ 
pheral  end  was  ineffectually  irritated  ;  no  contraction.followed,  whilst 
compression  of  the  scar  itself — that  is  of  the  peripheral  extremity  of 
the  hypoglossal— -caused  pow'erful  muscular  contraction.  It  is  mani¬ 
fest  therefore  that  the  first  movements  noted  were  due  to  a  reflex 
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action  of  the  sensitive  fibres  of  the  lingual.  Therefore  also  Gluge 
and  Thiernesse  maintain,  as  they  had  already  laid  down,  that  sensi¬ 
tive  nerve-fibres  can  never  acquire  the  property  of  conducting  motor 
impulses. 


Cases  illustrating  the  ^Effects  of  Nerve-action  upon  Nutrition 

and  Animal  Heat. 

By  Mr.  J onathan  Hutchinson,  Surgeon  to  the 
London  Hosjiital,  &c. 

Case  1, — Section  of  the  ulnar  nervCy  with  probable  wound  of  the  median 
also — State  of  the  hand  three  months  afterwards — Loss  of  temperature 
in  the  whole  hand,  and  also  in  the  fore-arm  above  the  scar — Dilated  and 
atonic  condition  of  capillaries —  Whitlow  at  the  end  of  the  ring  finger — 
Atrophy  of  the  muscles  supplied  by  the  ulnar  nerve — Recovery  of  a  slight 
degree  of  sensation  in  the  parts. 

Emma  E- - ,  aged  fifteen,  on  October  19t]i,  thrust  her  right  hand 

through  a  pane  of  glass,  and  received  a  deep  cut  on  the  inner  part  of  the 
fore-arm,  about  an  inch  above  tlie  wrist-joint.  The  radial  end  of  the  in¬ 
cision  passed  as  far  as  the  middle  line  of  the  fore-arm,  but  possibly  it  passed 
deeply  still  further.  It  crossed  the  ulnar  ves-els  and  nerve.  There  was 
very  free  bleeding,  which  was  stopped  by  compress  and  tight  bandage.  She 
was  taken  to  the  London  Hospital  an  hour  afterwards.  No  further  bleeding 
occurred.  The  wound  healed  slowly  and  with  suppuration.  She  was  dis¬ 
charged  five  weeks  after  her  admission. 

Examination. — February  1st,  1863,  rather  more  than  three  months  after 
the  accident.  She  is  in  good  health,  but  has  not  been  able  to  make  any  use 
of  her  hand.  The  hand  is  chilly  and  bluish  red,  like  that  of  a  person  suf¬ 
fering  from  chilblains  ;  the  capillaries  fill  slowly  when  emptied  by  pressure  ; 
all  the  finger  nails  are  somewhat  clubbed,  and  decidedly  more  curved  than 
those  of  the  other  hand.  The  scar  has  been  quite  sound  for  six  weeks,  and 
is  free  from  tenderness.  It  moves  when  the  fingers  are  straightened,  the 
tendons  being  adherent  to  it.  Sensation  good  above  the  scar,  and  exceed¬ 
ingly  imperfect  below  it,  over  the  ulnar  side  of  the  hand,  the  little  and 
ring  fingers.  No  discoverable  difference  between  the  two  sides  of  the  ring 
finger.  The  middle  and  forefinger  have  only  imperfect  sensation  ;  in  the 
thumb  it  is  tolerably  good.  It  appears  to  improve  gradually  as  we  go  from 
the  little  finger  to  tlie  thumb.  Even  over  the  little  finger  she  has  a  slight 
degree  of  sensation,  and  can  tell  sometimes  when  lightly  pricked.  AU  the 
fingers  are  bent  forward  to  the  palm,  but  do  not  touch  it.  To  straighten 
them  causes  pain  at  the  scar. 

The  muscles  clothing  the  metacarpal  bone  of  the  thumb  are  much  wasted. 
The  carpo-metacarpal  joint  is  too  visible,  and  the  outline  of  the  metacarpal 
bone  is  exposed.  On  the  back  thei'e  is  a  remarkable  hollow  between  the 
thumb  and  forefinger,  and  the  metacarpai  bone  of  the  latter  is  immediately 
under  the  skin,  the  abductor  indicis  being  quite  wasted. 

When  told  to  draw  her  thumb  across  the  palm  to  make  it  and  the  little 
finger  meet,  she  bends  the  thumb  by  the  long  flexor,  and  is  quite  unable  to 
abduct  it  whilst  extended.  She  cannot  bring  the  thumb  and  little  finger 
together  by  any  effort,  partly  because  she  cannot  move  the  little  finger  at 
all.  The  strictures  in  the  palm  are  a  little  thickened,  and  she  has  slight 
tenderness  on  pressure  there.  She  says  that  she  has  not  had  much  annoy- 
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ance  from  sensation  of  cold  or  aching  in  the  hand,  but  she  is  quite  aware 
that  it  is  colder  than  the  other ;  she  has  also  noticed  that  when  the  hand  is 
put  into  hot  water  she  does  not  feel  the  heat  well. 

At  the  very  end  of  her  ring  finger  (injured  hand)  is  a  small  whitlow  ;  it 
looks  as  if  a  few  drops  of  pus  had  been  effused  beneath  the  skin,  and  were 
now'  neatly  absorbed.  The  skin  over  it  is  dry  and  horny  ;  there  is  a  little 
red  areola  around  it.  She  has  had  no  pain  in  it,  and  it  is  not  tender.  It 
began  to  form  nine  days  ago. 

The  following  is  a  statement  of  the  temperature  as  determined  by  the 
thermometer,  applied  to  different  parts.  The  experiments  were  made  after 
the  girl  had  sat  in  a  warm  room  for  half-an-hour,  with  the  two  hands  equally- 
exposed  :  — 

Left.  Right.  Difference. 

Degrees.  Degrees.  Degrees. 


Dinar  borders  of  the  two  bands  ...  66  61  5 

Between  little  and  ring  fingers  (in  the  cleft).  65  59  6 

Between  thumb  and  forefinger  (in  the  cleft)  .  66^  62  4 1 

Between  fore  and  middle  fingers  (in  cleft)  .65  60  5 

Pulp  of  thumb  end  .....  62^  60§  2 

Ball  of  thumb  (palmar  aspect)  ...  65  61  4 

Pront  of  fore-arm  four  inches  above  wrist 

(three  above  the  scar)  ....  78  74  4 


Case  2. — Division  of  the  ulnar  nerve  just  above  the  elbow -joint— Complete 
and  permanent  ancesthesia  of  the  integument  supplied  by  it— Inflam¬ 
mation  of  part  of  the  hand,  ending^  in  resolution — Painless  ungual 
whitlow  of  little  finger,  with  exfoliation  of  the  skin  and  nail— perfect 
reproduction  of  the  '  nail — Contraction  of  three  fingers  {unexplained) — 
Particulars  of  the  stale  of  the  arm  as  to  nutrition,  animal  heat,  &c., 
twenty  months  after  the  accident, 

[For  an  opportunity  of  examining  the  case  recorded  in  the  following  notes 
I  was  indebted  to  the  kindness  of  Dr.  Pow'ell,  the  Resident  Medical  Officer 
of  the  H(^spital.] 

W - ^  a  rather  delicate  girl,  aged  fourteen,  was  brought  to  me  on 

May  28th,  1863.  ,  v  i  ^ 

In  October,  1861  (twenty  months  ago),  she  suscained  a  very  severe  lacerated 

cut  across  the  back  of  her  right  elbow,  by  pushing  it  backwards  through  a 
pane  of  glass.  The  cut  was  very  deep,  and  a  part  of  the  skin  was  taken 
quite  away.  She  was  admitted  into  the  London  Hospital  under  Mr. 
Critchett’s  care.  It  was  three  months  before  the  wound  was  perfectly  closed. 
With  reo-ard  to  immediate  symptoms,  she  describes  most  accurately  the 
parts  which  ‘‘  were  quite  numb  from  the  very  minute  she  did  it,  these 
are  those  supplied  by  the  ulnar  nerve.  She  states  also  that  there  was  great 
swelling  of  the  back  of  the  hand,  and  that  an  abscess  was  feared,  but  it 
went  away.  She  had  great  pain  in  the  middle  and  ring  fingers.  There 
does  not  appear  to  have  ever  been  any  reason  to  suspect  injury  to  the  elbow- 

^^^"^Present  Condition  — There  is  a  large  supple  scar  just  above  the  back  of 
the  elbow-joint.  The  whole  arm  is  thinner  than  the  other,  the  difference 
beino-  most  marked  in  the  lower  half  of  fore-arm.  The  hand  is  very  much 
thinimr  and  about  the  little  finger  the  muscles  are  wholly  wasted.  The 
metacarpal  bone  of  forefinger  is  left  bare  of  muscle,  and  the  fleshy  mass 
between  it  and  the  thumb  is  much  thinned.  The  middle,  ring,  and  little 
finders  are  curved  into  the  palm,  the  ring  finger  more  than  the  middle  one, 
and  the  little  finger  most  of  all.  She  cannot  straighten  them,  nor  can  tney 
by  force  be  bent  back  into  a  perfectly  straight  position.  The  attempt  to  do  so 
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gives  her  no  pain,  but  she  says  it  “  drags  something  at  her  elbow.”  Their 
being  curved  forw'ards  is  not  due  to  paralysis  of  the  extensor,  for  all  the 
tendons  of  the  latter  start  up  when  she  tries  to  extend  them,  and  the  first 
phalanges  are  bent  back  on  the  metacarpal  bones,  but  the  other  joints 
remain  much  curved.  The  triceps  is  much  wasted,  and  its  tendon  has  pro¬ 
bably  been  partly  cut  through  on  the  inner  side.  The  spot  where  the  ulnar 
nerve  has  been  cut  is  easily  felt.  It  is  a  little  above  the  internal  condyle. 
There  is  a  separation  of  the  cut  ends  for  the  space  of  about  a  quarter  of  an 
inch.  Both  ends  are  somewhat  bulbous,  but  the  lower  much  the  more  so, 
being  enlarged  to  three  times  the  natural  size  of  the  nerve.  Pressure  on 
these  swollen  ends  does  not  cause  much  pain,  but  she  complains  of  pins  and 
needles  if  either  of  them  are  much  pres.sed,  more  especially  if  it  is  the 
upper  one. 

TemperafMre,  Sensation,  and  Nutrition.— 1  could  not  distinguish  any 
positive  difference  of  heat  in  the  parts  supplied  by  the  ulnar  nerve  in  the 
two  fore-arms  and  hands.  With  the  thermometer  applied  between  the  little 
and  rinw  fingers,  it  appeared  that  there  was  about  a  degree  minus  on  the 
paralysed  side,  but  this  observation  was  not  very  positive.  There  was  not 
the  slightest  sensation  in  the  little  finger,  nor  ulnar  side  of  ring  finger,  nor 
in  the  integument  of  the  ulnar  border  of  the  hand.  Sensation  was  defective 
but  not  wholly  ab.sent  in  the  palmar  and  dorsal  aspects  of  the  hand  over  the 
metacarpal  bones  of  the  ring  and  little  fingers,  and  also  along  the  ulnar 
border  of  lower  third  of  fore-arm.  The  integument  of  the  afifected  finders 
looked  a  little  redder  than  that  of  the  opposite  hand,  but  presented  no  other 
peculiarity.  The  end  of  the  little  finger  looked  less  than  the  other,  and  its 
nail  was  not  more  than  half  the  size  of  that  of  the  other  hand.  She'told  me 
in  explanation  of  this,  that  some  two  months  after  the  accident,  ‘‘  the  nail 
of  this  finger  came  off  together  with  the  skin  like  the  end  of  a  glove.”  She 
pulled  i*-  off  one  morning,  and  a  new  nail  afterwards  formed.  The  whole 
progress  of  the  whitlow  had  been  entirely  without  pain.  I  must  ask  atten¬ 
tion  to  the  fact  that  the  new  nail — formed  on  a  part  wholly  deprived  of 
nerve  influence  (at  least  of  cerebro-spinal) — was  perfect  in  form  although 
not  of  normal  size.  The  girl  also  stated  that,  in  consequence  of  having  no 
feeling  in  the  little  finger,  she  had  several  times  burnt  it,  and  that  the  sores 
had  always  healed  well.  The  day  on  which  I  tested  the  temperature  was 
very  warm.  Both  the  girl  and  her  mother  assured  me  that  in  winter  the 
paralysed  parts  were  usually  much  colder  than  the  others.  I  do  not  at 
present  know  how  to  explain  the  flexion  of  the  fingers  into  the  palm  which 
so  commonly  follows  section  of  the  ulnar  nerve.  In  most  of  my  cases  the 
tendons  of  the  fore-arrn  have  been  injured  in  the  accident,  and  to  their 
injury  I  have  been  inclined  to  attribute  the  contraction.  Here,  however 
we  have  a  case  in  which  the  nerve  was  cut  high  up,  and  without  injury  to 
any  other  structure,  and  in  which  the  contraction  was  most  marked.  It  is  in¬ 
teresting  also  to  note  that  it  did  not  exist  at  first,  but  had,  according  to  the 
patient’s  statement,  gradually  come  on,  and  increased  during  the  last  six 
months.  She  considered  that  it  was  still  increasing. 

Mechanically,  it  is  properly  due  to  contraction  of  the  inner  part  of  the 
flexor  profundus  digitorum,  aided  probably  by  bending  of  the  wrist  by  the 
flexor  carpi  ulnaris.  These  structures  are  supplied  by  the  ulnar  nerve  and 
must  now  be  paralysed.  It  will  be  noticed  that  the  contraction  is  greatest 
in  the  case  of  the  little  finger,  less  in  the  ring,  and  least  of  all  in  the  middle 
one.  The  fibres  of  the  deep  flexor  supplying  the  little  finger  are  wholly 
dependent  upon  the  ulnar  nerve,  whilst  those  more  centrally  placed  re¬ 
ceived  a  supply  also  from  the  median.  The  clinical  fact  that  paralysed 
muscles  do  sometimes  shorten  permanently,  and  even  thus  more  than 
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counteract  their  unparalysed  opponents,  is,  I  believe,  not  a  new  one  to 
those  who  have  paid  attention  to  nerve  diseases.  It  is,  however,  an  ex¬ 
ceedingly  interesting  and  difficult  subject.  At  first  glance  this  case  would 
appear  to  furnish  a  very  definite  illustration  of  it. 


On  the  Vaso -Motor  Nerves  of  the  Extremities, 

Bv  M.  SCHIFF. 

•/ 

{Comptes  Rendus,  t.  Iv.,  pp.  400,  462,  540). 

More  than  twenty  years  ago.  Stilling  expressed  the  opinion  that 
the  organs  of  animals  belonging  to  the  higher  classes  were  under  the 
influence  of  three  distinct  sets  of  nerves  :  motor,  sensory,  and  vaso¬ 
motor.  The  latter,  according  to  him,  had  their  origin  exclusively  in 
the  sympathetic,  which  trunk,  in  its  action  on  the  vascular  system, 
was  completely  independent  of  the  spinal  cord.  He  accordingly 
proposed  to  substitute  for  the  unmeaning  term  sympathetic  nervous 
system  that  of  vaso-motor  system. 

In  1844,  Schiff  carried  on  a  series  of  experimental  inquiries  on  the 
vaso-motor  nerves  of  the  mesentery,  the  liver,  and  stomach,  in  order 
to  verify  the  facts  on  which  this  theory  is  based.  He  found  that 
these  nerves  pass  through  the  ganglions  of  the  sympathetic  on  their 
way  to  the  spinal  cord,  and  that  the}^  go  up  in  the  cord  as  high  as  the 
medulla  oblongata — some  of  them,  indeed,  terminating  apparently  in 
the  optic  thalami.  Since  then,  these  facts  have  been  confirmed  by  a 
series  of  experiments  made  in  amphibia  and  mammalia. 

In  1854  and  1855,  he  published  bis  first  researches  on  the  vaso¬ 
motor  nerves  of  the  hind  and  fore  limbs,  the  thoracic  and  abdominal 
walls  of  mammalia.  He  found  that  they  have  their  origin  in  the 
medulla  oblongata,  and  that  they  traverse  the  spinal  cord,  emerging 
from  it  with  the  anterior  roots  of  the  spinal  nerves.  In  the  course 
of  these  researches,  he  often  saw  the  paralytic  dilatation  of  the 
vessels,  but  oftener  still  noted  the  increase  of  temperature.  He 
denies  the  existence  of  so-called  calorific  nerves,  capable  of  influencing 
animal  heat  independently  of  blood  accumulation.  His  experiments 
were  performed  on  animals  placed  under  the  influence  of  chloroform, 
but  his  observations  were  begun  several  hours  only  after  the  anaes¬ 
thesia  had  passed  off,  and  were  repeated  several  days  in  succession 
and  on  the  same  animal.  The  way  in  which  he  proceeded  was  as 
follows  :  he  laid  open  the  spinal  canal,  and  divided  close  to  the  cord 
the  anterior  roots  of  the  nerves  which  go  to  form  the  sciatic  trunk. 
The  result  which  he  noted  was  a  considerable  and  lasting  increase  of 
temperature  in  the  foot  and  the  lower  one-third  or  fourth  of  the  % 
on  the  same  side.  In  the  rest  of  the  palsied  limb  temperature  and 
vascularization  were  normal. 

He  next  cut  the  roots  of  the  crural  nerve,  and  found  no  change 
take  place.  If,  however,  the  animal  moves,  the  thigh  and  the 
upper  part  of  the  leg  on  the  paralysed  side  may  be  found  on 
examination  colder  than  the  corresponding  parts  on  the  sound  side; 
the  reason  being  that  no  heat  is  generated  on  the  palsied  limb,  as  its 
muscles  do  not  contract.  But  the  trifling  difference  disappears  when 
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tlie  animal  is  at  rest,  whilst  the  marked  elevation  of  temperature  in 
the  paralysed  foot  remains  persistently.  The  author  thus  explains 
away  the  statement  made  by  another  physiologist,  that  the  thighs 
lose  their  warmth  a  tew  hours  after  division  of  the  spinal  roots  of 
their  nerves. 

Althouirh  this  experiment  shows  that  the  roots  of  the  sciatic  and 
crural  nerves  contain  the  vaso-motor  nerves  of  the  foot  and  the  lower 
part  of  the  leg  alone,  it  does  not  follow  that  tliese  roots  contain  all 
the  vaso-motor  nerves  of  those  parts.  Some  of  them  go  up  as  high 
as  the  lumbar  and  dorsal  portions  of  the  cord,  in  which  is  also  found 
the  origin  of  the  vascular  nerves  of  the  pelvis,  the  thigh,  and  the 
upper  two-thirds  of  the  leg  and  the  abdominal  parietes. 

After  the  last  five,  or  even  the  last  three,  dorsal  roots  have  been 
divided  in  a  dog  without  injuring  the  cord  itself,  there  is  always  an 
increase  of  temperature  in  the  leg  and  the  lower  part  of  the  thigh, 
without  any  impairment  of  motion  in  them.  There  is  very  often, 
also,  increased  heat  in  the  foot  and  the  upper  part  of  the  thigh.  But 
there  are  cases  in  which  the  vascular  nerves  distributed  to  the  latter 
regions  do  not  arise  from  the  lower  dorsal  portion  of  the  cord,  but 
from  its  upper  lumbar  segment.  This  double  origin  of  the  vaso¬ 
motor  nerves  of  the  foot  from  sacral  and  lumbo-dorsal  roots  explains 
the  singular  fact  that  the  temperature  of  the  foot,  which  has  been 
already  raised  by  section  of  the  roots  of  the  sciatic  nerve,  becomes 
still  more  markedly  increased  by  dividing  outside  the  pelvis  the 
paralysed  trunk  isolated  from  the  cord.  The  vascular  nerves  which 
pise  high  up  have  all  or  in  part  joined  the  trunk  of  the  sciatic 
inside  the  pelvis. 

It  may  happen,  in  the  case  of  an  animal  operated  on  without 
chloroform  and  weakened  by  loss  of  blood,  that  an  elevation  of  tem¬ 
perature  in  the  foot  is  not  produced  by  section  of  the  roots  of  the 
sciatic,  whereas  division  of  the  nerve  outside  the  pelvis  does  bring  on 
such  an  effect,  because  in  the  latter  case  a  greater  number  of  vaso¬ 
motor  nerves  are  paralysed. 

The  vascular  nerves  which  arise  from  the  upper  lumbar  or  lower 
dorsal  nerves  merely  go  through  the  sympathetic  on  their  way  to  the 
lower  limbs.  The  sympathetic  has  no  independent  influence  on  the 
vessels  of  the  lower  limbs,  but  merely  acts  as  a  commissure  between 
the  trunks  of  the  spinal  nerves,  conveying  to  the  lower  part  of  the 
body  the  nerve-fibres  arising  from  the  dorsal  roots.  These  fibres  do 
not  all  join  the  crural  or  sciatic  nerve  before  they  are  distributed  to 
the  lower  limb.  Those  destined  for  the  thigh  and  leg  seem  to  go 
directly  to  the  vessels  and  to  accompany  their  ramifications. 

It  follows,  therefore,  that  the  division  of  one  of  the  cords  of  the 
sympathetic  in  the  lower  dorsal  or  upper  lumbar  region  may  give 
rise  to  an  elevation  of  temperature  over  a  pretty  extensive  area  in 
the  lower  limb.  This  efifect  follows  without  the  ganglions  being 
touched,  although  these  are  by  some  considered  as  independent 
centres  of  vaso-motor  action. 

If  a  lateral  half  of  the  spinal  cord  be  divided  in  the  lumbar  region, 
the  same  result  is  obtained  as  where  the  roots  of  the  sciaJic  and 
crural  nerves  are  cut  across.  If  the  section  be  made  above  the  origin 
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of  the  upper  root  of  the  crural,  near  the  last  dorsal  vertebra,  the  ' 
elevation  of  temperature  may  affect  the  thigh,  in  consequence  of  the 
upper  lumbar  roots  containing  often  vaso-motor  nerves  destined  for 
the  thigh. 

Section  of  the  cord  on  a  level  with  the  eleventh  dorsal  vertebra  does 
not  completely  destroy  all  voluntary  motion  in  the  corresponding 
lower  limb,  but  from  the  first  there  is  marked  increase  of  tempera¬ 
ture  in  the  thigh,  the  foot,  and  toes  on  the  same  side. 

Section  of  the  cord  at  about  the  middle  of  its  thoracic  portion  is 
followed  by  perfectly  diffepnt  results.  The  foot  and  lower  third 
of  the  leg  on  the  same  side  are  always  warmer  than  the  same 
parts  on  the  opposite  side,  but  the  knee,  thigh,  walls  of  the  pelvis, 
and  abdomen  retain  their  normal  temperature  on  the  side  of  the 
operation,  whilst  on  the  opposite  side  the  temperature  of  those  parts 
is  raised.  The  conclusion  to  be  drawn  from  this  is  :  that  the  vaso¬ 
motor  nerves  of  the  abdominal  parietes  of  the  pelvic  region  of  the 
thigh  and  the  upper  two-thirds  of  the  leg  decussate  almost  imme¬ 
diately  after  entering  the  spinal  cord,  whilst  those  of  the  foot  and 
lower  one-third  of  the  leg  do  not  decussate. 

With  regard  to  the  upper  extremities,  experiments  point  to  an 
analogous  disposition  of  their  nerves.  Thus,  section  of  the  left  lateral 
half  of  the  cord,  at  about  the  middle  of  the  cervical  region,  is  followed 
by  an  increase  of  temperature  in  the  left  hand  and  the  lower  part  of 
the  left  fore-arm,  but  the  rest  of  the  left  limb  retains  its  normal 
temperature,  whilst  the  same  portions  of  the  right  limb  are  warmer. 
At  the  same  time  the  foot  and  the  region  near  the  malleoli  are 
warmer  on  the  left  side,  but  the  knee,  the  thigh,  and  the  trunk  feel 
warmer  on  the  right  side. 

The  author  was  not  able  to  determine  the  exact  spot  where  simple 
section  of  one-half  of  the  cord  raises  the  temperature  of  the  whole 
corresponding  upper  limb,  and  he  concludes  that  the  vaso-motor 
nerves  of  the  upper  extremities  decussate  immediately  on  entering 
the  cord. 

Section  of  the  left  lateral  half  of  the  medulla  oblongata  is  followed 
by  an  elevation  of  temperature  limited  on  the  left  side  to  the  head, 
the  hand,  the  foot,  the  lower  part  of  the  fore-arm  and  leg  ;  on  the 
right  side,  to  the  trunk,  the  humerus,  the  thigh,  the  elbow,  the  knee, 
the  upper  part  of  the  fore-arm  and  leg.  This  experiment  shows  that 
the  vaso-motor  nerves  go  up  to  the  medulla  oblongata,  and  that  the 
nerves  of  the  head,  the  feet,  and  the  hands  do  not  decussate  at  all. 
These  nerves  do  not  extend  higher  up  than  the  medulla  oblongata, 
for  section  of  one  lateral  half  of  the  pons  varolii  causes  no  difference 
of  temperature  in  the  extremities  of  either  side  of  the  body. 

The  vaso-motor  nerves  of  the  liver  and  the  stomach,  however, 
seem  to  ascend  as  high  as  the  optic  thalami.  “  Now  it  is  a  remark¬ 
able  fact,”  says  the  author,  that  in  fever,  apart  from  the  general 
increase  of  temperature  of  the  blood,  the  local  increase  of  heat  is 
chiefly  felt  in  those  regions  that  are  supplied  by  non-decus, sating 
vascular  nerves — namely,  in  the  face,  the  hand,  the  foot,  and  part  of 
the  fore-arm  and  leg.  These  nerves,  then,  seem  to  form  a  distinct 


group.” 
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The  author  next  considers  the  influence  of  reflex  action  on  vaso¬ 
motor  nerves.  There  are,  he  says,  two  ways  in  which  these  nerves 
may  act  on  blood-vessels  : — they  may  either  constrict  them  through 
existing  contraction  of  their  circular  muscles,  or  they  may  dilate 
them.  Active  dilatation  has  been  denied,  and  has  been  looked  upon 
as  the  result  of  a  paralysis  of  the  constrictor  muscles  of  the  vessels, 
or  of  exhaustion  of  these  muscles,  due  to  a  constriction  which  always 
precedes  dilatation.  But  M.  Schiff  has  performed  experiments 
which  prove — 1st.  That  the  vascular  dilatation  which  follows  as  an 
efiect  of  irritation  is  not  always  preceded  by  contraction  of  the  vessel, 
and  that  there  are  therefore  vascular  dilatations  which  are  not  due 
to  exhaustion  of  the  circular  fibres.  2nd.  That  the  dilatation  is  not 
a  mechanical  result  of  an  augmented  flow  of  blood  ;  for  if  there  were 
such  a  flow  of  blood,  the  dilatation  would  not  be  limited  to  the  point 
irritated,  but  would  be  still  more  marked  in  the  more  central  portion 
of  the  artery  situated  below  the  irritated  spot.  3rd.  That  the  dilata¬ 
tion  is  not  a  mechanical  effect  resulting  from  a  reflex  contraction 
situated  either  further  on,  near  the  periphery  or  in  the  venous 
system  ;  for  such  a  contraction  should  exist  either  immediately  above 
the  point  irritated  in  the  continuity  of  the  vessel  (in  which  case  it 
would  be  seen),  or  it  would  be  seated  in  a  more  distant  spot  (in  which 
case  it  should  cause  a  dilatation  of  the  vessel  in  its  whole  length,  and 
not  in  one  limited  part  alone).  4th.  That  the  sympathetic  contains 
no  vascular  nerves  which  preside  over  this  kinff  of  dilatation. 

Dilatation  produced  by  tickling  does  not  take  place  independently 
of  the  nerves,  for  no  such  result  follows  after  all  the  sensitive  nerves 
of  the  part  have  been  divided.  The  author  regards  it  as  a  local 
effect  of  a  local  irritation,  occurring  independently  of  a  general  dis¬ 
turbance  of  the  circulation.  It  is  not  passive,  and  must  therefore  be 
an  active  phenomenon.  It  is  under  the  inffuence  of  the  nervous 
system,  and  yet  the  presence  of  nervous  trunks  is  not  an  indis¬ 
pensable  condition  of  its  production.  In  this  respect  it  is  ana¬ 
logous  to  muscular  contraction,  and  it  further  resembles  it  in  that 
the  irritation  must  be  increased  after  the  nervous  trunks  have  been 
cut  off. 

The  following  experiment  now  proves  that  active  vascular  dilata¬ 
tion  is  also  dependent  on  a  motor-nervous  system  which  directly 
provokes  it.  The  cervical  portion  of  the  left  sympathetic  is  excised 
in  a  dog ;  for  many  successive  days  or  weeks  after  this,  the  left  side 
of  the  head  and  the  left  ear  are  found  warmer  than  the  right,  where 
the  vessels  are  a  little  more  dilated.  If  now  the  animal  be  taken  out 
in  the  fields,  he  gets  warmer  all  over ;  both  ears  participate  in  this 
increase  of  temperature,  their  blood-vessels  dilate  a  little  without 
any  previous  stage  of  contraction.  At  last  when  the  animal  pants 
for  breath,  it  is  noticed  that  the  blood-vessels  of  the  right  ear  are 
more  dilated  than  those  of  the  left  ear — that  is,  of  the  side  of  the 
body  on  which  the  sympathetic  has  been  cut  across.  On  the  animal 
being  allowed  to  rest  in  the  shade,  the  reverse  and  usual  state  of 
things  obtains  again.  ^ 

The  conclusion  which  the  author  draws  from  this  experiment  is, 
that  the  excision  of  a  portion  of  the  sympathetic  paralyses  agents 
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capable  of  producing  dilatation  of  blood-vessels.  It  can  be  proved  in 
the  same  way  that  the  sciatic  contains  the  dilator  nerves  of  the 
vessels  of  the  paw  ;  for  after  it  has  been  cut  the  paw  gets  less  heated 
on  exciting  artificial  fever. 


Ophthalmoscopic  Examination  during  Sleep. 

By  Dr.  J.  Hughling  Jackson. 

{Royal  London  Ophthalmic  Hospital  Reports,  1863.) 

Dr.  Jackson’s  reason  for  examining  the  eye  during  sleep,  was  to 
help  to  form  some  idea  as  to  the  condition  of  the  circulation  in  the 
brain  itself  in  this  physiological  condition,  the  retina  and  the  brain 
being  supplied  by  branches  of  the  same  trunk  (the  carotid),  and  these 
by  the  same  vaso-motor  nerves.  Dr.  Jackson  writes  ; — 

“A  girl,  aged  eleven,  was  admitted  into  the  Hospital  for  the 
Epileptic  and  Paralysed,  under  the  care  of  Dr.  Brown-Sequard,  for 
hemiplegia,  which  had  existed  several  years.  Of  this,  at  the  time 
when  the  following  observations  were  made,  there  was  little  or 
nothing  left,  and  the  child  was  in  fair  general  health. 

“  I  give  the  following  extracts  from  my  diary  as  the  simplest  way 
of  recording  several  observations  ; — 

^  “  Sept.  3rd. — I  tried,  first,  to  examine  the  eye  without  using  atro¬ 
pine,  but  the  pupil  was  so  small,  as  is  usual  in  sleep,  that  I  could 
not  illuminate  the  fundus.  I  therefore  dilated  one  pupil  by  atropine, 
and  then  examined  the  fundus  of  both  eyes  when  the  child  was 
awake.  I  found  the  optic  discs  normal.  They  were  equally  well 
coloured,  but  not  abnormally  so.  I  had  examined  her  sight  care¬ 
fully  before  dropping  in  the  atropine,  and  found  it  perfect.  When 
in  deep  sleep,  one  pupil  was  contracted  ;  that  dilated  by  atro¬ 
pine  remained  enlarged.  By  the  aid  of  a  very  intelligent  nurse,  who 
held  up  the  upper  lid,  I  was  enabled  to  examine  the  optic  entrance, 
to  which,  for  the  present,  I  confine  my  observations.  I  found  that 
the  optic  disc  was  whiter,  the  arteries  a  little  smaller,  and  the  veins 
larger  than  in  waking.  The  veins  were  thick,  and  almost  plum- 
coloured.  The  neighbouring  part  of  the  retina  also  was  more 
ansemic. 

Sept.  6th. — The  pupil  was  now  rather  small.  I  saw  the  optic 
disc  steadily,  and  could  confirm  my  first  statement.  The  arteries 
were  certainly  smaller,  and  the  veins  larger  than  in  waking.  The 
other  parts  of  the  optic  disc  were  whiter,  as  was  also  the  neighbour¬ 
ing  part  of  the  fundus.  She  had  been  well  tired  by  a  long  romp  with 
the  nurse. 

Oct.  3rd. — The  pupils  had  regained  their  normal  size.  I  again 
put  atropine  in  the  right  eye,  and  examined  with  the  ophthalmoscope. 
I  carefully  noted  each  vessel,  especially  the  smaller  ones,  and  learnt 
bv  heart  the  position  and  size  of  both  veins  and  arteries,  and  also 
the  condition  of  the  optic  disc  as  to  colour.  At  night  I  examined 
the  eye  during  sleep.  The  pupil  was  smaller  than  when  the  child 
was  awake,  but  I  luckily  saw  well  for  a  long  time.  The  optic  disc 
was  not  so  red,  the  arteries  were  certainly  smaller,  and  on  this 
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occasion,  I  tlimk,  tlie  veins  were  no  larger,  and  about  the  same  as 
when  the  child  was  awake.  I  then  roused  her,  and  examined  under 
similar  conditions  of  light,  position,  &c.  She  was  awake,  but  sleepy. 
I  found  that  the  arteries  were  larger;  but,  on  looking  again,  I  found 
them  smaller  as  in  sleep.  They  alternated  several  times.  I  could 
not  long  dwell  on  the  disc ;  and  my  opinion  is,  that  the  alternation 
was  gradual. 

“  Oct.  16th.— A  girl,  aged  eleven,  a  patient  under  the  care  of  Dr. 
Eamskill.  I  dilated  the  right  pupil  with  atropine.  In  sleep  it  re¬ 
mained  dilated;  the  other  was  contracted.  I  saw  well  in  this  case. 
The  child  was  deeply  asleep,  and  I  had  the  optic  disc  under  view 
for  a  long  time.  All  I  can  say  is,  that  the  disc  itself  was  rather 
paler  in  sleep.  I  roused  the  child  till  she  was  fairly  awake,  and  the 
only  difference  then  was,  that  the  disc  was  a  little  redder. 

“  The  pupil,  under  the  influence  of  atropine,  dilated  to  the  fullest 
extent  when  awakened ;  twice  the  size  it  was  when  the  child  was 
asleep.  The  contraction  was  not  due  to  the  light  only.  It  was  the 
contraction  of  sleep. 

“  Oct.  21st.— I  put  atropine  in  the  right  eye,  and  dilated  the  pupil 
to  the  fullest  extent.  The  child  is  a  somnambulist,  and  I  found  her 
in  the  ward,  at  10  p.m.,  in  the  arms  of  the  nurse.  The  left  pupil 
(the  one  without  atropine)  was  not  so  small  as  usual  in  sleep.  The 
other  was  as  large  as  it  was  when  she  w^as  awake.  She  was  appa¬ 
rently  asleep,  however.  I  examined  the  eye,  and  then  fairly  awakened 
her,  by  pinching  and  making  her  speak,  and  getting  her  to  look  in 
certain  directions.  I  again  examined  her  eyes  when  she  had  gone 
to  sleep  in  bed.  I  feel  convinced  that  the  arteries  were  a  little 
smaller,  and  the  veins  larger.  I  saw  well,  and  for  some  time. 

“  Oct.  24th. — Atropine  as  usual.  I  saw  well ;  the  disc  was  whiter, 
and  the  arteries  smaller. 

“  I  ought  to  observe,  that  in  all  these  examinations  the  difference 
in  the  size  of  the  arteries  and  in  the  coloration  and  the  optic  disc 
during  sleeping  and  waking  was  but  slight.” 


On  a  certain  TJndescrihed  Voluntary  Chest  Movement. 

By  Dr.  Edward  Smith,  Assistant  Physician  to  the  Hospital 
for  Consumption  at  Brompton,  &c. 

{DuUin  Quarterly  Journal  of  Medical  Science,  August,  1862.) 

In  the  paper  before  us.  Dr.  Smith  describes  the  motions  of  the 
throat  in  two  sorts  of  respiratory  acts — those  which  do  not,  and 
those  which  do  involve  the  closure  of  the  larynx ;  and  to  this  de¬ 
scription  he  adds  some  observations  upon  a  voluntary  respiratory 
act,  showing  that  the  configuration  of  the  chest  may  be  so  changed 
that  nearly  the  full  quantity  of  air  may  be  admitted  and  emitted, 
with  variation  in  the  perpendicular  diameter  only.  It  is  with 
these  observations  that  we  are  at  present  interested: — 

“  I  find,”  says  Dr.  Smith,  “  that  with  the  larynx  closed,  and 
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without  any  air  entering  the  lungs,  I  can,  by  the  violent  action  of 
the  thoracic  muscles,  expand  the  thorax  antero-posteriorly  and 
laterally  to  the  utmost  degree,  or  nearly  so,  to  which  it  can  be 
expanded  in  those  directions  with  the  admission  of  air ;  and  that, 
when  it  is  so  expanded,  I  can  admit  the  same  quantity  of  tidal  and 
complemental  air,  or  nearly  so,  which  could  have  been  admitted  in 
the  fullest  inspiration  without  this  postural  effort.  I  cannot  deter¬ 
mine  the  perpendicular  measurement,  but  I  presume  that  it  is 
lessened.  The  whole  thorax  is  elevated  1  inch,  and  there  is  a 
decrease  of  f  of  an  inch  in  the  distance  from  the  navel  to  the  upper 
extremity  of  the  sternum.  The  figure  of  the  chest  with  the  postural 
effort,  without  air,  is  the  same  as  with  ordinary  deep  inspirations, 
but  there  is  a  greater  tucking  inwards  at  the  precordium.  During 
the  effort  the  whole  body  appears  to  be  on  the  strain,  and  particularly 
the  muscles  of  the  neck  posteriorly  and  laterally,  of  the  jaw,  and  of 
the  ribs  ;  and  those  of  the  loins  are  stiff  and  sore  after  the  exertion. 
The  arms  feel  as  if  they  were  fixed ;  but  it  is  not  so  necessarily,  for 
they  may  be  moved  about  at  will.  When  the  posture  has  been 
effected,  and  it  is  desired  to  admit  the  air,  there  is  a  peculiar  and 
loud  clack  in  the  throat ;  but  this  does  not  take  place  on  the  instant, 
with  the  will,  and  seems  to  imply  that  the  voluntary  closure  of  the 
throat  in  preventing  inspiration,  cannot,  on  the  instant,  be  removed. 
The  tongue  has  no  essential  part  in  the  fixing  of  the  throat  referred 
to,  to  prevent  inspiration,  for  it  may  be  at  rest  or  extended,  and  yet 
it  never  affects  the  closing  or  the  opening  of  the  larynx. 

“  The  following  are  the  admeasurements  before  and  after  the 
admission  of  air,  the  quantity  inspired  at  each  ordinary  inspiration 
being  35  cubic  inches,  and  the  movement  across  the  seventh  rib  being 

an  increase  of  ^  inch.  , 

“  1.  With  the  postural  effort  commencing  at  the  normal  'point  of 

expiration: — -  .  •  •  r. 

“  Across  the  seventh  rib  there  is  an  increase  in  the  circumference 

to  the  utmost  degree  of  expansion,  without  air,  of  12-lOths  of  an 
inch,  and  a  further  increase  of  2-lOths  of  an  inch  on  the  admission  of 
air  to  the  utmost  degree.  Across  the  nipple  the  increase  without  air 
is  7-lOths  of  an  inch,  with  a  further  increase  with  air^of  6-lOths  of 
an  inch,  and  across  the  second  intercostal  space  the  first-mentioned 
increase  is  9-lOths  of  an  inch,  and  no  more  with  air  admitted. 

“  In  reference  to  the  abdomen  there  is,  just  below  the  ribs,  a 
decrease  of  6-lOths  of  an  inch,  without  air,  and  then  an  increase  or 
2-^-  inches  with  air  admitted.  Across  the  navel  the  decrease  without 
air°is  1  inch,  and  then  the  increase  with  air  is  2  inches.  ^ 

“  2.  With  the  postural  effort  commencing  from  the  point  oj  deepest 


^‘Across  the  seventh  rib  the  increase  without  air  is  23^0  inches, 
and  another  1  inch  with  the  admission  of  air.  Across  the  nipple 
the  former  is  7-lOths  of  an  inch,  and  the  latter  4-lOths  of  an  inch, 
whilst  across  the  second  space  the  former  is  9-lOths  Oi  an  inch,  and 

the  latter  1-lOth  of  an  inch.  .  rr, 

In  the  abdomen,  just  below  the  ribs,  there  is  a  decrease  of  3-lOths 

of  an  inch  without  air,  and  then  an  increase  of  inches  with 
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admitted  air,  and  across  tlie  navel  a  decrease  of  S-lOths  of  an  inch 
without  air,  and  an  increase  of  2  inches  with  air. 

“  The  quantity  of  air  admitted  without  increasing  the  size  of  the 
thorax  beyond  that  of  the  fixed  posture  under  discussion  is  180  cub. 
inches,  and  that  to  the  utmost  capacity  of  the  chest  is  210  cub.  in., 
the  starting  point  being  that  of  ordinary  inspiration.  When,  however, 
the  effort  is  made  from  the  point  of  most  complete  inspiration,  the 
quantity  of  air  admitted  is  230  cub.  inches,  without  increasing  the 
size,  and  260  cub.  inches  when  expanded  to  the  utmost  degree. 

‘  The  admeasurement  and  quantities  vary  somewhat  with  the 
fatigue,  for  it  is  impossible  to  maintain  for  a  long  time,  or  to  repeat 
often,  the  exertion  without  fatigue.  It  is  also  imperative  to  have 
the  movernents  most  perfectly  under  the  control  of  the  will. 

“  Thus  in  the  postural  efforts  a  very  great  increase  in  the  admea¬ 
surement  of  the  chest  is  effected,  without  the  admission  of  air, 
and  a  slight  further  increase  on  the  admission  of  air ;  whilst  the 
circumference  of  the  abdomen  is  lessened  without  the  admission  of 
air,  and  greatly  increased  afterwards  on  its  admission.  But  as  much 
as  80  cub.  inches  of  air  may  be  admitted  into  the  lungs  before  the 
circumference  of  any  part  of  the  abdomen  enlarges.  When  the 
starting-point  is  that  of  complete  expiration  the  chest  admeasure¬ 
ments  are  increased,  whilst  those  of  the  abdomen  are  decreased, 
before  air  is  admitted,  and  a  proportionate  increase  in  the  size  of 
the  abdomen  results  after  air  has  been  admitted.  The  direction  of 
the^enlpgement  of  the  chest  by  the  inspired  air  is  downwards. 

“  It  is  thus  evident  that  complete  inspiration  may  be  effected  by 
expansion  of  the  limgs  in  one  direction  only,  but  with  regard  to 
expiration  that  is  either  impossible  or  very  difficult  under  the  same 
circumstances.  While  inspiration  may  be  thus  as  quickly  and  as 
surely  effected  as  under  ordinary  conditions,  the  expirations  must 
be  made  very  slowly,  and  unless  a  much  longer  period  is  allowed  for 
its  performance  than  under  ordinary  circumstances,  the  whole  of  the 
complemental  and  tidal,  and  part  of  the  reserve  air,  is  not  emitted, 
pd,  as_a  consequence,  less  air  is  admitted  during  the  following 
inspiration.  Hence  I  think  it  is  proved  that  inspiration  may  be 
completely  effected  by  the  diaphragm  alone,  and  that  the  attendant 
expansion  of  the  thorax  is  not  essential,  provided  it  be  expended  at 
the  period  of  inspiration,  but  that  expiration  cannot  be  effectually 
performed  by  the  abdominal  muscles  alone,  so  long  as  the  thorax 
remains  expanded;  and  hence  that  the  respiration  would  be  seriously 
impeded,  it  from  any  cause  the  thorax  remained  expanded  beyond 
the  normal  degree. 

“  I  do  not  know  if  the  capacity  of  the  chest  is  varied  in  either 
direction  by  this  postural  effort,  since  it  is  impossible  to  determine 
on  myself  the  perpendicular  depth  of  the  chest.  There  is  no  doubt, 
1  believe,  that  the  capacity  of  the  chest  may  be  enlarged  to  a  certain 
extent,  without  the  admission  of  air,  by  the  expansion  of  the  con¬ 
tained  air ;  and  the  conditions  under  which  the  air  is  placed  durino- 
this  effort,  are  very  favourable  to  its  expansion.  ^ 

1  here  must  be  a  dislocation  of  the  air  within  the  lungs,  so  as  to 
permit  of  the  change  of  figure  of  the  lungs ;  and  hence  the  air-cells 
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in  parts  of  the  lungs  must  be  at  the  same  moment  in  two  opposite 
conditions — viz.,  those  at  the  base  containing  as  little  air  as  possible, 
whilst  those  centrally,  laterally,  and  superiorly  situated  must  be  dis¬ 
tended  either  to  their  utmost  extent,  or  to  the  utmost  capacity  of  the 
chest  at  those  points.  Hence  it  is  proved  that  an  empty  condition, 
or  nearly  so,  of  the  air-cells,  is  not  necessarily  due  to  the  pressure 
of  the  thoracic  walls,  as  a  whole,  and  tliat,  in  fact,  partial  collapse 
on  a  large  scale  may  occur ;  and,  in  like  manner,  that  distension  of  a 
great  part  of  the  air-cells  may  occur  without  the  entrance  of  air  from 
without,  and  simply  by  dislocation  of  that  within  the  lungs. 

“  It  is  also  clear  that  whilst  the  air  cells  of  the  greater  part  of  the 
thorax  are  so  distended  that  they  cannot  permit  the  entrance  ot 
any  further  quantity  of  air,  those  at  the  base  are  capable  of  receiv¬ 
ing  260  cubic  inches— or,  in  fact,  the  whole  quantity  which  the 
lungs  can  inspire  from  the  point  of  most  complete  expiration ;  and 
hence  that  the  abolition  of  a  large  part  of  the  air  cells  at  the  apex 
could  not  prevent  the  introduction  into  the  lung  of  the  full  volume 
of  air  required,  provided  that  the  cells  at  the  base  could  be  first 
sufficiently  emptied,  and  that  the  requisite  amount  of  muscular 
power  and  space  in  the  abdomen  could  be  obtained. 

“  It  may  also  be  inferred,  that  if  it  be  possible  to  keep  the  air 
cells  of  so  large  a  part  of  the  lungs  permanently  distended  beyond 
the  natural  degree,  there  would  lie  a  more  limited  interchange  of 
gases  ;  and  it  would  be  of  interest  to  determine  the  efiect  which 
this  would  have  upon  the  chemical  changes  and  the  circulation  of 
blood  in  the  lungs.  Hence,  in  cases  of  disease  in  which  the  mobility 
of  the  chest  is  lessened,  it  is  a  desideratum  to  determine  whether 
that  results  from  the  retention  of  an  unusual  quantity  of  air,  or 
‘  simply  from  an  absolutely  lessened  capacity  to  contain  air.  _ 

“  Such  are  the  results  of  this  inquiry  on  the  two_  subjects  indi¬ 
cated  ;  and  whilst  I  must  leave  the  practical  application  of  them  to 
the  physician,  in  his  investigations  of  chest  and  throat  disease,  and 
to  the  physiologist,  in  studying  the  mechanism  of  respiration,  1 
would  conclude  by  directing  attention  to  the  great  diversity  which 
exists  on  these  two  subjects  in  the  most  widely-spread  classes  ot 

chest  disease— bronchitis  and  phthisis.  .  „  ,  „  , 

“In  old  bronchitis  we  find  the  cavity  of  the  fauces  large,  the 
mucous  membrane  more  or  less  suffused  and  thickened,  and  the 
movements  of  the  throat  materially  lessened  ;  while  in  phthisis  mere 
is  commonly  a  narrowed  state  of  the  fauces,  attenuation  ot  the  lining 
membrane,  and  particularly  of  the  arches  of  the  palate,  wuth  almost 
obliteration  of  the  anterior  arch,  and  with  perfect  and  tree  move¬ 
ment  of  the  throat.  ,  j  i  j.  i 

“  In  old  bronchitis  the  chest  is  fixed  at  the  upper  and  lateral 

■parts,  and  the  abdomen  tucked  in,  as  in  the  position  of  the  chest 
which  has  been  discussed,  rendering  the  expiration  of  air  extremely 
difficult,  and  diminishing  greatly  the  interchange  of  air.  J  his  x  - 
ness  of  the  thoracic  wails  often  extends  even  to  the  lowest  ribs, 
leaving  the  respiration  to  be  performed  almost  entirely  in  the 
direction  of  the  perpendicular  axis  of  the  chesk  In 
is  no  fixing  of  the  chest  by  violent  muscular  effort ;  and  the  cause 
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of  the  respiration  being  carried  on  chiefly  at  the  base  is  due  simply 
to  the  closure  of  the  lungs  at  their  upper  part. 

Hence  it  is  impossible  not  to  notice  how  completely  the  cause 
of  the  dyspncea  differs  in  the  two  conditions,  how  greatly  is  the 
respiratory  act  lessened  in  bronchitis,  and  how  much  the  diminution 
IS  due  to  an  abnormal  action  of  the  inspiratory  chest  muscles, 
whereby  the  collapse  of  the  chest  is  prevented  during  expiration, 
and  the  expiration  greatly  impeded — a  condition  evidently  greatly 
connected  with  cerebro-spinal  action,  and  to  be  treated  on  that 
indication  much  more  than  has  hitherto  been  practised.” 


On  the  Natufe  and  Cause  of  the  Hespitatory  liliirinuT. 

Hy  Dr.  Hyde  Salter,  Assistant-Surgeon  to  the 
Charing-cross  Hospital,  &c. 

{Medico-Chir.  Review,  January,  18,64.) 

The  conclusions  at  which  Dr.  Salter  arrives  in  this  paper  are 

1.  That  the  air-cells  are  structurally  incapable  of  producing  a 
respiratory  murmur  by  their  slight  dilatation. 

2.  That  the  respiratory  murmur  is,  immediately  and  essentially, 
a  hne  tube  sound. 

3.  That  the  lobular  passages  and  ultimate  bronchial  radicles  are 
probably  its  immediate  seat. 

4.  That  while  the  lung  parenchyma,  from  its  heterogeneous  con¬ 
stitution,  completely  muffles  all  deep-seated  sound,  the  unbroken  co* 
lumn  of  air  in  the  bronchial  tree  is  an  excellent  conductor  ;  that  thus 
the  respiratory  murmur  has  a  double  cause,  and  is  in  part  the  result  of 
air-and-wall  friction  at  the  spot,  and  in  part  the  bronchial  sound  of 
the  larger  tubes  (although  essentially  modified)  conducted  by  the 
unbroken  column  of  air  to  the  ultimate  bronchial  twigs. 

5.  That  the  restriction  of  the  sound  to  inspiration  (the  “  excess 
o  inspiratory  over  expiratory  sound”  of  authors)  depends  mainly  on 
convection,  but  probably  also  in  part  on  the  great  amount  of  air- 
and-wall  friction  produced  on  the  impact  of  the  air  at  the  points 
where  the  tubes  divaricate. 


^Experiments  on  the  Uses  and  Destination  of  Food. 

By  Mr.  William  S.  Savory. 

{Proc.  of  Royal  Society,  May  22,  1862.) 

The  experiments  which  are  related  in  this  paper  refer  to  the  des¬ 
tination  of  food  and  its  uses. 

Abundant,  nay,  superfluous  evidence  has  been  furnished  to  prove 
that  no  one  principle  of  food  will  alone  suflice  for  nutrition  •  but 
clear  and  unequivocal  evidence  is  still  wanting  to  show  how  far 
each  principle  of  food  is  essential  to  life  and  health,  provided  all  else 
save  that  one  be  sufficiently  supplied.  This  is  a  very  different 
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Again,  ever  since  Liebig’s  famous  classification  of  food  into  plastic 
or  putritive  and  respiratory  or  calorifacient,  some  most  important 
questions  in  connexion  with  it  have  engaged  the  attention  of  physio¬ 
logists.  Amongst  them  are  these  : — 

Is  any  food  destined  to  the  production  of  heat  without  being  con¬ 
cerned  in  the  repair  of  the  tissues — that  is,  is  any  portion  of  the 
food  directly  burnt  in  the  blood  ? 

Is  any  portion  of  albuminous  food  directly  calorifacient,  that  is, 
burnt  in  the  blood  without  forming  tissue  ? 

This  last  question  has  more  recently  assumed  another  form,  viz., 
what  is  the  source  of  urea  ?  Is  it  derived  wholly  from  the  metamor¬ 
phosis  of  tissue,  or  directly  to  some  extent  from  the  blood  ?  In 
other  words,  does  any  portion  of  nitrogenous  food  undergo  a 
directly  retrograde  metamorphosis  into  urea,  carbonic  acid,  and 
water  ? 

The  experiments  were  performed  upon  rats  and  a  hawk.  The 
animals  were  fed  upon  different  diets,  and  the  experiments  may  be 
divided  into  three  classes  accordingly.  In  one  class  the  diet  was  a 
non-nitrogenous  one,  consisting  of  equal  parts  by  weight  of  arrow- 
root,  sago,  tapioca,  lard,  and  suet ;  for  this  mixture  was  found  upon 
analysis  to  yield  only  *22  per  cent,  of  nitrogen.  In  another  class 
the  diet  was  a  nitrogenous  one.  It  consisted  of  lean  veal,  from 
which  every  visible  particle  of  fat  had  been  carefully  removed. 
This  yielded' upon  analysis  only  1*55  per  cent,  of  fat.  In  the  third 
class  the  diet  was  a  mixed  one.  It  consisted  of  a  combination  of  the 
two  former  diets. 

The  weight,  temperature,  and  general  condition  of  the  animals 
were  especially  noticed,  and  in  some  cases  the  urine  was  collected 
and  the  amount  of  nitrogen  it  contained  determined. 

•  Lrom  these  experiments  the  following  conclusions  are  drawn  : — 

Nitrogenous  materials  are  not  only  calorifacient,  but,  at  least 
under  some  circumstances,  sufficiently  so  to  maintain  alone  the  re¬ 
quisite  temperature. 

It  is  in  the  highest  degree  probable  that,  under  certain  circum¬ 
stances,  nitrogen  materials  may  prove  directly  calorifacient  without 
forming  tissue. 

Non-nitrogenous  substances  are,  at  least  under  some  circum¬ 
stances,  directly  calorifacient  without  entering  into  the  composition 
of  tissue  of  any  kind. 

While  non-nitrogenous  food  only  is  taken,  all  the  nitrogen  which 
is  excreted  in  the  urine,  and  more,  may  be  accounted  for  by  the  dis¬ 
integration  of  the  original  tissues,  without  assuming  that  any  fraction 
is  assimilated  from  any  other  source. 

While  life  cannot  be  maintained  without  nitrogenous  food,  even 
though  every  other  kind  be  abundantly  supplied,  death  in  this  case 
being  due  to  loss  of  tissue,  life  and  even  health  and  the  normal  tem¬ 
perature  can  be  maintained,  at  least  for  a  long  period,  upon  a  diet 
almost  exclusively  nitrogenous,  with  proper  inorganic  substances  in. 
which  there  exists  only  a  small  fraction  of  non-nitrogenous  matter. 
Such  a  minute  proportion  of  fat  must  be  but  a  poor  representative  of 
non-nitrogenous  food. 
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Moreover  in  these  experiments  some  of  the  rats  sustained  a  loss  of 
weight  considerably  above  50  per  cent. 

The  difference  in  this  respect  between  former  experiments  and 
mine  may  be,  perhaps,  in  some  measure  accounted  for  by  considering 
the  immediate  cause  of  death  in  the  former  ones.  Chossat  satisfac¬ 
torily  showed  that  the  subjects  of  his  experiments  died  from  cold. 
In  my  experiments,  the  animals  being  freely  supplied  with  calorifa- 
cient  food,  this  cause  of  death  was  for  awhile  averted,  so  that  time 
was  allowed  for  a  further  disintegration  of  tissue. 

When  their  temperature  is  maintained  from  external  sources,  or 
when  they  are  freely  supplied  with  calorifacient  food,  warm-blooded 
animals  may  die  rather  from  waste  than  loss  of  temperature,  as  per¬ 
haps  is  the  case  with  cold-blooded  animals  when  they  are  starved. 

Lastly,  in  these  experiments  the  significant  fact  appeared,  that 
while  the  weight,  strength,  and  general  condition  of  the  animals 
varied  very  widely  under  the  difierent  diets  to  which  they  were  sub¬ 
jected,  no  considerable  fluctuation  was  observed  in  their  tempera¬ 
ture.  Even  the  slight  variation  from  time  to  time  recorded  seemed 
rather  to  result  from  other  causes  than  to  depend  directly  on  the 
food. 


On  the  ’Properties  of  the  Ballvu  of  the  Parotid  and 
Submaxillar^  Gland  in  Man. 

By  Dr.  Beale,  Professor  of  Anatomy  in  King’s  Coll.,  London. 

[Beale's  Archives  of  Medicine,  January,  1863.) 

The  author  gives,  as  the  result  of  his  inquiries,  the  following 
conclusions; — “1.  The  saliva  of  the  submaxiilary  gland  is  always 
alkaline,  that  of  the  parotid  in  most  cases.  Sometimes,  espe¬ 
cially  in  the  morning,  the  first  few  drops  of  the  latter  are  found  of 
an  acid  reaction ;  soon,  however,  this  disappears,  and  an  alkaline 
one  takes  its  place.  2.  Immediately  after  secretion  each  kind  of 
saliva  is  perfectly  transparent  and  fluid,  and  does  not  contain  any 
cells.  Very  seldom,  however,  a  few  epithelial  cells  of  the  ducts  are 
met  with  ;  but  the  corpuscles,  so  peculiar  to  the  mixed  saliva  of  the 
mouth,  are  never  found.  After  a  while  the  fluid  of  the  submaxillary 
gland  gets  gradually  viscous,  and  a  kind  of  flocculent  sediment  is 
found ;  whereas  the  parotid  saliva  does  not  change  at  all,  or  at  most 
gets  a  little  opaque.  3.  Both  kinds  become  opaque  when  heated, 
and  even  small  quantities  of  coagulated  matter  are  formed.  By 
adding  mineral  acids,  solution  of  the  precipitate  does  not  take  place. 
But  the  quantity  of  this  substance  is  too  small  for  determining  its 
amount  or  ascertaining  its  properties.  We  shall  see  that  this  prin¬ 
ciple  takes  part  in  the  physiological  action  of  the  saliva.  4.  The 
specific  gravity  of  the  parotid  fiuid  is  higher  than  that  of  the  sub¬ 
maxillary  gland ;  and  as  to  the  aqueous  residue,  we  find  that  the 
same  holds.  5.  In  man  each  kind  of  saliva  converts  starch  into 
sugar.  As  to  this  point  there  is  a  remarkable  difference  between 
the  saliva  of  man  and  dog.  In  the  latter,  according  to  the  investi- 


KEPOST  ON  PHYSIOLOGY. 


299 

gations  made  by  MM.  Schmidt  and  Bidder,  it  is  only  the  mixture 
of  the  different  fluids  of  the  glands  with  the  fluid  of  the  mucous 
membrane  of  the  mouth  which  is  able  to  produce  the  change  just 
mentioned.  In  man  there  is  no  doubt  that  the  saliva  of  the  sub¬ 
maxillary  glands,  as  well  as  that  of  the  parotid,  acts  upon  the  starch 
within  a  very  short  time.  I  have  often  tried  it  with  the  same  result. 
6.  Both  fluids  have  this  property  when  heated  for  a  short  time, 
whereas  refrigeration  to  some  degrees  below  zero  of  the  thermo¬ 
meter  does  not  injure  them  in  any  way.  Eemembering  the  fact  3, 
we  may  submit  that  the  conversions  of  amyloid  substances  into  sugar 
might  be  effected  by  the  small  quantity  of  albuminous  matter  we  find 
in  each  kind  of  saliva.  7.  Sulphocyanide  of  potassium  I  found  only 
in  the  saliva  of  the  parotid  gland.  In  that  of  the  submaxillary 
gland  I  failed  absolutely,  although  I  tried  it  at  different  times  and 
on  different  individuals.” 


On  the  Indig estihility  of  the  Living  Stomach  in  its 

own  Secretion,, 

By  Dr.  Bayy,  Lecturer  on  Physiology  at  Guy’s  Hospital,  &c, 
{Proc,  of  the  Poyal  Society,  Jan.  8,  and  May  7,  1863.) 

The  author  referred  to  the  communication  by  John  Hunter  ‘  On 
the  Digestion  of  the  Stomach  after  Death,^  published  in  the  Philo¬ 
sophical  Transactions  for  1772.  In  this  communication  Hunter 
notices  that  in  occasional  instances,  especially  in  persons  who  have 
died  of  sudden  and  violent  deaths,  the  stomach  is  found  on  inspec¬ 
tion  to  have  undergone  solution,  to  the  extent  of  perforation,  from 
the  action  of  its  own  secretion  upon  it.  Hunter  considered  that 
this  could  only  have  taken  place  after  death  ;  and  to  explain 
why  the  same  occurrence  did  not  ensue  during  life,  he  adduced  the 
living  principle  as  constituting  the  protecting  agent.  The  fact  that 
parts  of  living  animals,  as  shown  by  Claude  Bernard  of  Paris,  are 
susceptible  of  digestion  when  introduced  through  a  fistulous  opening 
into  a  digesting  stomach,  proved  that  Hunter’s  explanation  does  not 
stand  the  test  of  experiment.  The  author  corroborated  Bernard’s 
results  upon  frogs,  and  referred  to  an  experiment  in  which  he  had 
also  obtained  the  digestion  of  the  extremity  of  the  ear  of  a  living 
rabbit. 

The  view  at  present  most  generally  entertained  is,  that  the  epi¬ 
thelial  lining  or  mucus  protects  the  stomach  from  undergoing 
digestion  during  life.  This,  it  is  supposed,  is  acted  upon  and  dis¬ 
solved,  but  being  as  constantly  renewed,  the  stomach  escapes  injury. 
There  being  no  longer  the  power  of  producing  epithelium  after 
death,  accounts  for  the  occurrence  of  the  solution  that  may  then  be 
observed. 

To  test  this  view,  the  author  removed  a  patch  of  mucous  mem¬ 
brane  about  the  size  of  a  crown-piece  from  the  stomach  of  the  dog. 
Pood  was  afterw'ards  digested  without,  however,  the  denuded 
stomach  showing  the  slightest  sign  of  attack.  It  thus  appearing 
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that  the  stomach  resisted  digestion  notwithstanding  the  assumed 
protecting  layer  liad  been  removed,  it  became  evident  that  something 
besides  the  epithelial  lining  was  required  to  account  for  the  security 
enjoyed. 

Seeing  that  the  question  was  still  open  for  explanation,  the  fol¬ 
lowing  was  the  view  propounded  by  the  author.  The  existence  of 
acidity,  it  was  first  remarked,  is  an  absolutely  essential  condition  for 
t!ie  accomplishment  of  the  act  of  digestion.  During  life  the  walls 
of  the  stomach  are  most  freely  permeated  by  a  current  of  alkaline 
blood.  Under  such  circumstances  it  would  appear  impossible  that 
any  digestive  action  could  be  effected.  There  would  be  one  condition 
that  would  neutralize  the  other.  Acidity  is  needful  for  digestion, 
and  alkalinity  is  a  constant  character  of  the  blood.  As  long,  there¬ 
fore,  as  so  free  a  circulation  of  this  alkaline  fluid  should  be  main¬ 
tained  (and  this  happens  to  be  one  of  the  necessary  conditions  of 
life),  the  stomach  will  be  supplied  with  a  source  of  protection  com¬ 
petent  to  afibrd  it  the  security  from  attack  by  its  own  secretion  that 
it  enjoys. 

Digestion  of  the  stomach  may  be  effected  after  death,  because  the 
blood,  being  then  stagnant,  is  incapable  of  offering  the  barrier  pro¬ 
duced  by  a  circulating  current. 

Experiments  were  mentioned  in  which  the  circulation  through 
the  stomach  had  been  arrested  during  life  so  as  to  imitate  the  condi¬ 
tion,  as  far  as  the  stomach  was  concerned,  that  exists  after  death. 
Although  this  was  effected  whilst  the  process  of  digestion  was 
actively  proceeding,  yet  it  was  only  in  some  cases  that  the  mucous 
membrane  of  the  stomach  was  attacked.  On  repeating  the  experi¬ 
ment,  however,  having  previously  introduced  a  dilute  non-corrosive 
acid  (the  phosphoric  and  citric  were  the  acids  employed)  into  the 
stomach,  the  result  was  solution  and  perforation  in  a  short  space  of 
time. 

The  author  had  expected,  when  he  commenced  his  experiments,  to 
have  obtained  the  same  result  upon  arresting  the  circulation  through 
the  stomach  as  occurs  after  death  ;  but  it  became  evident  to  him  on 
reflection  that  although  the  circulation  through  the  stomach  may  be 
stopped  by  ligatures  during  life,  yet  the  conditions  are  not  thereby 
rendered  completely  identical  with  those  prevailing  after  death. 
There  is  still  a  circulation  all  around  the  stomach,  and  from  the 
facility  with  which  the  permeation  of  fluids  takes  place,  a  certain 
amount  of  counteractive  influence  would  still  be  exerted.  By  the 
artificial  introduction,  however,  of  an  acid  into  the  cavity  of  the 
stomach  before  its  vessels  were  ligatured,  the  surrounding  circulation 
became  inadequate  to  afford  the  required  neutralizing  power,  and 
perforation  therefore  quickly  resulted. 

It  did  not  appear  to  the  author  that  the  digestion  of  the  living 
tissues  of  animals  referred  to  in  the  first  part  of  his  paper  formed  any 
valid  objection  to  his  view.  In  the  case  of  the  frog’s  legs,  he  con¬ 
sidered  it  might  be  fairly  taken  that  the  amount  of  blood  possessed 
by  the  animal  would  be  inadequate  to  furnish  the  required  means  of 
resistance.  In  the  case  of  the  rabbit’s  ear,  the  vascularity  of  the 
part  being  so  much  less  than  that  of  the  walls  of  the  stomach,  he 


EEPOET  ON  PHYSIOLOGY. 


301 


tliouglit  there  was  nothing  unreasonable  in  concemns^  that,  whilst 
the  one  might  receive  protection  through  the  circulating  alkaline 
current,  the  other  might  be  unable  to  resist  attack.  There  was  no 
comparison  between  the  position  of  the  stomach  and  that  of  the 
rabbit’s  ear,  and  the  question,  according  to  his  view,  resolved  itself 
into  degree  of  power  possessed  by  the  acidity  of  the  contents  of  the 
stomach  on  the  one  hand,  and  the  alkalinity  of  the  circulating  current 
on  the  other. 

The  author  concluded  by  adducing  experimental  evidence  to  show 
that  pepsine  was  contained  in  the  walls  of  the  stomachs  of  persons 
who  had  died  from  severe  diseases,  as  well  as  in  the  normal  fasting 
and  digesting  stomach. 

This  is  the  abstract  of  the  paper  read  at  theHoyal  Society  8  June, 
1863.  What  follows  is  the  abstract  of  a  sequel  to  this  paper  read  in 
the  same  place,  7  May,  1863  : — 

Upon  much  further  extended  observation  the  author  found  that 
the  standard  he  had  taken  from  the  rabbit,  as  regarded  the  'post¬ 
mortem  action  of  the  contents  of  the  stomach  upon  the  organ  itself, 
was  not  just  in  its  application  to  the  dog.  Actual  experiment  on  the 
dog  had  shown  that  upon  the  animal  being  killed  at  a  period  of  full 
digestion,  and  its  temperature  being  afterwards  maintained  about  the 
degree  belonging  to  life,  the  effect  at  the  end  of  five  and  six  hours 
only  amounted  to  more  or  less  digestion  of  the  mucous  membrane. 
In  the  rabbit,  under  similar  circumstances,  the  effect  had  gone  onto 
perforation,  on  account,  apparently,  of  the  stronger  acidity  of  the 
gastric  contents.  In  reality,  then,  the  effect  of  arresting  the  circular 
tion  through  the  stomach  during  life,  about  coincided  in  both  rabbit 
and  dog  with  what  occurred,  other  circumstances  being  equal,  after 
death. 

As  a  counterpart  to  the  experiments  originally  mentioned,  where 
dilute  non-corrosive  acids  had  been  introduced  into  the  stomach  of 
the  dog,  and  the  flow  of  blood  through  the  organ  afterwards  arrested, 
an  operation  that  was  followed  by  comparatively  rapid  perforation, 
the  author  had  used  the  same  acids,  in  the  same  quantities,  and 
similarly  diluted,  but  the  circulation  was  allowed  to  remain  free, 
and  now  the  stomach  resisted  digestive  attack.  Ligatures  had  of 
course  been  applied  to  secure  the  retention  of  the  acid  liquid  intro¬ 
duced. 

A  mode  of  experimenting  suggested  by  Dr.  Sharpey  had  been 
undertaken.  After  an  incision  through  the  anterior  wall  of  the 
stomach,  a  portion  of  the  posterior  wall  had  been  drawn  forward, 
and  a  ligature  placed  tightly  around  it,  so  as  thus  to  arrest  the 
circulation  through  a  limited  portion  of  the  organ’s  parietes.  It 
was  found  that  this  constricted  mass  underwent  digestion  like  a 

morsel  of  food.  ^  i  i  • 

An  experiment  had  been  performed  bearing  on  the  explanation 

that  had  been  given  to  account  for  the  attack  upon  the  living  frog’s 
leo-s  and  rabbit’s  ear  by  digestion  whilst  the  stomach  remained  pro¬ 
tected.  Three  drachms  of  muriatic  acid,  diluted  to  three  ounces 
with  water,  were  introduced  into  the  stomach  of  a  dog,  and  the  end 
of  the  oesophagus  and  the  pylorus  ligatured,  without  including  the 
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vessels,  so  tliat  the  circulation  through  the  organ  was  left  free.  In 
one  hour  and  forty  minutes  death  took  place,  and  on  the  parts  being 
examined  immediately,  perforation,  with  extensive  digestion  of  the 
interior  of  the  stomach  throughout,  was  found.  The  author  con¬ 
sidered  that  the  question  of  result  was  clearly  shown  to  resolve  itself 
into  one  dependent  on  degree  of  power  possessed  by  the  acid  con¬ 
tents  of  the  stomach  on  the  one  hand,  as  against  the  alkaline  circu¬ 
lation  on  the  other.  With  a  certain  amount  of  acid  only  in  the 
stomach,  the  circulation  can  afford  the  required  protection ;  whilst 
with  a  larger  amount  the  influence  of  the  acid  prevails,  and  diges¬ 
tive  solution  of  the  organ  is  the  result.  Allow,  now,  the  contents 
of  the  stomach  to  remain  the  same,  and  vary  the  degree  of  vascula¬ 
rity  in  the  parts  submitted  to  the  digestive  influence.  We  have 
simply  here  a  converse  arrangement  of  the  circumstances  ;  and  the 
position  is  represented  by  the  situation  of  the  stomach  as  compared 
with  that  of  the  frog’s  legs  and  rabbit’s  ear.” 


Experimental  BesearcJies  into  a  New  Excretory  Eunction  of 
the  Liver,  consisting  in  the  Removal  of  Cholesterine  from 
the  Blood,  and  its  Discharge  from-  the  Body  in  the  shape 
of  Stercorine  {the  Seroline  of  Boudet) . 

By  Dr.  Austin  Flint,  Jun.,  Professor  of  Physiology  in 
Bellevue  Hospital  College,  New  York. 

{American  Journal  of  the  Medical  Sciences,  Oct.  1862.) 

This  paper  is  the  record  of  a  very  elaborate  experimental  inquiry. 
The  general  result  is  as  follows  ; — 

1.  The  cholesterine  exists  in  the  bile,  the  blood,  the  nervous 
matter,  the  crystalline  lens,  and  the  meconium ;  but  is  not  found  in 
the  fgeces  in  ordinary  conditions.  The  quantity  of  cholesterine  in 
the  blood  of  the  arm  is  from  five  to  eight  times  more  than  the 
ordinary  estimate.  2.  Cholesterine  is  formed  in  great  part,  if  not 
entirely,  in  the  substance  of  this  nervous  matter,  where  it  exists  in 
great  abundance ;  from  which  it  is  taken  up  by  the  blood,  and  con¬ 
stitutes  one  of  the  most  important  of  the  effete  or  excrementitious 
products  of  the  body.  Its  formation  is  constant ;  is  always  existing 
in  the  nervous  matter  and  circulating  fluid.  3.  Cholesterine  is 
separated  from  the  blood  by  the  liver,  appears  as  a  constant  element 
of  the  bile,  and  is  discharged  into  the  alimentary  canal.  The  history 
of  this  substance  in  the  circulating  fluid  and  in  the  bile,  marks  it  as 
a  product  destined  to  be  got  rid  of  by  the  system,  or  an  excretion. 
It  pre-exists  in  the  blood,  subserves  no  useful  purpose  in  the 
economy ;  is  separated  by  the  liver,  and  not  manufactured  there ; 
and  if  this  separation  be  interfered  with,  accumulates  in  the  system, 
producing  blood-poisoning.  4.  The  bile  has  two  separate  and  dis¬ 
tinct  functions  dependent  on  the  presence  of  two  elements  of  an 
entirely  different  character.  It  has  a  function  connected  with 
nutrition.  This  is  dependent  on  the  presence  of  the  glyco-cholate 
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and  tauro-cliolate  of  soda,  which  do  not  pre-exist  in  the  blood, 
subserve  a  useful  purpose  in  the  economy,  and  are  ,  not  discharged 
from  it,  are  manufactured  in  the  liver  and  peculiar  to  the  bile,  do 
not  accumulate  in  the  blood  when  the  function  of  the  liver  is  inter¬ 
fered  with,  and  are,  in  short,  products  of  secretion.  But  it  has 
another  function  connected  with  depuration  which  is  dependent  on 
the  presence  of  cholesterine  which  is  an  excretion  ;  the  flow  of  the 
bile  is  remittent,  being  much  increased  during  the  digestive  act,  but 
produced  during  the  intervals  of  digestion  for  the  purpose  of 
separating  the  cholesterine  from  the  blood,  which  is  constantly 
receiving  it.  5.  The  ordinary  normal  faeces  do  not  contain  choles¬ 
terine,  but  contain  stercorine  (formerly  called  seroline,  from  its 
being  supposed  to  exist  only  in  the  serum  of  the  blood)  jiroduced 
by  a  transformation  of  the  cholesterine  of  the  bile  during  the  diges¬ 
tive  act;.  6.  The  change  of  cholesterine  into  stercorine  does  not  take 
place  when  digestion  is  arrested,  or  before  this  process  commences  ; 
consequently  stercorine  is  not  found  in  the  meconium  or  in  the 
faeces  of  hybernating  animals  during  their  torpid  condition.  These 
matters  contain  cholesterine  in  large  abundance,  which  also  some¬ 
times  appears  in  the  faeces  of  animals  after  a  long  fast.  Stercorine 
is  the  form  in  which  cholesterine  is  discharged  from  the  body.  7. 
The  difference  between  the  two  varieties  of  jaundice  with  which  we 
are  familiar,  are  characterized  only  by  yellowness  of  skin,  and  are 
comparatively  innocuous,  while  the  other  is  attended  with  very  grave 
symptoms,  and  is  almost  invariably  fatal,  and  is  dependent  upon  the 
obstruction  of  the  bile  in  the  one  case,  and  its  suppression  in  the 
other.  In  the  first  instance,  the  bile  is  confined  in  the  excretory 
passages,  and  its  colouring  matter  is  absorbed,  while  in  the  other 
the  cholesterine  is  retained  in  the  blood  and  acts  as  a  poison.  8. 
There  is  a  condition  of  the  blood  dependent  upon  the  accumulation 
of  cholesterine,  which  Dr.  Flint  has  called  CholestercBinia.  This  only 
occurs  when  there  is  a  structural  change  in  the  liver,  which  inca¬ 
pacitates  it  from  performing  its  excretory  functions.  It  is  charac¬ 
terized  by  symptoms  of  a  grave  character,  referable  to  the  brain, 
and  dependent  upon  the  poisonous  effects  of  the  retained  cholesterine 
on  this  organ.  It  occurs  with  or  without  jaundice.  9.  Oholesteraimia 
does  not  occur  in  every  instance  of  structural  disease  of  the  liver. 
Enough  of  the  liver  must  be  destroyed  to  prevent  the  due  elimina¬ 
tion  of  the  cholesterine.  In  cases  in  which  the  organ  is  but  moderately 
affected  the  sound  portion  is  capable  of  performing  the  eliminative 
function  of  the  whole.  10.  In  cases  of  simple  jaundice,  when  the 
fhces  are  decolorized  and  the  bile  is  entirely  shut  off  from  the  in¬ 
testine,  stercorine  is  not  formed  in  the  evacuations  ;  but  in  cases  of 
jaundice  with  cholestersemia,  the  stercorine  may  be  found,  though 
always  very  much  diminished  in  quantity,  showing  that  there  is  an 
insufficiency  in  the  separation  of  the  cholesterine  from  the  blood, 
though  its  secretion  is  not  easily  suspended.  After  death  in  these 
cases,  but  a  small  quantity  of  bile  is  found  in  the  gall-bladder. 
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On  Amyloid  Substance  of  the  Liver,  and  its  ultimate 
Destination  in  the  Animal  Economy. 

By  Dr.  Egbert  McDonnell. 

{Proc.  of  the  Royal  Society,  March  12,  1863.) 

After  briefly  referring  to  the  discovery  of  the  amyloid  substance 
of  the  liver,  and  the  earlier  history  of  the  subject,  the  author 
examines  the  facts  which  have  induced  Dr.  Pavy  to  conclude  that 
this  substance  is  not  normally  transformed  into  sugar  during  life. 
The  author  being  led,  after  a  careful  repetition  of  Dr.  Pavy’s  expe¬ 
riments,  to  concur  in  his  views,  asks.  If  then  the  amyloid  substance 
of  the  liver  be  not  converted  into  sugar,  what  becomes  of  it  ?  what 
is  its  normal  destination  in  the  animal  economy?  It  is  the  object 
of  the  memoir  to  attempt  to  answer  this  question,  which,  it  must  be 
admitted,  is  one  of  the  greatest  delicacy ;  nevertheless  there  appears 
on  the  whole  to  be  evidence  that  the  amyloid  substance  met  with  in 
the  liver  is  on  its  way  upwards  towards  the  more  exalted  or  complex 
immediate  animal  principles ;  that,  in  fact,  the  process  of  healthy 
assimilation  tends,  if  the  expression  may  be  used,  to  promote  it 
from  the  rank  of  ternary  (hydrocarbonous)  to  that  of  quaternary 
(azotized)  compounds ;  and  that  its  conversion  into  sugar  is  to  be 
looked  upon  as  a  deviation  from  this  progressive  course — -a  dissimi- 
lative  instead  of  an  assimilative  process.  In  order  to  establish  this 
view  it  became  necessary — 

1st.  To  investigate  the  chemical  and  physiological  relations  of  the 
amyloid  substance,  not  only  of  the  liver,  but  of  other  organs  and 
tissues,  and  to  test  the  very  interesting  results,  which  are  for  the 
most  part  due  to  M.  Charles  Eouget. 

2ndiy.  To  compare  the  portal  and  hepatic  blood  with  each  other, 
and  with  arterial  and  venous  blood  derived  from  other  sources  ;  and 

Srdly.  To  consider  the  relations  to  each  other  of  the  different 
functions  performed  by  the  liver.  For  if  it  be' true,  as  Lehmann, 
Brown-S4quard,  and  others,  have  asserted,  that  the  fibrin  and  much 
of  the  albumen  of  the  portal  blood  vanishes  in  the  liver,  and  that  at 
the  same  time  that  it  destroys  these  azotized  compounds  it  forms  its 
non-azotized  amyloid  substance,  and  excretes  bile  containing  so  little 
nitrogen  that  it  need  hardly  be  taken  into  account,  are  we  not,  from 
the  consideration  of  these  functions,  led  to  infer  that  the  nitrogen 
which  leaves  the  liver  by  no  other  outlet  may  go  forth  in  the  hepatic 
blood  in  union  with  the  amyloid  substance  thus  changed  into  a  new 
azotized  principle ; — that  thus  the  liver  is  a  great  blood-making 
organ,  in  which  there  is  constantly  going  on  a  reconstruction  of 
certain  ingredients^  of  the  blood ;  that  in  it  the  fibrin,  &c.,  which 
has  done  its  work,  is  disintegrated,  the  hydrocarbons  of  the  bile 
abstracted,  and  the  nitrogen  combined  with  the  amyloid  substance, 
which,  instead  of  being  normally  changed  into  sugar,  emerges  from 
the  liver  a  constituent  principle  of  the  protoplasma,  from  the  bosom 
of  which  (to  use  the  words  of  Bernard  with  reference  to  the  foetal 
tissues)  organic  evolution  is  to  be  accomplished  ? 
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Of  the  existence  of  the  Amyloid  Substance  of  Bernard  in  the 
Placenta  and  other  Organs  and  Tissues. 

The  cells  of  the  placenta  contain,  during  the  earlier  stages  of 
embryonic  life,  animal  dextrine,  having  characters  identical  with 
those  of  the  amyloid  substance  of  the  liver :  its  presence  may  be 
readily  demonstrated  under  the  microscope.  Bernard  has  disco¬ 
vered  it  in  the  placenta  of  rabbits,  guinea-pigs,  &c.  He  also  made 
the  very  interesting  observation  that  the  multiple  placentulee  of  the 
ruminants  do  not  contain  any  amyloid  substance,  but  that  in  this 
class  of  animals  this  substance  is  found  in  certain  cells  of  the  amnion. 
The  presence,  however,  in  the  amnion  or  the  placenta,  of  epithelial 
cells  containing  amyloid  substance,  is  a  fact  quite  secondary  to  the 
general  fact  that  this  substance  enters  largely  into  the  constitution 
of  most  of  the  tissues  of  the  embryo.  Its  existence  does  not  indicate 
a  new  function  of  an  organ  doing  temporarily  the  duty  of  the  liver, 
but  it  indicates  a  new  fact  with  regard  to  the  development  of  certain 
structures  and  a  new  property  of  tissue.  During  embryonic  life  a 
great  part  of  the  fcetal  tissues  are  found  to  be  so  impregnated  with 
amyloid  substance,  that  it  appears  to  be  the  formative  material  from 
which  these  tissues  are  evolved  ;  and,  in  fact,  it  would  seem  to  be 
related  to  their  growth  and  development,  as  starch  is  to  the  growth 
and  development  of  the  tissues  of  vegetables.  In  the  skin  of  the 
chick  in  ovo,-  and  of  the  foetuses  of  rabbits,  cats,  guinea-pigs,  sheep, 
oxen,  pigs,  it  is  readily  demonstrated ;  it  is  seen  by  the  addition  of 
acidulated  tincture  of  iodine,  and  is  most  abundant  at  the  points 
where  the  aggregation  of  epithelial  cells  shows  that  the  feathers  and 
hairs  are  about  being  developed.  The  horny  structures  contain  it 
plentifully ;  in  the  bill,  the  hoof,  and  the  claws  it  exists  in  large 
proportion.  From  the  hoof  of  a  foetal  calf  of  about  four  months 
enough  may  be  obtained,  by  the  alcoholic  solution  of  potash,  for 
chemical  examination  and  fermentation.  The  muscular  tissues  of 
the  foetus  are  full  of  it ;  from  20  to  50  per  cent,  can  be  extracted 
from  the  muscles  of  foetal  calves  of  from  three  to  seven  months  by 
the  aid  of  the  alcoholic  solution  of  potash. 

Having  arrived,  by  a  repetition  of  Dr.  Pavy’s  ingenious  experi¬ 
ments,  at  the  conclusion  that  the  amyloid  substance  of  the  liver  is 
not  normally  changed  into  glucose,  and  finding  on  examination  the 
accuracy  of  the  facts  concerning  the  physiological  relations  of  the 
amyloid  substance  to  the  foetal  and  other  tissues,  discovered  by  M'. 
Charles  Eouget,  and  investigated  by  Bernard  himself,  the  question 
presents  itself,  May  it  not  be  that  the  liver  does  for  the  adult  what 
divers  tissues  do  during  the  development  of  the  fmtus  ?  May  not 
this  great  organ  form,  with  the  help  of  the  amyloid  substance  se¬ 
creted  in  its  cells,  a  nitrogenous  compound,  just  as  the  muscles  of 
the  foetus  convert  the  amyloid  substance  contained  in  them  into  the 
highly  nitrogenous  material  of  muscular  tissue  ?  _ 

May  not,  in  fact,  the  amyloid  substance  of  the  liver  be  the  basis 
of  an  azotized  protoplasma  forming  a  constituent  of  the  blood  of  the 
nduh  animal,  as  the  amyloid  substance  of  muscle  is  the  basis  of  the 
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material  from  whicli  the  evolution  of  muscular  tissue  is  accom¬ 
plished  ? 

Even  a  superficial  consideration  of  the  functions  performed  by  the 
liver  leads  one  to  answer  these  questions  in  the  affirmative.  For  if 
it  be  true  that  the  blood  which  enters  the  liver  is  rich  in  fibrin  and 
albumen,  and  that  these  materials  are  so  completely  changed  within 
this  organ,  that  little  or  none  of  them  leave  it  by  the  hepatic  vessels, 
what  becomes  of  them?  It  is  true  their  hydrocarbonous  consti¬ 
tuents  may  be  thrown  out  as  bile.  But  what  of  the  nitrogen  con¬ 
tained  in  them  ?  If  it  does  not  escape  by  the  bile-ducts,  it  has  no 
other  mode  of  exit  save  by  the  hepatic  vessels.  The  author  conceives 
it  to  be  reunited  with  the  hydrocarbonous  amyloid  substance,  and  to 
leave  the  liver  as  a  newly-formed  proteic  compound,  partly  perhaps 
as  globuline,  and  partly  as  material,  in  its  reactions  resembling 
caseine  in  some  respects,  in  others  albuminose,  and  which  is 
fully  described  in  the  memoir.  These  considerations  lead  to  the 
necessity  of  investigating  the  several  distinct  functions  of  the 
liver : — 

ist.  As  to  its  action  on  the  fibrin  and  albumen  of  the  blood. 

2nd.  As  to  the  constitution  of  healthy  bile  (so  far  as  its  azotized 
elements  are  concerned). 

3rd.  As  to  the  relative  composition  and  characters  of  the  blood 
which  enters  and  of  that  which  leaves  the  liver. 

The  author  adds  his  testimony  to  that  of  Lehmann  and  Brown- 
Sequard  as  regards  the  fibrin-destroying  function  of  the  liver ;  he 
attempts  to  show  that,  in  proportion  to  the  amount  of  fibrin  which 
disappears  in  the  liver,  the  quantity  of  nitrogen  eliminated  in  the 
form  of  bile  is  very  small  indeed,  but  that  the  blood  in  passing 
through  the  liver  becomes  greatly  enriched  in  colourless  corpuscles, 
and  that  it  contains  more  abundantly  than  other  blood  an  azotized 
compound,  resembling  what  has  been  described  by  some  authors  as 
blood-caseine.  This  material,  although  resembling,  is  not  identical 
with  caseine ;  it  can  be  obtained  from  the  serum  of  blood  abstracted 
by  a  peculiarly  contrived  instrument  from  the  vena  cava,  close  to  the 
mouths  of  the  hepatic  veins. 

Whatever  may  be  its  precise  chemical  composition  and  charac¬ 
teristics,  whether  it  is  to  be  regarded  as  a  form  of  albumen,  or  albu¬ 
men-peptone  (albuminose),  or  caseine,  it  is  enough  to  state,  that 
during  active  digestion  the  blood  which  leaves  the  liver  contains  a 
proteic  compound,  that  it  is  richer  in  this  compound  than  arterial 
blood,  and  that  this  latter  is  richer  in  it  than  ordinary  venous  blood, 
or  than  that  of  the  portal  vein.  At  the  same  time  the  blood  of  the 
hepatic  veins  contains  a  far  larger  quantity  of  colourless  blood- 
corpuscles  than  the  portal  blood. 

A  microscopic  examination  of  these  kinds  of  blood  shows  that 
the  colourless  corpuscles  are  from  five  to  ten  times  more  numerous 
in  the  former  than  in  the  latter.  Physiologists  are  so  familiar  with 
this  fact,  as  well  as  with  the  chief  peculiarities  of  the  colourless 
corpuscles  of  hepatic  blood,  that  it  is  unnecessary  to  dwell  upon  the 
circumstances  which  have  induced  some  of  the  most  distinguished 
among  them  to  regard  as  the  most  important  function  of  the  liver — 
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the  formation,  or  at  least  the  rejuvenescence,  of  the  blood-cor¬ 
puscles.  Dr.  Carpenter  conceives  that  the  appearance  of  the  colourless 
corpuscles  of  the  blood  may  be  regarded  a  phenomenon  analogous 
to  the  development  of  cells  in  the  albumen  of  seeds  in  the  vegetable 
kingdom.  _  He  also  supposes  that  these  cells  aid  in  the  conversion 
of  crude  alimentary  matters  into  proximate  principles.  Additional 
support  is  given  to  each  supposition  by  the  notion  that  these  colour¬ 
less  cells  stand  in  close  relationship  to  the  material  formed  in  the 
liver, _  so  closely  resembling  dextrine  of  vegetable  origin. 

It  is  true  that  there  is  nothing  novel  in  the  view  that  the  liver  is 
a  great  blood-forming  organ,  or  rather  that  it  is  an  organ  in  which 
certain  components  of  the  blood  are  disintegrated,  while  from  some 
of  the  matter  so  disintegrated  a  constant  reconstruction  of  the  blood 
is  going  forward  ;  yet  it  is  certain  that,  not  long  since,  physiologists 
would  have  been  unwilling  to  admit  that  materials  constituted  as  the 
colourless  blood-cells  or  caseine  could  be  formed  within  the  liver  from 
a  substance  resembling  starch  taking  to  itself  nitrogen  derived,  as 
one  rnay  say,  from  the  retrogressive  metamorphosis  of  tissue.  It  is 
very  improbable  that,  looking  to  the  liver  alone,  such  a  conclusion 
would  have  been  arrived  at.  The  consideration,  however,  of  the 
physiological  relations  of  the  amyloid  substance  (of  Bernard),  as  re¬ 
gards  the  development  of  the  azotized  tissues  of  the  foetus, — the  fact 
that  it  is,  so  far  as  they  are  concerned,  a  protoplasraa,  which,  by 
taking  to  itself  nitrogen,  terminates  in  the  evolution  of  fully-formed 
nitrogenous  tissues, — prepares  one  to  consider  the  idea  that  the  liver 
evolves  its  proteic  compounds  during  adult  life  by  a  somewhat  similar 
process. 

To  M.  Charles  Eouget  we  unquestionably  owe  the  observation  of 
the  fundamental  facts  which  lead  to  the  foregoing  conclusions ;  yet 
the  author  hopes  that  the  recapitulation  of  facts  in  this  communi¬ 
cation  will  be  found  worthy  of  the  consideration  of  physiologists  ; 
for  he  conceives  that  not  only  is  the  view  of  the  subject  which  he 
has  ventured  to  adopt  in  harmony  with  a  great  number  of  hitherto 
unexplained  circumstances,  but  that  it  gives  a  solution  more  satis¬ 
factory  than  any  yet  given  of  certain  pathological  phenomena  which 
it  would  be  out  of  place  to  speak  of  here. 


On  the  Action  of  the  Meclnlla  Oblongata^  Spinal  Cord,  and 
Grand  Sympjathetic  on  the  Bladder, 

By  M,  Gluge. 

{Comj^tes  Rendus,  tome  Ivii.  p.  565.) 

The  author  galvanized  the  medulla  oblongata  in  a  young  dog, 
after  having  removed  the  whole  brain,  and  noticed  marked  con¬ 
traction  of  the  muscles  of  the  bladder  with  considerable  diminution 
in  volume  of  the  organ.  ISTo  such  effect  was  obtained  by  galvanizing 
the  cerebellum,  the  optic  thalami,  corpora  striata,  and  cerebral 
hemispheres.  But  as  soon  as  the  corpora  restiformia  were  irritated 
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in  that  part  of  their  course  near  the  cerebellum,  the  corpora  qua- 
drigemina  and  cerebral  peduncles,  the  bladder  was  immediately 
thrown  into  violent  contraction.  When  one  restiform  body  lost  its 
irritability,  the  same  effect  was  produced  by  galvanizing  the  other. 
Section  of  both  pneumogastrics  had  no  influence  on  the  result. 

In  order  to  determine  exactly  the  amount  of  contraction,  the 
author  introduced  into  the  bladder  a  graduated  glass  tube  filled  with 
water.  Spontaneous  contraction  of  the  viscus,  independently  of  all 
nervous  irritation,  is  known  by  its  great  regularity  and  the  slight 
degree  to  which  it  occurs.  Muscles,  near  the  bladder,  when  thrown 
into  contraction  by  galvanic  irritation  of  the  spinal  cord,  also  excite 
contraction  of  the  bladder,  but  in  such  cases,  the  effect  follows 
immediately  on  applying  the  irritation,  whereas,  it  is  only  after  a 
minute  or  a  minute  and  a  half,  that  the  organ  contracts  when  its 
nerves  are  irritated. 

By  making  a  transverse  section  of  the  rectum,  it  can  no  longer 
compress  the  organ. 

The  motor  nerves  of  the  bladder  are  derived  from  two  sources  : 
the  lumbar  portion  of  the  sympathetic  and  the  third  and  fourth 
sacral  nerves.  But  the  fibres  of  the  sympathetic  distributed  to  the 
bladder  do  not  act  directly  in  producing  contraction  of  the  organ ; 
their  action  is  merely  reflex.  For  if  the  trunk  of  the  nerve  be  cut 
across  near  the  kidneys,  after  its  rami  communicantes  have  been 
divided,  galvanic  irritation  of  its  lower  extremity,  which  is  still 
in  communication  with  the  bladder,  has  no  longer  the  property  of 
exciting  contraction  of  the  organ.  If,  on  the  other  hand,  the  nerve 
be  divided  on  a  level  with  the  promontory  of  the  sacrum,  gal¬ 
vanic  irritation  of  its  upper  extremity  excites  contraction  of  the 
bladder, 

Now,  with  regard  to  the  sacral  nerves,  the  third  and  fourth  alone 
were  found  capable  of  directly  exciting  contractions  of  the  bladder. 
If  they  were  cut  across,  no  irritation  of  the  medulla  oblongata  or  of 
the  spinal  cord  could  make  the  organ  contract. 

The  author,  therefore,  draws  the  following  conclusions  ; — 

1.  The  only  motor  nerves  of  the  bladder  at  pi;esent  known  are 
derived  from  the  third  and  fourth  sacral  nerves. 

2.  The  sensory  nerves  of  the  bladder  communicate  through  the 
lumbar  portion  of  the  sympathetic  and  its  rami  communicantes  with 
the  spinal  cord,  and  produce  the  reflex  movements  of  the  bladder. 

3.  Irritation  of  the  medulla  oblongata  and  its  peduncle,  and  of 
the  spinal  cord,  causes  contraction  of  the  bladder. 


On  the  Influence  of  the  Relative  Agee  of  the  Parents  upon 

the  Sex  of  the  Offspring. 

By  M.  Boudin. 

[Com'ptes  Jiendus,  Mai  27,  1864.) 

A  careful  and  elaborate  statistical  inquiry  leads  M.  Boudin  to 
conclude  : — 1.  That  when  the  father  is  older  than  the  mother,  the 


E.EPOET  ON  PHYSIOLOGY.  309 

male  sex  predominates  in  the  children.  2.  That  under  opposite 
circumstances  the  female  sex  predominates.  3.  That  the  sexes  are 
equally  divided  with  a  slight  superiority  in  favour  of  females,  when 
t  e  parents  are  of  the  same  age.  M.  Boudin  further  remarks  that 
other  observers— viz.,  M.  Hafacker,  of  Tubingen;  Mr.  Sadler,  in 
^ngi^d ;  M.  Groehlert,  at  Vienna;  and  Boulanger,  at  Calais, 
iiaye  been  led  to  the  same  conclusions  by  their  separate  inquiries. 


On  a  Colloid  Acid  as  a  Normal  Constituent  of  Human 

Urine. 

By  Dr.  William  Marcet. 

{Proceedings  of  the  Royal  Society,  June  16,  1864.) 

The  object  of  the  present  communication  is  to  describe  the  mode 
of  extraction  and  the  properties  of  an  acid,  of  a  colloid  nature 
which  is  always  present  in  healthy  human  urine,  and  which  ap¬ 
pears  _  destined  to  become  of  great  importance  in  Physiological 
Chemistry. 

With  the  view  of  separating  this  acid  from  the  urinary  secretion, 
the  fluid  is  mixed  with  animal  charcoal,  concentrated,  and  filtered, 
and  the  filtrate,  after  precipitation  with  baryta-water,  is  dialysed 
for  about  twenty-four  hours.  The  dialysed  liquid,  after  subsequent 
filtration  and  concentration,  is  mixed  with  basic  acetate  of  lead, 
which  precipitates  the  colloid  acid  as  an  insoluble  lead-salt,  along 
with  a  little  hydrochloric  acid  and  other  impurities.  The  precipitate 
should  be  thoroughly  washed,  decomposed  with  sulphuretted  hydro¬ 
gen,  and  again  treated  with  animal  charcoal.  When  the  acid  is 
required  in  a  pure  state,  the  hydrochloric  acid  present  is  removed 
with  carbonate  of  silver,  the  excess  of  the  silver  precipitated  with 
sulphuretted  hydrogen,  and,  after  boiling  to  evolve  this  last  sub¬ 
stance,  basic  acetate  of  lead  is  again  added.  The  lead-salt  perfectly 
washed  may  be  considered  pure,  and  the  pure  acid  can  be  obtained 
from  it  by  decomposition  with  sulphuretted  hydrogen. 

The  acid  is  very  slow  to  decompose  when  exposed  to  the  air.  It 
may  be  considered  to  undergo  no  loss  or  decomposition  by  being 
boiled,  as  shown  by  direct  experiment.  After  concentration  by 
heat,  its  colour  darkens  and  it  becomes  syrupy,  possessing  a  sharp 
acid  taste,  with  a  slight  acrid  and  astringent  after- taste ;  the  taste 
is  perceptible  in  the  solution  when  very  dilute :  no  crystals  of  the 
acid  could  be  obtained  in  the  syrup.  Dried  at  a  temperature  under 
212°  F.,  the  acid  has  the  appearance  of  a  transparent  varnish ;  it  is 
very  hygroscopic,  and  dissolves  readily  in  water,  though  not  appa¬ 
rently  m  alcohol  (sp.  gr.  *820)  or  in  ether.  When  burnt,  the  colloid 
acid  chars,  emitting  a  pungent  and  irritating  smell,  and  after  com¬ 
plete  combustion,  nothing  but  the  minutest  trace  of  inorganic  residue 
remains.  Although  strictly  a  colloid,  this  acid  in  the  free  state  passes 
through  a  diaiyser,  but  not  so  readily  as  a  crystalloid.  When  under 
the  form  of  a  compound,  its  property  of  dialysing  appears  much 
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diminislied.  Dr.  Marcet  could  not  find  that  it  exerted  any  action  on 
polarized  light.^^ 

Composition  of  the  Colloid  Acid. 

Tlie  acid  was  found  to  consist  only  of  carbon,  hydrogen,  and  oxygen. 
Dr.  Marcet  has  not  yet  succeeded  in  establishing  its  ultimate  quan¬ 
titative  composition,  but  it  appears  to  be  very  poor  in  hydrogen  and 
rich  in  carbon.  The  atomic  weight  of  the  substance  was  found  by 
the  analysis  of  its  insoluble  lead-salt,  and  of  its  baryta-salt.  On  de¬ 
termining  the  lead  in  the  lead  compounds  from  six  different  samples 
of  urine,  the  average  in  100  parts  was — 

Oxide  of  lead . 66*3 

Acid . 33*7 


100*0 

The  analysis  of  the  baryta  compound  yielded  in  100  parts— 

Baryta . 72*2 

Acid . 27*8 


Corresponding  to  the  atomic  weights 

p  1  T  1  (  Oxide  of  lead 

for  tlie  lead  compound  \ 


for  the  baryta  compound  |  [ 


100*0 


.  .  111*5 
.  .  56*7 


168*2 

76*5 

29*5 


106*0 

It  is  therefore  very  obvious  that  the  acid  forms  two  salts,  an  acid 

/  56*7\ 

and  a  neutral  salt ;  we  shall  adopt  the  number  28*35  \ov  ^  J  for 

the  atomic  weight  of  the  new  acid.  The  fact  of  there  existing  two 
different  compounds  of  the  acid,  explains  many  chemical  phenomena 
exhibited  by  this  substance  and  its  salts. 

Compounds  of  the  Colloid  Acid  of  Urine. 

The  neutral  salts  are  all  soluble. 

Lead- Salts. — The  colloid  acid  forms  two  lead-salts — one  which  is 
insoluble  in  water,  and  contains  two  equivalents  of  acid,  and  one 
which  is  soluble  in  water,  and  evidently  contains  one  equivalent  of 

acid.  * 

The  insoluble  compound  is  obtained  by  adding  basic  acetate  of 
lead  to  an  aqueous  solution  of  the  acid  or  of  its  neutral  salts.  An 
excess  of  the  basic  acetate  redissolves  the  precipitate,  which  reap¬ 
pears  on  the  addition  of  dilute  nitric  acid,  to  be  finally  redissolved 


*  This  acid  does  not  precipitate  egg-albumen.  It  precipitates  casein, 
but  an  excess  does  not  appear  to  redissolve  the  precipitate,  as  in  the  case  of 
acetic  acid. 
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in  an  excess  of  the  mineral  acid.  The  whole  of  the  colloid  acid  is 
not,  however,  precipitated  by  basic  acetate  of  lead,  principally  on 
account  of  the  formation  of  a  certain  quantity  of  neutral  acetate  of 
lead,  which  I  found  to  have  the  property  of  dissolving  the  insoluble 
colloid  lead- salt.  On  boiling  a  mixture  of  the  insoluble  lead  com¬ 
pound  wdth  neutral  acetate  of  lead,  acetic  acid  was  given  off,  a  con¬ 
firmatory  proof  of  the  insoluble  lead  compound  being  an  acid  salt ; 
in  this  case  one  equivalent  of  the  colloid  acid  combines  with  one 
equivalent  of  oxide  of  lead  of  the  neutral  acetate,  two  equivalents  of 
the  neutral  lead-salt  of  the  colloid  acid  being  thus  formed, 

PbO,  2(Acid)+PbO,  C4  H3  03=^2  (PbO,  Acid)  +  C4  H3  O3. 

This  shows  that  it  is  not  possible  to  estimate  with  accuracy  the 
amount  of  the  acid  in  urine  by  means  of  basic  acetate  of  lead. 

When  the  acid  is  boiled  with  an  excess  of  hydrated  oxide  of  lead, 
an  insoluble  compound  is  formed ;  if  the  acid  be  in  excess,  a  com¬ 
pound  soluble  in  hot  water,  but  precipitating  on  cooling,  is  obtained  : 
I  have  not  yet  determined  the  composition  of  these  two  lead-salts. 

Baryta-  and  Lime- Salts. — These  salts  are  easily  prepared  from 
the  carbonates.  They  contain  one  equivalent  of  the  acid,  are  soluble 
in  water,  and  yield  precipitates  with  basic  acetate  of  lead,  nitrate 
of  silver,  and  protonitrate  of  mercury  and  tannic  acid ;  the  more 
concentrated  the  solution,  the  more  abundant  the  precipitates.  A 
very  slight  precipitate  occurs  by  adding  neutral  acetate  of  lead  to 
salts  of  the  acid  ;  other  reagents  fail  to  yield  precipitates. 

The  acid  dissolves  silver  from  the  carbonate,  but  it  could  not 
be  neutralized  perfectly  by  such  means.  The  lime- salt  of  the  acid 
cannot  be  entirely  decomposed  by  boiling  it  with  carbonate  of 
silver. 

When  the  acid  is  boiled  with  black  oxide  of  copper,  copper  is 
readily  dissolved. 

Physiological  Relations  of  the  Colloid  Acid  of  JJrine. 

Dr.  Marcet  endeavoured  to  determine  approximately  the  quantity 
of  the  colloid  in  a  given  bulk  of  the  urinary  secretion,  and  extracted 
from  8  litres  4’46  grammes  of  this  substance,  which,  however,  must 
fall  short  considerably  of  the  real  amount  of  the  acid  present. 

It  may  be  considered  as  existing  in  all  probability  in  the  blood, 
where  there  is  little  doubt  that  it  acts  an  important  part  in  the  phe¬ 
nomena  of  the  secretion  of  gastric  juice,  by  displacing  the  hydro¬ 
chloric  acid  from  chloride  of  sodium,  combining  with_  the  sodium  ; 
the  soda-salt  would  remain  in  the  blood,  being  a  colloid  compound, 
while  the  free  hydrochloric  acid  would  find  its  way  into  the  stomach. 
An  experiment  performed  in  connexion  with  this  subject  bears 
out  the  present  view. 

The  formation  of  the  colloid  acid  appears  to  result  from  some 
transformation  of  the  colloid  non- nitrogenous  constituent  of  the 
liver  known  as  the  glucogenic  substance.  When  better  acquainted 
whth  the  chemical  composition  and  physiological  relations  of  the 
colloid  acid  of  urine.  Dr.  Marcet  will  be  able  to  give  it  an  appropriate 

name. 
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Observations  on  the  Absorbing  Power  of  the  Human  Skin, 

By  Dr.  Mueray  Thompson,  Lecturer  on  Chemistry, 
Edinburgh  Med.  School. 

{Edinburgh  Medical  Journal,  May,  1863.) 

These  observations  were  made  chiefly  with  the  view  of  testing  the 
curative  power  of  mineral  water  baths ;  and  the  conclusion  to 
which  they  lead  is  not  only  that  absorption  by  the  skin  has  been 
greatly  exaggerated,  but  that,  in  the  case  of  substances  in  aqueous 
solution,  it  seems  to  be  the  exception  and  not  the  rule  for  absorption 
to  take  place. 

“  The  experiments,”  says  Dr.  Thompson,  “were  all  made  on  my 
own  person.  The  general  method  of  conducting  them  was  this  : — 
The  baths  were  taken  at  night  before  going  to  bed,  and  usually  after 
six  hours’  abstinence  from  both  food  and  drink.  The  quantity  of 
water  in  the  bath  was  measured  ;  its  temperature  was  taken,  and 
always  maintained  at  the  same  point  throughout  the  experiment  by 
small  additions  of  boiling  water.  The  quantity  of  the  salt  to  be  used 
was  weighed  and  dissolved.  The  state  of  the  urine  as  to  acidity 
and  alkalinity  was  examined,  and,  of  course,  as  to  the  absence  of 
the  substance  about  to  be  used  in  the  bath.  Lastly,  the  time  of 
immersion  was  noted.  The  whole  body,  except  the  head  and  neck, 
was  immersed.  IN’o  precaution  was  taken  to  avoid  inhaling  the 
steam  arising  from  the  warm  water,  as  no  substance  was  employed 
which  is  volatile  at  temperatures  beneath  100°  E. 

“  It  may  be  well  that  I  should  now  proceed  to  state  shortly  the 
circumstances  attendant  on  each  experiment. 

“I.  March,  1860. — I  took  a  bath  containing  eighty  gallons  of 
warm  water  (the  temperature  has  not  been  recorded  in  this  case). 
Dissolved  in  it  there  was  half  an  ounce  of  iodide  of  potassium. 
Time  in  bath,  40  minutes.  Remarks. — No  urine  was  passed  till 
next  morning.  On  testing  some  of  that  which  passed  then,  I  could 
not  And  iodine.  The  remainder  of  the  urine,  along  with  all  that 
was  voided  that  day,  was  collected  and  evaporated  to  one-third  its 
total  bulk.  On  testing  this  concentrated  fluid  again,  I  could  not 
detect  iodine.  The  test  for  iodine  made  use  of  in  this  and  the  other 
trials  consisted  in  using  a  solution  of  nitrate  of  potass  mixed  with 
dilute  hydrochloric  acid,  instead  of  chlorine  water.  Price,  who 
first  used  this  modification  of  the  old  test,  states  that  by  it  he  could 
discover  easily  the  three-millionth  of  a  grain  of  iodine.  Starch  paste 
is  used  as  well  as  the  above  mixture,  as  in  the  old  test. 

“  II.  January  12,  1861. — Nine  months  after  the  first  experiment 
I  made  the  second.  The  reason  of  this  long  interval  will  appear 
afterwards.  I  used  about  sixty  gallons  of  water  at  a  temperature 
100°  to  104° ;  and  dissolved  in  it  one  ounce  (avoirdupois)  of  iodide 
of  potassium.  Time  in  bath,  30  minutes.  Urine  of  all  the  next 
day  collected  and  concentrated  as  before.  On  testing  for  iodine,  I 
could  not  detect  a  trace. 

“  III.  June  27,  1861. — A  bath  taken,  containing  fifty  gallons  of 
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water  at  92°,  with  200  grains  of  iodide  of  potassium  dissolved  in  it. 
Time  in  bath,  40  minutes.  JMo  towel  was  used  after  this  bath  : 
the  water  adhering  to  the  skin  was  left  to  dry  there.  As  before, 
the  whole  urine  of  the  next  day  was  collected  and  concentrated 
to  about  one-third,  and  then,  on  testing,  not  a  trace  of  iodine  could 
be  found. 

“IV.  July  16,  1861. — A  bath  taken,  containing  forty  gallons  of 
water  at  100°.  There  was  mixed  with  the  water  6  fluid  ounces 
of  a  solution  of  caustic  soda  of  sp.  gr.  1052  =  4  per  cent. ;  this 
made  the  bath- water  quite  alkaline  to  test-paper.  Time  in  bath, 
30  minutes.  The  urine  voided  before  the  bath  was  distinctly  acid. 
The  first  urine  voided  after  the  bath  was  distinctly  acid  also  ;  and 
so  was  that  passed  the  next  morning,  as  well  as  several  times  during 
that  day. 

“V.  November  16,  1861. — Took  a  bath,  containing  about  flfty 
gallons  of  water  at  90°.  Dissolved  in  it  1400  grains  of  ferrocyanide 
of  potassium.  Time  in  hath,  one  hour.  Urine  of  all  next  day 
and  one-half  of  the  following  was  collected,  and  having  been 
concentrated,  it  was  tested  for  the  ferrocyanide,  but  not  a  trace 
was  found. 

“VI.  November  23,  1861. — Took  a  hath,  containing  seventy 
gallons  of  water  at  98°,  with  1400  grains  of  the  ferrocyanide  dis¬ 
solved  in  it..  Time  in  bath,  one  hour  and  a  quarter.  Urine  of  all 
next  day  and  part  of  the  one  following  was  treated  as  before,  but 
not  a  trace  of  the  prussiate  of  potass  could  be  found.  In  this  trial 
part  of  the  saliva  was  also  collected.  I  could  not  find  in  it  a  trace  of 
the  salt  used  in  the  bath. 

“  In  order  to  try  whether  frequency  of  bathing  would  render  the 
skin  in  any  way  more  permeable,  I  had  a  bath  every  night  for  six 
nights  in  succession  —  the  evenings  being  from  Monday  the  2nd 
December  1861,  till  Saturday  the  7th  December.  The  following  is 
the  record  of  these  trials  — 

“VII.  Seventy-two  gallons  of  water  at  96°,  containing  2000 
grains  of  ferrocyanide  of  potassium.  Time  in  bath,  one  hour.  Urine 
of  next  day,  treated  as  before,  gave  no  indication  of  containing  the 

ferrocyanide.  ^  i  i 

“  VIII.  Fifty-four  gallons  of  water  at  95°  had  dissolved  in  it 

6000  grains  of  ferrocyanide  of  potassium.  Time  in  bath,  one 
hour.  Urine  of  next  day,  treated  as  before,  showed  not  a  trace  of 

ferrocyanide.  , 

“  IX.  Forty-four  gallons  of  water  at  95°  had  mixed  in  it  15  fluid 
ounces  of  soda  solution  of  sp.  gr.  1070  =  5‘5  per  cent.  Time  in 
bath,  one  hour.  Urine  tested  twice  during  four  hours  preceding 
the  bath,  was  found  to  be  acid.  The  same  reaction  was  also  mani¬ 
fested  several  times  during  the  next  day.  _  j 

“  X.  Forty-four  gallons  of  water  at  97°,  containing  26  fluid  ounces 
of  the  same  solution  of  caustic  soda  as  was  used  in  IX.  Time  in 
bath,  one  hour.  Urine  before  and  after  the  bath,  acid. 

“  XI.  Fortv-two  gallons  of  water  at  95°,  containing  2  lbs.  (avoir¬ 
dupois)  of  common  washing  soda  (carbonate  of  soda  crystals).  The 
solution  in  this  bath  was  so  caustic  as  to  make  the  skin  have,  while 
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bathing,  the  soapy  feeling  caused  by  strong  alkaline  solutions. 
Time  in  bath,  45  minutes.  The  urine  both  before  and  after  this 
bath,  as  well  as  what  was  passed  during  the  whole  of  the  next  day, 
was  slightly  acid. 

“  XII-  Thirty-six  gallons  of  water  at  93°,  had  dissolved  in  it 
1320  grains  of  iodide  of  potassium.  Time  in  bath,  one  hour.  All 
the  urine  of  next  day  and  part  of  the  following  was  collected,  evapo¬ 
rated  to  one  half  of  its  whole  bulk,  and  this  fluid  carefully  tested  for 
iodine,  but  the  result  was  entirely  negative. 

“  I  have  here  recorded  the  results  of  twelve  experiments.  I  might 
add  to  these  the  results  of  other  three  which  were  tried  during  the 
interval  of  nine  months  that  elapsed  between  experiments  I.  and  II. 
The  reason  why  these  were  not  entered  in  their  proper  order  was, 
that,  unfortunately,  when  from  home  I  lost  the  note- book  contain¬ 
ing  the  details  concerning  them.  My  memory,  however,  is  quite 
clear  as  to  the  negative  result  obtained  in  them.  In  no  case  was  a 
trace  of  the  salt  used  (iodide  of  potassium  in  two  baths,  and  ferro- 
cyanide  in  a  third)  found  in  the  urine. 

“  In  order  to  make  the  foregoing  experiments  still  more  useful  as 
quantitative  trials,  as  well  as  to  compare  absorption  from  the  com¬ 
mon  mucous  surface  of  the  stomach,  &c.,  with  absorption  from  the 
skin,  I  tried  the  following : — I  swallowed  a  grain  of  iodide  of  potas¬ 
sium  at  night  (December  10,  1861),  and  on  testing  the  urine  next 
morning,  and  again  after  concentration,  I  could  not  detect  iodine. 
I  then  on  another  night  swallowed  a  grain  and  a  half,  and  again 
failed  to  find  iodine  in  the  urine.  On  another  night  two  grains  of 
iodide  were  taken,  and  this  time  iodine  was  easily  discovered  in  the 
urine  next  day  twice  or  thrice,  without  concentration,  but  the  reac¬ 
tion  was  not  strongly  given. 

“  Two  similar  experiments  were  tried  with  ferrocyanide  of  potas¬ 
sium,  when  I  found  the  smallest  quantity  of  that  salt  which  could 
be  swallowed  and  afterwards  detected  in  the  urine  was  five  grains. 
Now,  to  connect  these  experiments  :  it  would  appear  that,  if  a  half¬ 
pint  (10  fluid  ounces)  of  the  water  in  the  bath  (of  experiment  XII.), 
had  entered  the  blood  through  the  skin — not  an  extravagant  quan¬ 
tity,  one  would  think,  when  the  whole  body  was  immersed — we 
should  have  had  amply  sufficient  (2^  grains)  of  the  iodide  in  the 
system  to  have  enabled  us  to  detect  it  in  the  urine  as  it  passed  out. 
So,  in  experiment  VIII.,  if  10  fluid  ounces  of  the  bath-water  had 
been  taken  up,  I  should  have  found  ferrocyanide  in  the  urine 
without  concentrating  it;  but  not  a  trace  of  that  salt  could  be 
found  in  all  the  urine  of  the  next  day  evaporated  to  one-third  of  its 
whole  bulk. 

“  As  my  object  in  undertaking  these  experiments  has  been  to 
realize  in  my  own  case  the  truth  of  many  statements  which  have 
been  made  as  to  the  curative  power  of  mineral-water  baths,  depend¬ 
ing  on  the  absorption  by  the  skin  from  them  of  certain  salts  and 
other  substances,  which  they  hold  in  solution,  I  have,  in  the  fore¬ 
going  experiments,  followed  out  the  circumstances  pursued  in  the 
ordinary  practice  of  bathing  at  thermal  and  other  mineral-water 
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stations.  If  I  have  varied  from  that,  it  has  been  in  a  direction  more 
favourable  to  absorption. 

“  In  the  greater  number  of  the  baths,  it  will  be  seen  that  I  did 
not  employ  a  heat  so  high  as  to  produce  congestion  of  the  skin, 
which  might  have  been  followed  by  diaphoresis,  the  very  opposite 
process  to  absorption.  I  did  not  notice  sweating  after  any  of  the 
baths. 

“  The  quantities  of  the  substances  used  in  the  baths  were  varied 
considerably;  so  as  to  obviate  any  objection  that  might  be  made 
on  the  ground  that  the  solutions  were  either  too  weak  or  too 
strong. 

“  The  time  through  which  a  bath  lasted  was  never  less  than  half 
an  hour, — this  being  about  the  maximum  period  of  a  warm  bath, — 
but,  to  favour  absorption,  the  time  was  prolonged  in  most  cases  to 
one  hour.’^ 


JEx'pe7'imental  Inquiries  respecting  Cutaneous  Absorptmz* 

By  M.  Pakisot. 

{Comptes  Rendus,  tome  Ivii.  pp.  327  and  373.) 

The  most  powerful  argument  in  favour  of  cutaneous  absorption 
is  derived  from  the  presence,  in  the  liquids  of  the  body,  of  saline  or 
other  substances  dissolved  in  water  used  for  baths,  lotions,  &c.  The 
author,  therefore,  endeavoured  to  ascertain  whether  such  was  really 
the  fact.  He  used  substances  that  had  no  chemical  action  on  the 
skin,  that  did  not  enter  normally  into  the  composition  of  our  liquids, 
that  were  not  decomposed  in  our  tissues,  and  the  presence  of  which 
could  be  easily  detected  in  the  excreta.  They  were:  iodide  of 
potassium,  the  yellow  prussiate  of  potash,  chlorate  of  potash,  sulphate 
of  iron,  belladonna,  digitalis,  and  rhubarb.  The  experiments  were 
carried  on  in  his  own  person.  In  some  cases,  iodide  of  potassium 
and  chlorate  of  potash  were  dissolved  in  baths  used  by  young 
children.  Hot  summer  and  autumn  days  were  selected,  the  ther¬ 
mometer  ranging  from  18°  to  27°  C;  the  temperature  of  the  baths 
was  never  less  than  28°  nor  greater  than  30° ;  and  the  period  of 
immersion  lasted  from  one  to  two  hours  for  the  author,  and  from 
half-an-hour  to  an  hour  for  the  children.  Wooden  baths,  carefully 
covered  over,  were  used  in  every  instance.  The  experiments  were 
further  carried  on  in  the  morning,  fasting;  the  urine  and  the. saliva 
were  examined  on  every  occasion  before  the  bath,  and  the  same 
substance  was  used  several  days  running.  The  saliva  and  the  urine 
were  tested  several  times  during  the  day  after  each  bath,  and  for  a 

week  following.  -i,  ^  r  u 

The  conclusions  which  the  author  came  to  were  that  saline  sub¬ 
stances  and  colouring  matters  dissolved  in  water  are  never  absorbed 
by  the  skin,  even  after  immersion  for  two  hours.  No  trace  of  thena  can 
be  detected  in  the  urine  and  saliva,  although  their  presence  in  those 
secretions  can  be  easily  shown  after  they  have  been  administered 

internally. 
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Aqueous  solutions  of  vegetable  poisons,  such  as  digitalis  and 
atropine,  are  not  absorbed  by  the  skin  either,  for  prolonged  immer¬ 
sion  in  baths  containing  these  substances  never  gives  rise  to  the 
slightest  symptom  of  poisoning. 

The  anatomical  structure  of  the  skin,  continues  the  author,  is  an 
a  priori  argument  against  the  absorbing  capabilities  of  its  superficial 
layer.  The  sebaceous  secretion  of  the  epidermis  provides  it  with  a 
sort  of  protecting  varnish  against  the  introduction  of  liquids.  The 
palm  of  the  hand  and  the  sole  of  the  foot,  being  the  only  regions 
without  sebaceous  glands,  are  also  the  only  portions  of  the  skin 
capable  of  imbibition.  This  view  was  tested  by  immersing  dead 
bodies  of  children,  for  a  considerable  number  of  hours,  in  water  of 
variable  temperature.  The  bodies  were  weighed  before  and  after 
immersion.  Care  was  taken  that  no  abrasion  of  the  skin  existed, 
and  that  the  natural  apertures  of  the  body  were  perfectly  closed  by 
a  layer  of  Venice  turpentine.  It  was  found  that  the  bodies  weighed 
more  after  immersion,  and  that  they  fell  down  to  their  original 
weight  after  a  time,  from  evaporation.  The  palms  of  the  hands 
and  the  soles  of  the  feet  were  soddened  and  wrinkled.  But  on 
covering  these  prts  with  a  thick  layer  of  Venice  turpentine,  no 
imbibition  was  found  to  occur,  even  after  immersion  prolonged  for 

twenty.four  hours.  The  conclusion  to  be  drawn  from  this  is  obvious 
enough. 

The  author  next  tried  whether  substances  dissolved  in  alcohol, 
ether,  or  chloroform,  which  have  the  property  of  dissolving  the 
secretions  of  sebaceous  glands,  were  absorbed  by  the  skin.  He 
found  that  atropine  dissolved  in  chloroform  produced  dilatation  of 
•the  pupils  and  a  disturbance  of  vision  within  three  minutes  after  its 
application  on  the  forehead.  The  same  quantity  of  atropine  dissolved 
in  alcohol  produced  similar  effects,  only  in  half-an-hour.  If  the 
alkaloid  were  dissolved  in  water  feebly  acid  from  the  addition  of 
mdU3  a4iid,  no  dilatation  of  the  pupil  ensued. 


INDEX  TO  VOL.  XL 


Abdomen,  on  pulsating  and  aneurismal  tumours  of  the 
Abdominal  tumours,  a  means  of  diagnosis  in  .  .  . 

, ,  tumour,  an  obscure  case  of  .  ,  .  .  , 

Absorption,  experimental  inquiries  respecting  cutaneous  .  .  3 

Albuminuria  in  children,  on  the  treatment  of  . 

Amenorrhoea,  &c.,  on  the  use  of  apiol  in  . 

Amussat’s  operation,  four  cases  of  ,  , 

Aniline,  on  the  injurious  effects  of  the  manufacture  of 
Anstie,  on  some  points  in  the  trea.tment  of  diabetes 
Aorta,,  on  a  system  of  anastomosing  vessels  between  the  visceral  an( 
parietal  vessels  of  the  abdominal  .  .  .  .  . 

Aphemia,  with  epileptic  seizures  of  the  right  side,  on  a  case  of  ep 
leptic  •  ..  .«•*. 

Aphthae,  on  the  pathology  and  treatment  of  ...  , 

Apiol  in  amenorrhoea  and  dysmenoi-rhcea,  on  the  use  of  .  . 

Apoplexy  of  infants,  on  the  meningeal  ..... 

Arsenic-eaters  of  Styria,  on  the  ...... 

Ascarides,  on  the  treatment  of  .  .  .  . 

Ataxie  locomotrice  progressive,  on  the  condition  of  the  sympathetic 
nerve  in  .  .  .  .  .  „  .  .  .  . 

Ataxy  and  disease  of  the  cerebellum,  on  the  differential  diagnosis  of 
progressive  muscular  ........ 

Atrophy,  case  of  progressive  muscular . 

Baeington,  on  rubeola  notha . 

Baldness,  on  the  treatment  of  . 

Baeker,  case  of  progressive  muscular  atrophy  .... 

Beale,  on  the  ultimate  distribution  of  nerves  in  striped  m.uscle  . 
Beale,  on  the  properties  of  the  saliva  of  the  parotid  and  submaxillary 
gland  in  man  .  ........ 

Beau,  on  the  influence  of  pleurisy  in  the  development  of  phthisis 
Beard,  on  the  uses  of  the  •  ,  ♦  .  .  •  .  . 

Belcher,  on  the  use  of  the  beard  ...... 

Bell,  practical  observations  on  diphtheria  and  erysipelas 
Bergeron,  on  the  us©  of  chlorate  of  potassa  in  epithelioma  . 
Bilifulvin,  on  the  identity  of  hsematoidin  and  .... 

Birth,  on  the  breathing  of  children  before  .  .  .  .  , 

Bladder,  on  the  influence  of  the  medulla  oblongata,  spinal  cord,  and 
grand  sympathetic  on  the  movements  of  the  .... 

Blood,  on  the  electricity  of  the . 

, ,  on  the  colour  of  the  ........ 

on  electricity  as  the  principle  which  causes  the  vitality  and 
coagulating  property  of  the  ...... 


rAG® 

114 
112 
116 
,  315 
252 
233 
183 
19 
120 

272 

56 

103 

233 

250 

14 

111 

67 

68 
66 

30 

123 

66 

281 

298 

79 

12 

12 

36 

132 

271 

218 

311 

268 

264 

269 


318 


INDEX. 


PAGE 

Blood,  on  the  influence  of  physical  and  chemical  agents  on  the  .  .261 

„  on  the  physiological  effects  of  derivation  of  .  .  .  .99 

„  on  the  coagulation  of  the  ......  257,  259 

Boeke,  on  the  breathing  of  children  before  birth  .  .  .  ,218 

Boudin,  on  the  influence  of  the  relative  age  of  the  parents  upon  the 

sex  of  the  offspring  .  ,  *  ,  ,  .  .  .  .312 

Brain,  case  of  meningitis  of  the  base  of  the  .  .  .  ,  .40 

Brain-disease,  important  case  of  .  .  .  .  .  .  .46 

Breathing  of  children  before  birth,  on  the  .  .  .  .  .218 

Brenner,  on  the  treatment  of  diseases  of  the  ear  by  the  galvanic 

current . 166 

Bridger,  on  diphtheria  .  .  .  ,  .  .  .  .  .33 

Bright’s  disease,  a  new  symptom  in  ,  .  .  .  .  .122 

Brodie,  statistics  of  Queen  Charlotte’s  Lying-in  Hospital  .  .  230 

Bryant,  two  cases  of  stone  in  the  female  treated  by  rapid  urethral 

dilatation . 188 

Cataract  by  suction,  on  the  extraction  of  soft  .  .  .  .  .149 

,,  on  late  modifications  in  the  operation  for  extracting  .  .144 

„  description  of  a  new  instrument  for  extracting  .  .  .153 

Cerebellum,  on  the  functions  of  the  ......  276 

Champouillon,  on  the  effects  of  the  excessive  use  of  sugar,  upon  the 

system . 5 

Chest-movement,  on  an  undescribed  involuntary  ....  292 

Childbed,  on  the  diet  of  ........  .  219 

Chloroform,  on  .  .  .  .  .  .  .  .  ,  .137 

Chuckerbutty,  on  a  singular  case  of  hydrophobia  ,  ,  .62 

Clarke,  on  the  pathological  anatomy  of  tetanus  ....  49 

Clements,  on  spontaneous  electrical  discharges  in  diseased  nerves  .  79 

Coagulation,  on  fibrin  and  the  cause  of  its  .  .  .  ,  .  260 

CoBBOLD,  on  the  sources  of  entozoa  .  .  .  .  .  .  9 

Coma,  on  the  use  of  tea  in  ........  59 

Committee  of  the  Royal  Medico-Chirurgical  Society  on  chloroform  .  137 

Consumption,  on  the  therapeutics  of  .  .  .  .  .  .80 

,,  on  the  assimilation  of  fat  in  .  .  .  .  .  85 

CoRLiEU,  on  the  use  of  apiol  in  amenorrhoea  and  dysmenorrhoea  .  233 

Cotton,  on  the  therapeutics  of  consumption  .  .  .  .  ,  80 

Cough,  &c,,  on  the  use  of  bromide  of  potassium  in  spasmodic  .  .  91 

,,  in  gas-works,  on  the  treatment  of  whooping  ....  89 

Critchett,  description  of  a  new  instrument  for  extracting  cataract  .  153 

Cysticercus  in  the  human  body,  extensive  development  of  the  .  ,118 


Day,  on  moveable  kidneys  giving  rise  to  symptoms  of  pregnancy  .  214 

Decroix,  on  the  curability  of  hydrophobia  .....  60 

Delivery,  on  the  prevention  of  haemorrhage  and  pains  after  .  .218 

Delore,  extensive  development  of  cysticerci  in  man  .  .  .118 

Derblich,  cases  of  meningitis  of  the  base  of  the  brain  ...  40 

Diabetes,  on  some  points  in  the  treatment  of  ,  .  .  .  .120 

Dickinson,  on  the  treatment  of  albuminuria  in  children  .  ,  .  252 

„  on  the  function  of  the  cerebellum  .  .  .  .276 

Dietary  system,  on  the  present  state  of  the  .....  1 

Digestive  organs,  on  the  use  of  alkaline  lactates  in  functional  disorder 

of  the  .  .  .  .  .  .  ,  ,  ,  ,  ^  101 

Diphtheria  among  army  horses,  on  ,  ,  ,  .  .  ,  .37 

Diphtheria,  on . 31,  33,  36 


INDEX. 


319 


Dobell,  on  the  assimilation  of  fat  in  consumption  .  , 

Duchennb,  on  the  diflferential  diagnosis  of  progressive  muscular  ataxy 
and  diseases  of  the  cerebellum  ..... 
,,  •  on  the  state  of  the  symathetic  nerve  in  ataxie  locomo trice 

progressive . 

D  UP  ARC,  practical  remarks  on  prurigo  ...... 

Durham,  on  a  case  in  which  a  cyst  in  the  epiglottis  was  seen  and  re¬ 
moved  by  aid  of  the  laryngoscope  ...... 

Dystocia,  a  new  variety  of  ^ 

i 

Ear  by  the  galvanic  current,  on  the  treatment  of  diseases  of  the 
Embolism  of  the  arteria  centralis  retinae,  case  of  .  .  .  . 

Embryotomy,  some  remarks  on  ......  . 

Entozoa,  on  the  sources  of  .......  . 

Epidemic  disease  by  the  use  of  anti-zymotic  agents,  on  the  possibility 

'  of  arresting . 

Epilepsy,  on  ganglionic  ......... 

Epithelioma,  on  the  use  of  chlorate  of  poLassa  in  the  treatment  of 
Etherization,  case  of  loss  of  speech  and  hearing  successfully  treated  by 
Eye,  a  case  of  recovery  of  sight  after  most  serious  injury  to  the 
Eye,  of  traumatic  origin,  on  reflex  disease  of  the  .... 

Eyes,  on  luminous  .......... 

„  use  of  phosphorus  in  scrofulous  inflammation  and  nervous  affec¬ 
tions  of  the . 


r-AOB 

85 

68 

65 

124 

174 

217 

166 

162 

225 

9 

8 

54 

132 

76 

163 

161 

158 

157 


Earge,  important  case  of  brain  disease  ...... 

Fat  and  sugar  to  the  respiratory  process,  on  the  relation  of 
Fauvel,  a  new  symptom  in  Bright’s  disease  .  .  .  .  . 

Fenwick,  on  the  condition  of  the  stomach  and  intestines  in  scarlatina 
Ferguson,  on  the  operation  for  cleft-palate  .  .  .  . 

,,  a  parallel  between  excision  of,  and  amputation  above,  the 

knee  .....  . 

,,  on  the  expediency  of  extracting  the  fragments  by  the 
lithotrite  or  scoop  after  lithotrity  ..... 

Fever,  on  the  latent  period  of  scarlet  ...... 

„  on  miasmatic  typhoid  ........ 

Fibrine,  and  the  cause  of  its  coagulation  ...... 

Flint,  on  a  new  excretory  function  of  the  liver  .... 

Food  of  the  labouring  classes,  on  the  ...... 

,,  on  the  uses  and  destination  of  ...... 

Fox,  on  multilocular  cysts  of  the  ovaries  ...... 

Freidrich,  on  the  diagnosis  of  adhesion  of  the  pericardium 
Finny,  case  of  ileus  in  which  galvanism  was  used  successfully  . 


46 

6 

122 

27 

167 

204 

189 

23 

21 

260 

302 

3 

296 

247 

92 

108 


Gangrene  of  lower  extremity,  curious  case  of  spontaneous  .  .  209 

Gastralgia,  an  initial  symptom  of  caries  of  the  vertebrae  .  .  .176 

Gluge,  on  the  action  of  the  medulla  oblongata,  spinal  cord,  and  grand 

sympathetic  on  the  movements  of  the  bladder  .  .  .311 

„  on  the  reunion  of  sensitive  and  motor  neiwes  .  .  .  283 

Graepe,  on  the  use  of  subcutaneous  injections  in  ophthalmic  surgery.  143 
Granville,  on  the  application  of  extreme  cold  as  a  remedy  in  the 

pain  of  parturition  .........  215 

Greig,  on  insufflation  as  a  remedy  in  intus-susception  .  .  .  104 

Geifpin,  cases  of  strangulated  hernia  treated  by  insufflation  and 

inversion  ....  . 177 


820 


INDEX. 


Gublee,  on  the  use  of  bromide  of  potassium  in  spasmodic  cough,  &c. 
Gueeaed,  on  the  treatment  of  whooping-cough  in  gas  works 
Gullivee,  on  the  colour  of  the  blood  ..... 

on  coagulation  of  the  blood  ..... 


}) 


Habeeshon,  on  pulsating  and  aneurismal  tumours  of  the  abdomen 
,,  cases  illustrating  the  effects  of  tumours  pressing  upo 

the  pneumogastric  nerve  or  its  branches 
Haematoidin  and  bilifulvin,  on  the  identity  of  .  .  . 

Haedy,  on  strophulus,  or  tooth- rash  ...... 

,,  on  the  treatment  of  itch  ...... 

„  on  the  ti’eatment  of  baldness  ..... 

Haelet,  on  the  influence  of  physical  and  chemical  agents  on  the 
blood  .......... 

Haet,  case  of  extreme  squint  cured  by  the  use  of  prisms,  withou 
operation  ......... 

„  on  late  modifications  in  the  operations  for  extracting  cataract 
Haetshoene,  on  heart  disease  in  the  American  army 
Hayden,  on  the  relation  of  fat  and  sugar  to  the  respiratory  process 
Headache,  on  the  use  of  turpentine  capsules  in  nervous 
Heart,  on  fatty  degeneration  of  the  ...... 

, ,  disease  in  the  American  army,  on . 

Hemiplegia,  case  illustrating  the  history  of  loss  of  speech  in 
Hernia  treated  by  insufflation  and  inversion,  cases  of 

,,  on  the  radical  cure  of  inguinal . 

Heevieux,  on  the  meningeal  apoplexy  of  infants 

Hewitt,  on  the  diet  of  childbed  ...... 

Hilliee,  on  diphtheria . 

Hip-joint,  case  of  successful  amputation  at  the 
Hoknee,  on  foreign  bodies  in  the  iris  ..... 

Humerus  under  the  coracoid  process,  a  new  procedure  for  reducing 
dislocation  of  .  .  ..... 

Hutchinson,  cases  illustrating  the  effects  of  nerve- section  upon  nutri 
tion  and  animal  heat  ..... 

„  loss  of  speech  and  hearing  successfully  treated  by  ethe 

rization  ...  ..... 

Hydrophobia,  singular  case  of . . 

on  the  curability  of  .....  . 


>> 


104, 


Ileus,  in  which  galvanism  was  used  successfully,  case  of  . 

Iliac  arteries  were  tied  in  the  same  patient,  case  in  which  both  . 
Impetigo  of  the  scalp,  on  occipital  and  constitutional 

Inglis,  some  remarks  on  embryotomy . 

Intus-susception,  on  insufflation  as  a  remedy  in  .  .  . 

Iris,  on  foreign  bodies  in  the  ....... 

Itch,  on  the  treatment  of  ....... 

Jackson,  on  a  case  of  epileptic  aphemia  with  epileptic  seizures  of  th 
right  side  ....... 

„  ophthalmoscopic  examination  of  the  eye  during  sleep 
Jaefe,  on  the  identity  of  hsematoidin  and  bilifulvin  . 

Jaundice,  case  of  yellow  vision  in  ....  . 

JUNOD,  on  the  physiological  effects  of  derivation  of  blood  . 

Just,  embolism  of  the  arteria  centralis  retinse  . 

Kennedy,  on  a  means  of  diagnosis  in  abdominal  tumours  . 

Kidneys  giving  rise  to  symptoms  of  pregnancy,  on  moveable 


PAGE 

91 

89 

264 

259 

114 

88 

271 

253 

126 

123 

261 

155 

144 

95 

6 

67 

93 

95 

77 

177 

179 

250 

219 

31 

202 

163 

199 

284 

76 

62 

60 

108 

197 

123 

225 

106 

163 

126 


66 

291 

271 

109 

99 

162 

112 

214 


INDEX. 


321 


Kinisborg,  explanation  of  the  various  relations  of  palsied  muscles  to 
the  constant  and  induced  current  .  .  ^  , 

Knee,  a  parallel  between  excision  of,  and  amputation  above,  the* 
Knee-joints,  successfully  treated  case  of  anchylosis  of  both 
Kolltker,  on  the  termination  of  nerves  in  muscles 

Kreuser,  on  the  ill-effects  of  the  manufacture  of  aniline 


Laryngoscope,  a  case  in  which  a  cyst  in  the  epiglottis  was  seen  and 

removed  by  aid  of  it . 

,,  invented  and  used  by  the  late  Dr.  Babington,  on  a 

Laugter,  case  in  which  a  divided  median  nerve  was  successfully 
treated  by  suture 

Law,  case  of  yellow  vision  in  jaundice  ..... 
Leblanc,  on  rheumatic  disease  in  domestic  animals  .  .  ! 

Lee,  on  gastralgia  as  an  initial  symptom  of  caries  of  the  vertebrae 
Levick,  on  miasmatic  typhoid  fever 

•-'l 

Lithotomy,  unusual  difficulty  in  ...  . 

Lithotrity,  on  the  expediency  of  extracting  the  fragments  by  the 
scoop  or  lithotrite  in  ........ 

Lister,  on  coagulation  of  the  blood . 

Liver,  on  the  amyloid  substance  of  the . 

,,  on  a  new  excretory  function  of  the . 

London  and  Paris,  on  the  relative  mortality  of  .... 
Lund,  on  pain  in  the  knee  as  a  symptom  of  meningitis  .  . 

McDonnell,  on  the  amyloid  substance  of  the  liver  .... 
Maclagan,  on  the  arsenic-eaters  of  Styria  ..... 
Mackenzie,  on  the  first  laryngoscope  ...... 

!Maisonneuve.  case  of  dislocation  of  cervical  vertebrse  reduced  suc¬ 
cessfully  . 

Marcet,  on  a  colloid  acid  as  a  normal  constituent  of  human  urine  . 
Martyn,  on  the  physiological  meaning  of  infra-mammary  pain 
Meadows,  on  a  new  mode  of  treating  vesico- vaginal  fistula 
M^lier,  on  the  inoculation  of  the  oidium  in  man  .... 
Meningitis,  on  pain  in  the  knee-joint  as  a  symptom  of  .  .  . 

Morgan,  case  of  ileus  treated  by  insufflation,  &c. 

Mortality  of  London  and  Paris,  on  the  relative 
Mosler,  on  the  use  of  benzine  in  trichiniasis  . 

Murchison,  on  the  latent  period  of  scarlet  fever 
, ,  an  obscure  case  of  abdominal  tumour 
Muscle,  on  the  ultimate  distribution  of  nerves  in  striped 
Muscles,  on  the  termination  of  nerves  in  . 

N£laton,  on  the  destruction  of  tumours  by  the  electrolytic  method  . 

„  a  case  of  neuralgia  treated  by  excision  and  cauterization  of 

the  nerves  . 

Nerve,  case  of  suture  of  the  median . 

Nerve -action  on  nutrition  and  animal  heat,  cases  illustrating  the  effects 
of  ..........  . 

Nerves  in  muscles,  on  the  termination  of  . 

in  striped  muscle,  on  the  ultimate  distribution  of  . 
of  the  extremities,  on  the  vaso- motor 
on  spontaneous  electrical  discharges  in  diseased 
,,  experiments  on  the  reunion  of  sensitive  and  motor 

Nervous  action,  on  .  . . 

action,  on  the  production  of  heat  during 


}f 


XL. 


21 


PAGB 

75 

204 

209 

280 

19 


174 
172 

200 

109 

37 

176 

20 

187 

189 

257 

307 

302 

17 

43 

307 

14 

172 

175 
312 

72 

249 

13 

43 

106 

17 

39 

23 

116 

281 

280 

129 

63 

200 

284 

280 

281 

287 

79 

283 

272 

279 


322 


INDEX. 


Neuralgia  treated  by  excision  and  cauterization  of  the  nerves,  a  case  of 
„  on  epileptiform 

Oidium  in  man,  od  the  inoculation  of  the  *  .  .  *  . 

Ophthalmic  surgery,  on  the  use  of  subcutaneous  injections  in  . 
Orchitis  by  puncturing  the  testicle,  on  the  treatment  of  acute  . 
Okmeeod,  on  fatty  degeneration  of  the  heart  .  .  .  •  • 

Ovaries,  on  multilocular  cysts  of  the  .  •  •  •  _  • 

Ovariotomy  in  which  repeated  injections  into  the  peritoneal  cavity  were 
used,  case  of  double 

Pain,  on  the  physiological  meaning  of  infra-mammary 
Palate,  on  the  operation  for  cleft  ,  .  •  '  ,  ^ 

Palsied  muscles  to  the  constant  and  induced  current,  relation  of 

Paeise,  a  new  variety  of  dystocia  .  .  .  •  •  • 

Paeisot,  experimental  inquiries  respecting  cutaneous  absorption  . 

Parturition,  on  extreme  cold  as  an  anodyne  in  the  pain  of  .  . 

Pateeson,  on  the  prevention  of  haemorrhage  and  pain  after  delivery 
Pavy,  on  the  indigestibility  of  the  living  stomach  in  its  own  secretion 
Peaslee,  case  of  double  ovariotomy  in  which  repeated  injections  into 
the  peritoneal  cavity  were  used 

Pericardium,  on  the  diagnosis  of  adhesions  of  the  .  ^  .  •  • 

Petiteau,  absence  of  urethra  in  a  new-bern  child  remedied  by  operation 
Peteequin,  on  the  use  of  alkaline  lactates  in  functional  dyspepsia 
Phthisis,  on  the  influence  of  pleurisy  in  the  development  of 
Placenta,  on  a  modified  mode  of  extracting  the  .... 

Pneumogastric  nerve  or  its  branches,  cases  illustrating  the  effects  of 
tumour  pressing  on  the  ....•••• 
Pregnancy,  moveable  kidneys  giving  rise  to  symptoms  of  .  .  . 

Pregnancy,  on  some  of  the  signs  of  early  .  .  .  •  • 

Peiestlky,  on  the  treatment  of  flexions  and  versions  of  the  unimpreg¬ 
nated  uterus 

Prurigo,  practical  remarks  on  .  .  .  .  •  •  • 

Psoiiads,  a  new  theory  of . 

Badcltfee,  on  nervous  action,  &c . . 

Kamskill,  on  ganglionic  epilepsy^  .  .  ^ . 

Pectum,  on  some  points  in  the  treatment  of  diseases  of  the 

Respiratory  murmur,  on  .  .  ^ . 

Rheumatic  disease  in  domestic  animals,  on . 

Richbt,  a  dislocated  cervical  vertebra  reduced  successfully 
Robinson,  on  the  possibility  of  arresting  epidemic  diseases  by  anti- 
zymotic  agents 

Rogee,  on  the  treatment  of  ascarides  ...... 

Route,  on  some  of  the  signs  of  early  pregnancy  .... 

Rubeola  notha,  on  ...••••••  • 

Saliva  of  the  parotid  and  submaxillary  glands  in  man,  on  the  pro¬ 
perties  of  the  .  .  •  •  *  .  *  .  *  ’  * 

Salmon,  a  new  procedure  for  reducing  dislocation  of  the  humerus 
under  the  coracoid  process  ....... 

Saltee,  on  the  nature  and  cause  of  the  respiratory  murmur 
Saussiee,  on  a  modified  form  of  extracting  the  placenta  . 

Savoey,  on  the  uses  and  destination  of  food  .  ,  .  .  . 

Scarlatina,  on  the  condition  of  the  stomach  and  bowels  in  . 
ScouTETTEN,  on  the  electricity  of  the  blood  .  .  .  .  . 


PAGE 

63 

58 

13 

143 

195 

93 

247 

240 

72 

167 

75 

217 
312 
315 

218 
299 

240 

92 

195 

101 

79 

216 

88 

214 

212 

235 

124 

126 

272 

54 

185 

296 

37 

174 

8 

111 

213 

30 


298  * 

199 

296  ' 

216 
296 
27  , 

268  : 


INDEX. 


323 


SCHIFF,  on  the  vaso-niotor  nerves  of  the  extremities 
Schmidt,  on  fibrine  and  the  cause  of  its  coagulation  *.  *.  ! 

Scurvy  in  the  mercantile  marine 
Sewell,  on  the  use  of  tea  in  coma 

Sex  of  offspring,  influence  of  the  relative  age  of  the  parents  upon  the 
Shettle,  on  electricity  as  the  cause  of  the  vital  coagulating  property 
of  the  blood .  &  r  r  j 

Short,  on  the  internal  use  of  cantharides  in  scrofulous  ulcers 
Simmons,  a  case  in  which  a  divided  tendo-Achillis  was  successfully 
treated  by  silver  wii’e  •  .  ,  .  . 

Skin,  on  the  absorbing  power  of  the  human  .  .  .  *  * 

Sleep,  ophthalmoscopic  examination  of  the  eye  during 
Smith,  on  the  present  state  of  the  dietary  system 

,,  on  the  food  of  the  labouring  classes  .... 

,,  on  a  certain  involuntary  undescribed  chest-movement 
„  on  the  treatment  of  acute  orchitis  by  puncturing  the  testicle 

„  case  in  which  both  external  iliac  arteries  were  tied  in  the  same 

patient  . 

Solly,  four  cases  of  Amussat’s  operation 
Solomon,  on  reflex  disease  of  the  eye  of  traumatic  origin 
Speech  in  hemiplegia,  case  illustrating  the  history  of  loss  of 
Spence,  a  successlul  case  of  primai-y  amputation  at  the  hip-joint 
^  ,,  a  curious  case  of  spontaneous  gangrene  of  a  lower  extremity 
Squint  cured  without  operation  by  the  use  of  prisms,  case  of  extreme 
Squire,  an  occipital  and  constitutional  impetigo  of  the  scalp 
Stabel,  ca&e  of  anchylosis  of  both  knee-joints  successfully  treated 
Stomach  in  its  own  secretion,  in  the  indigestibility  of  the  living  ] 
Stone  in  the  female  treated  by  rapid  urethral  dilatation,  two  cases  of 
Strophulus,  or  tooth-rash,  on . 

Sugar  upon  the  system,  on  the  eflects  of  the  excessive  use  of 
Sugar  and  fat  to  the  respiratory  process,  on  the  relation  of 


Tavignot,  on  the  utility  of  phosphorus  in  scrofulous  and  other  afi'ec- 
tions  of  tlie  eyes 

Teale,  on  the  extraction  of  soft  cataract  by  suction  .  .  .  . 

Tessier,  on  the  use  of  turpentine  capsules  in  nervous  headache 
Tendo-Achiilis  successfully  united  by  silver  wire,  case  of  divided 
Tetanus,  on  the  pathological  anatomy  of  .  ,  .  ,  , 

Thiernesse,  on  the  reunion  of  sensitive  and  motor  nerves 
Thompson,  on  unusual  difficulty  in  lithotomy  arising  from  rickets  ! 
,,  on  the  absorbing  power  of  the  human  skin 

,,  on  diphtheria  among  army  horses . 

Tite,  on  the  relative  mortality  of  London  and  Paris 
Tr^ilat,  on  lymphatic  tumours 

Trichiniasis,  on  the  use  of  benzine  in  ...... 

Trousseau,  on  epileptiform  neuralgia  ...... 

Tumours  by  the  electrolytic  method,  on  the  destruction  of 

Tumours,  on  lymphatic . 

Turner,  on  a  system  of  anastomosing  vessels  between  the  visceral 
and  parietal  branches  of  the  abdominal  aorta  .... 
Typhoid  fever,  on  miasmatal  ........ 

Ulcers,  on  the  internal  use  of  cantharides  in  scrofulous  ulcers 
Urethra  in  a  new-born  child  remedied  by  operation,  absence  of 
Urine,  on  a  colloid  acid  as  a  normal  constituent  of  human 

21-2 


PAoa 

287 

260 

37 

59 

312 


269 

134 

211 

304 

291 
2 
3 

292 
195 

197 

183 

161 

77 

202 

209 

155 

123 

209 

299 

189 

253 

5 

6 


157 

149 

65 

211 

49 

283 

187 

304 

37 

17 

130 

39 

58 

129 

330 

272 

20 

134 

195 

312 


324 


INDEX. 


Urine  under  the  sub-pubic  arch,  a  new  procedure  for  procuring  a  pas¬ 
sage  for  the  .  .  .  •  •  •  •  •  ,  • 

Uterus,  on  the  treatment  of  flexions  and  versions  of  the  ummpreg- 

nated 


PAGE 

194 

235 


174, 


Van  Buken,  on  some  points  in  the  treatment  of  diseases  of  the 
rectum 

Valentin,  on  the  production  of  heat  during  nervous  action 
Vertebrae  reduced  successfully,  dislocated  cervical  .  • 

Vesico-vaginal  fistula,  on  a  new  mode  of  treating  .  .  .  _  • 

VoiLLEMTEK,  a  new  procedure  for  procuring  a  passage  for  the  unne 
under  the  sub-pubic  arch  .  . 

Von  Carion,  on  luminous  eyes . 


185 

279 

175 

249 

194 

158 


Welbt,  case  illustrating  the  history  of  loss  of  speech  in  hemiplegia 
Wertheim,  a  new  theory  of  psoriasis  .  . 

Williams,  a  case  of  recovery  of  sight  after  most  serious  injury  to  the 

eye  .  .  .  •  •  *  *.  *  ’  *  ’  ’ 

Wood,  on  the  radical  cure  of  inguinal  hernia  .  .  .  .  • 

Worms,  on  aphthae . . 


77 

126 

164 

179 

103 


I 


GENERAL  INDEX 


TO 

VOLS.  XXIII— XL. 


Page 

Abdomen,  observations  on  diseases  of 

the . xxxv-254 

. .  pulsating  and  aneurismal 

tumours  of  the  ....  xl-114 

. . .  recovery  after  a  bayonet- 

wound  through  the  .  .  .  xxxiv-176 

.  rupture  of  stomach  and 

bowels,  from  contusion  of  .  xxvm-223 
Abdominal  parietes,  suppuration  in 


the . xxiv-96 

. . .  tumour,  obscure  case  of  xl-116 

. tumours,  a  means  of  diag¬ 
nosis  in  .......  xl-112 

. . . wall,  section  of  the,  for 

rupture  of  the  bladder  .  .  xxxvi-285 
Abortion,  carbonic  acid  as  a  means  of 
producing  . xxiv-181 


. . in  which  the  membranes  and 

placenta  are  retained,  treatment 

of . xxxiii-216 ;  xxxiv-227 

. . liability  to  ....  xxix-L^6 

Abortions  and  uterine  polypi,  contri¬ 
butions  towards  the  history  of  xxxiii-246 
Abscess,  abdominal,  remarkable  case  of 

xxxvii-185 

. ......new  mode  of  operating  in 

post-fascial  iliac . xxviii-229 

Abscesses,  treatment  o^  by  drainage 

xxxiv-134 

Absorption,  experimental  inquiries  re¬ 
specting  cutaneous  .  .  ,  xl-315 

Acetone,  as  a  new  anaesthetic  .  xxviu-177 

Acne . xxxiv-115 

Aconite  as  a  preventive  of  rigor  on  pass¬ 
ing  the  catheter . xxvii-175 

.  used  successfully  in  a  case  of  _ 

intense  neuralgia  ....  xxxvi-78 
Acteea,  in  tre.atment  of  puerperal  hypo¬ 
chondriasis  and  depression .  ixxiii~237 
Acion,  W.,  on  diseases  of  the  gene¬ 
rative  and  urinary  organs  .  xxxii-361 

. . on  the  functions  and  disorders 

of  the  reproductive  organs  .  xixv-277 
.........  on  gonorrhcea  and  gleet  .  xxiii-209 

. on  prostitution  ....  xx_vi-321 

on  syphilis  in  the  Guards  in 
Loudon  and  the  garrison  at  Brussels 

xxxi-142 

Acupressure . xxxi-321 

. and  the  ligature,  com¬ 
parison  between  ....  xxxix-197 
. .  case  of  amputation  be¬ 
neath  the  trochanters  in  which  the 
arteries  were  secured  by  .  xxxiii-132 
Acupuncture  in  muscular  rheumatism, 

Ac . xxxv-47 


Page 

Acute  diseases,  clinical  lectures  on 

xxxi-276 

An  AMS,  A.  M.,  a  plea  for  beards  by  xxxv-8 
..........  J.,  on  case  of  dislocation  of  the 

head  of  the  femur  into  the  obturator 

foramen,  &c . xxxvi-291 

. case  of  excessive  dilatation  of  the 

blood-vessels  in  the  leg .  .  xxvii-189 

. case  of  femoral  hernia  presenting 

rare  peculiarities  ....  xxxii-225 

. . case  of  laceration  of  the  brain 

without  fracture  of  the  skull  xxxv-137 

. .  case  of  rupture  of  the  tendons 

of  both  recti  femoris  muscles  xxxiv-200 

. R.,  on  the  characteristics  of 

strychnia  tetanus  ....  xxiv-  56 

. on  rheumatic  gout  .  .  xxvii-259 

. . W.,  on  the  reparative  process  in 

tendons  after  subcutaneous  division 

xxx-350 ;  xxxiii-345 
..........  on  subcutaneous  surgery  xxvii-282 

. on  the  treatment  of  angular 

curvature  of  the  spine,  &c.  xxxix-253 

. . on  the  treatment  of  lateral 

curvature  of  the  spine  .  .  xxxvi-256 
Adamson,  E.,  on  the  use  of  arsenic  and 
sesquicarbonate  of  ammonia  in  ague 

xxxvi-41 

Addison  on  cell  therapeutics  .  xxiii-279 

. on  disease  of  the  supra-renal 

capsules  . . xxiii-311 

. on  fever  and  inflammation 

xxx-294 

. on  the  pathology  of  the  blood 

and  fever  ......  xxxix-148 

. . on  the  “rose  spots”  in  fever 

xxv-10 

Addy,  on  the  use  of  alcoholic  stimulants 

in  snake-bites .  xxx-150 

Adleb  on  prolonged  stay  of  a  foreign 
body  in  the  stomach  .  .  .  xxix-64 

.  on  a  case  in  which  a  foreign  body 

was  extracted  from  the  bronchus 
by  a  bent  wire,  after  tracheotomy 

xxxiii-188 

Advanced  life,  a  practical  treatise  on 
the  diseases  and  infirmities  of  xxxviii-307 
.^gophony .  xxxv-88 

Aeroseopo  and  pus-cells  in  the  air,  the 

xxxiv-17 

.^sthesiometer,  the  ....  xxvii-59 
Affinities  of  dysentery,  scurvy,  and 
typhus .  xxvi-37 

Africa,  West,  on  the  climate  and  dis¬ 
eases  of .  xxxv-18 


326 


GENEEAL  INDEX. 


Page 

Agnew,  on  a  curious  case  of  caries  of 
the  internal  ear  ....  xxxvii-170 

. on  a  new  operation  for  the 

radical  cure  of  hernia  .  .  xxxiii-182 

. on  opacity  of  cornea  removed 

by  operation . xxvi-168 

Ague  and  consumption,  antagonism  of 

xxvii-37 ;  xxix-22 

.  brass-founders’  ....  xxxv-137 

.  coffee  and  lemon-juice  in  xxviii-69 

.  connexion  between  the  heat  of 

the  body  and  the  excretion  of  urea, 
chloride  of  sodium  and  urinary 


water  in .  xxx-22 

. in  London .  xxvi-43 

. treatment  of,  by  arsenic  .  xxxiv-38 

. upon  the  urine,  effects  of  xxvii-37 

. use  of  arsenic  and  sesquicarbonate 

of  ammonia  in  ....  xxxvi-41 
Air-passages,  application  of  local  reme¬ 
dies  to  the . xxxix-352 


. estimation  of  organic  matter  in 

xxx-1 

Aiteeit,  W.,  on  the  after-effect  of  the 
B  ulgarian  campaign  upon  the  health 

of  the  army .  xxvi-21 

. on  the  physical  growth  of  the 

recruit  and  young  soldier  .  xxxv-15 
Akeemann',  on  the  action  of  tartarized 
antimony  upon  the  heart  .  xxxix-346 

. on  the  condition  of  the 

cerebral  circulation  in  asphyxia 

xxxv-315 

Albers,  on  parenchymatous  infarction 
of  the  brain  in  insanity  .  .  xxxvi-65 

. on  the  temperature  of  the 

surface  (especially  of  the  head)  in 

the  insane . xxxvi-66 

Albuminoid  disease  ....  xxxiii-256 
Albuminuria  and  hsematuria,  in  which 
ergot  of  rye  was  given  .  .  xxxix-175 

. and  its  ferro-albuminous 

treatment . xxxiv-105 

.  and  its  treatment  by  qui¬ 
nine,  scarlatinal  ....  xxxiv-32 

. as  a  symptom  of  kidney 

disease,  value  of  ...  .  xxix-76 

. diseases  of  the  kidney 

accompanied  by  ...  .  xxxiv-107 

. in  children,  treatment  of 

xl-252 

. in  fever  ....  xxvii-102 

. on  the  pathological  rela¬ 
tions  between  puerperal  mania  and 

ixxviii-92 

. on  the  prognostic  value 

of  amaurosis  in  ....  xxxiv-105 

. treatment  of,  by  ergot  and 

iron  in  conjunction  .  .  .  xxxix-176 

Alcantara,  on  onychia  treated  by  per- 
chloride  of  iron  ointment  .  xxviii-258 

Alcohol,  action  of . xxxv-343 

.  action  of,  on  the  nervous  sys¬ 
tem,  an  experimental  inquiry  on  the 

xxxv-306 

.  and  tea  contrasted,  action  of 

xxxiii-268 

.  and  tobacco,  physiological  ef¬ 
fects  of . xxvii-356 

.  food?  is . xxxvii-312 

.  question,  the  ....  xxivii-308 


Page 

Alcoholic  intoxication,  chronic  xxxiv-298 

.  treatment  of  xxix-29 

.  use  of  lump- 

sugar  in  .  xxxv-341 

.  stimulants  in  typhus  fever, 

use  of . xxxix-25 

“  Algidite  progressive,”  on  .  .  xxiii-266 
Alimentary  canal,  pathology  of  the  xxvi-312 
Alison,  W.  P.,  on  the  change  which 
has  taken  place  in  the  treatment  of 

inffammation .  xxv-253 

Alison,  S.,  on  the  chest-goniometer  xxvii-89 

. on  the  diagnosis  of  early 

phthisis . ixviii-106 

. on  the  hydrophone  .  xxx-91 

. on  the  means  of  measuring  the 

capacity  of  the  chest  .  .  .  xxviii-111 

. on  the  physical  examination 

of  the  chest  in  phthisis,  &c.  xxxiv-299 

. on  the  sphygmoscope  .  xxv-98 

Allen,  H.,  on  a  new  form  of  skin  dis¬ 
ease  connected  with  the  manufac¬ 
ture  of  kerosone  oil  .  .  .  xxxv-119 
Allier,  on  ergot  of  rye  in  retention  of 
urine  from  paralysis  or  inertia  of 

the  bladder . xxxiii-110 

Alopecia . xxxix-183 

Alps,  Swiss  climate  of  the  .  .  xxxix-20 
Althatjs,  on  can  lightning  cure  dis¬ 
ease?  . xxxiii-291 

. on  eases  of  nervous  affec¬ 
tions  treated  by  faradaization 

xxxvii-100 

. on  electricity  in  impotence 

xxx-218 

. on  the  lithia  springs  of 

Baden-Baden . xxxvii-319 

. on  medical  electricity  xxxi-309 

. on  the  spas  of  Europe 

xxxvii-285 

. on  two  cases  of  wry-neck 

successfully  treated  by  electricity 

xxxiv-157 

. on  trichina  disease  .  xxxix-50 

Alvine  excretions,  true  character  of 

“  vitiated” . xxx-320 

Amaurosis . xxxix-230 

. and  tobacco-smoking  xxxix-88 

. case  of  lead-  .  .  .  xxxii-195 

. consequent  upon  acute  ab¬ 
scess  of  the  antrum  .  .  .  xxxvi-217 

. in  albuminuria,  prognostic 

value  of  ......  .  xxxiv-105 

.  . induced  by  tobacco,  clinical 

data  respecting  ....  xxxviii-201 
. .  supervening  upon  eight  suc¬ 
cessive  pregnancies  .  .  .  xxxix-233 

. with  coloured  vision,  cases 

of  reflex . xxxvi-218 

AmenorrhoBa,  &c.,  use  of  apiol  in  xl-233 
Ammonia,  antiseptic  properties  of 

xxxvii-337 

. in  constitutional  syphilis, 

iodide  of .  xxxi-43 

Ammoniacum  in  delirium  tremens,  use 

of . xxxix-71 

Amputating  by  the  diaclastic  method 

xxviii-170 

Amputation  by  a  long  and  a  short  rect¬ 
angular  flap  .  xxvui-364j  xixv-130 


GENERAL  INDEX. 


327 


Page 

Amputation,  causes  of  death  after  xxix-99 

. certain  points  connected 

■with  the  dressing  of  stumps  after  _ 

xxxii-131 

. . . flap  and  circular  modes  of 

xxv-149 

. for  diseased  joints  in 

phthisis,  the  question  of  .  xxxiii-70 

. in  sphacelus  of  the  limbs 

xxiv-133 

. of  the  forearm,  excision  of 

the  tendons  in . xxxiv-195 

. of  limbs  in  Eadclifie  Infir¬ 
mary,  statistics  of  .  .  .  xxiii-152 

. on  union  by  first  intention 

of  the . xxxyi-204 

. statistics  of  .  .  xxxiv-131 

Amputations .  xxix-98 

. and  excisions,  relative 

mortality  of .  xxv-150 

. by  caustics  .  .  xxv-279 

. in  the  hospitals  of  Paris, 

statistics  of . xxxvi-197 

. on  plaster  of  Paris  ban¬ 
dages  for  dressing  stumps  after 

xxxiii-149 

. on  the  previous  tying  of 

vessels  in  certain  ....  xxvi-148 
Amussxt,  on  the  diagnostic  valne  of 
iodine  injections  in  fistula  in  auo, 
and  on  incisions  from  vrithin  out- 

•wards  .  xxxiii-189 

Amussat’s  operation,  four  cases  of  xl-183 
Amylacea,  a  new  theory  of  the  nature 

of  corpora . xxxiii-339 

Amyiene  as  an  anaesthetic,  use  of  xxv— 283 
case  of  death  from  .  xxvi-155 
Amyloid  corpuscles  of  the  skin  xxx-142 

. degeneration,  case  of  xxvi-42 

............  of  the  liver  in  yellow  fever  xxvii-20 

. substance  and  sugar  in  the 

animal  economy,  formation  of 

xxxiii-334 

. substances  as  component 

parts  of  animal  bodies,  and 

their  uses . 

Anaemia . 

. . and  bloodletting  .  .  .  jcxxv-80 

. .  ...  of  dritnkards,  acute  .  xxxyi-40 

. treatment  of  acute  .  .  xxix-55 

Anesthesia  and  electricity,  local  xxviii-178 

.  ease  of  ....  .  xxxii-82 

.  case  of  general  .  .  xxvi-61 

^  . from  cold  in  the  severer 

operations  ......  xxxvi-205 

. in  Paris,  hypnotic  .  xxxi-1'18 

Anaesthetic  agents  ..... 

. carbonic  acid  as  an  .  xxxvi-205 

. carbonic  oxide  as  an.  xxvi— 156 

. . kerosoleue,  a  new  .  xxxv-341 

Aneeslhetics,  advantages  of  an  appa¬ 
ratus  for  inhaling  ....  xxvii-135 
chloroform  and  other 

.  xxix-272 

inmidwifery,  use  of  xxxv-194 

’ .  on  the  prevention  of  the 

poisonous  effects  of  .  .  •  xxxix-205 

on  some  remote  effects 

. of  .'  . . xxv-148 

Anal  fistula  in  phthisical  subjects,  ope- 
ration  for . . 


Page 

Anasarca  and  ascites  ....  xxxvii-47 
.  use  of  tannin  in  albumi¬ 
nous  .  xxix-83 

Anehylosed  surfaces,  forcible  extension 
of  partially  .  .  xxv-146 ;  xxviii-166 
Anchylosis  case  of  general  .  .  xxiv-131 

. with  the  account  of  a  new 

operation  for  its  relief  .  .  xxxv-124 

AifDERSON,  T,,  on  the  Kameela  as  an 

anthelmintic . xxv-327 

. on  opium  as  a  remedy 

in  poisoning  by  datura  .  .  xxxiii-276 
Andeeson,  T.  M‘C.,  on  the  diagnosis 
of  simple  and  syphilitic  psoriasis 

xxxiv-113 

.  on  eczema  xxxvii-131 

Andee,  on  the  results  of  tracheotomy 

in  croup.  .......  xxvii-76 

Andeews,  E.,  on  a  new  operation  for 
obstinate  strabismus  ...  xxxv-142 
Aneurism,  case  of  aneurismal  varix  fol¬ 
lowing  the  use  of  pressure  in  the 

treatment  of . xxxiv-138 

. cured  by  flexion  .  .  xxxvi-292 

. cured  by  ligature  of  carotid, 

after  failure  of  digital  pressure 

xxxvii-161 

.  a  remarkable  case  of 

pneumo-thorax  and  dissecting 

xxxii-110 

.  an  unusual  cause  of  death 

in  thoracic . xxxii-117 

.  aortic,  in  which  a  communi¬ 
cation  with  the  pulffiionary  artery 
was  diagnosed  during  life  .  xxxiy-304 

.  axillary  treatment  of  xxxi-164 

.  iliac  treated  by  opening  the 

sac,  &c . xxxvii-300 

.  of  abdominal  aorta,  ar¬ 
rested  in  its  progress  ,  .  ,  xxxi-114 

.  of  abdominal  aorta  cured 

by  compression . xxxix-255 

.  of  the  aorta,  interesting 

case  of . xxxiii-83 

.  of  the  cerebral  vessels  xxx-44 

. .  of  the  extremities,  by  flexion 

of  the  limb . xxxv-126 

.  of  the  gastric  artery  xxxvi-135 

.  of  the  innominata  treated 

by  pressure  on  tbo  distal  side  xxvii-297 

.  of  the  palmar  arch  treated 

by  chloride  of  zinc  ....  xxxvi-289 

.  orbital,  treated  by  tying 

common  carotid  ....  xxx-184 

.  popliteal,  by  compression 

and  manipulation  ....  xxx-238 

.  popliteal,  treated  by  flexion 

of  the  knee-joint  ....  xxx-330 

popliteal,  by  a  new  mode  of 
pressure,  treatment  of  .  .  xxxv-183 

.  pophteal,  some  unusual  oc¬ 
currences  during  the  cure  of  xxxix-278 

.  substernal  ....  x.xxix-154 

.  thoracic,  from  which  a  nearly 

fatal  haemorrhage  occurred  nearly 
five  years  before  death  .  .  xxx-318 

.  thoracic,  with  contraction 

. of  left  pupil . xxiii-109 

.  treatment  of,  by  digital  com¬ 


pression 


xiix-250 


328 


GENEEAL  INDEX. 


Page 

Aneunsm,  treatment  of,  by  manipu¬ 
lation  . xxv-276;  xxvi-137 

.  treated  on  a  new  method 

xxiii-178 

. . .  use  of  iodide  of  potassium 

in . xxxi-148 

Aneurismal  clamps,  &c.,  application  of 

indices  to . xxxix-209 

.  sacs . xxiii-344 

.  varix,  a  proposition  for  the 

treatment  of . xxxiii-136 

.  following  the  use  of  pres¬ 
sure  in  the  treatment  of  aneurism 

xxxiv-138 

Aneurisms,  new  mode  of  procuring  the 
consolidation  of  fibrin  in  certain 

xxxix-200 

Angina  and  gout,  some  points  in  the 

history  of . xxiii-282 

.  pectoris,  epidemic  .  .  xxxvii-122 

. . . influence  of  tobacco 

in  producing . xxxvi-126 

. . . pathology  of .  xxxvi-124 

Ani,  prolapsus . xxiv-166 

Anihne  and  nitrobenzole  .  .  .  xxxix -357 

.  in  chorea,  with  remarks  on 

ixxt-55 

. injurious  efiects  of  the  manu¬ 
facture  of .  xl-19 

Animals  in  relation  to  public  health 
and  prosperity,  diseases  of.  xxxvii-ll 
Ankle-joint,  amputation  at  the  xxm-230,  232 
. . . new  mode  of  ampu¬ 
tating  at  the . xxTi-206 

Anjtandale,  on  a  case  in  which  a 
breast-pin  was  swallowed,  and 
afterwards  passed  by  stool 

xxxvii-186 ;  xxviii-244 

.  on  excision  of  some  of 

the  smaller  joints  ....  xxxvi-195 

Ano,  fistula  in . xxi-207 

.  treatment  of  fissure  in,  by  forcible 

dilation  of  the  sphincter  .  xxxii-226 
Anophthalmos,  case  of  ...  xxviii-194 
AifsiAXJX,  on  the  use  of  metal  sutures 
in  operations  for  hare-lip  .  xxxvi-237 
Anstie,  on  individual  remedies  in  epi¬ 
lepsy  .  xxxv-52 

. on  some  points  in  the  treat¬ 
ment  of  diabetes  ....  xl-120 

.  on  stimulants  and  narcotics 

xxxix-325 

. .  on  the  alcohol  question  xxxvii-308 

.  on  the  treatment  of  chronic 

convulsive  diseases  by  cod-Hver  oil 

xxxvii-73 

Anthrax,  malignant,  cured  by  cauteriza¬ 
tion  .  .  .  . . xxxix-45 

.  mechanical  pressure  in  the 

treatment  of . xxxii-149 

. new  mode  of  treating  .  xxxi-132 

. treatment  of,  by  pres¬ 
sure  . xxxix-224 

Antigalaetic,  iodide  of  potassium  as  an 

xxix-178 

Antimony  upon  the  heart,  on  the  action 

of  tartarized . xxxix-346 

Antiphlogistic,  morphia  as  an  .  xxxi-150 

. treatment,  an  argument 

for  .  . .  xxix-28 

Antisepticproperties  of  ammonia  xxxvu-337 


Page 

Anus,  treatment  of  fissure  of  the,  by 
injections  of  rhatany  .  .  .  xxx-207 

. imperfoi^ate,  treatment  of  xxxvi-358 

. imperforate,  modification  of  the 

operation  for . xxvii-234 

. tannin  and  glycerine  in  fissure  of 

the  . . xxv-182 

Anzout,  on  lesions  of  cutaneous  sen¬ 
sibility  among  the  insane  .  xxxiv-48 
Aorta,  abdominal,  case  of  tying  the  xxiv-291 
.  abdominal,  system  of  anasto¬ 
mosing  vessels  between  the  visceral 
and  parietal  vessels  of  the  .  xl-272 

.  abdominal,  arrested  in  its  pro¬ 
gress,  aneurism  of .  .  .  .  xxxi-114 

.  aneurism  of  the,  interesting 

case  of . xxxiii-83 

.  imperforate  arch  of  the,  &c., 

case  of . xxxii-117 

.  narrowing  of  the,  at  the  point  of 

entrance  of  Sotalli’s  duct  .  xxxvii-120 

.  obliterated  thoracic  .  .  xxiii-105 

. .  rupture  of  the  ....  xxiii-106 

Aortic  and  mitral  disease,  relative  im¬ 
portance  of . xxviii-115 

. valves,  retroversion  of  the,  from 

disease  in  the  sinuses  of  V^salva 

xxx-96 

Aphemia,  with  epileptic  seizures  of  the 
right  side,  case  of  epileptic  .  xl-56 

Aphonia  cured  by  electricity,  case  of 

long-standing . xxiii-78 

. relief  of  certain  forms  of,  by 

anaesthetics . xxxiii-166 

Apiol  in  dysmenorrhoea,  use  of 

xxxiii-233;  xl-233 
Apneumatosis,  diagnosis  of  .  .  xxv-245 

Apoplectic  congestions,  use  of  arsenic 

in .  xxxi-51 

Apoplectiform  congestion  in  relation  to 

epilepsy . xxxiii-40 

Apoplexy,  bloodletting  in  .  .  xxxiv-52 

. heat-insolatio,  or 

xxiii-55  j  xxxvi-62 

. ...in  children  ....  xxvii-229 

. in  relation  to  renal  disease 

xxiii-51 

. influence  of  cardiac  hyper¬ 
trophy  and  diseases  of  the  cere¬ 
bral  arteries  in  the  production  of 

xxxvii-55 ;  xxxviii-67 

. of  infants,  the  meningeal 

xl-250 

. of  the  cord,  case  of  .  xxiv-57 

. to  what  degree  is  the  mind 

affected  in . xxvii-52 

. use  of  arsenic  in  warding 

off .  xxxv-43 

Aphtha  epizootica  in  man  .  .  xxxvii-44 
Aphthae,  pathology  and  treatment  of 

xl-lOS 

Aphthous  fungus  on  a  woman’s  nipple 

xxvii-229 

Abak,  on  chloroform  in  lead  colic  xxiv-87 

.  on  codeia . xxxvii-328 

.  on  laudanum  dressings  in  painful 

affections  of  the  uterus  .  xxvii-217 

.  on  paracentesis  pericardii,  and 

iodine  injection  ....  xxiii-103 
Abait,  on  pleurisy  and  thoracentesis 

xxxiii-65 


GENERAL  INDEX. 


829 


Page 

Aeam",  on  the  prevention  of  the  reaccu¬ 
mulation  of  fluid  after  paracentesis 

thoracis .  xxiii-89 

.  on  the  treatment  of  haemoptysis 

xxiii-96 

.  on  two  cases  of  thoracentesis 

xxv- 69 

Aechbe,  C.,  on  the  adaptation  of  the 
eye  to  distances  ,  .  .  .  xxix-318 

. . on  paralysis  of  the  ophthalmic 

division  of  the  6th  pair  of  nerves 

xxxiv-68 

Arcus  senilis . xxvii-268 

Arm  and  scapula,  case  of  aviflsion  of 

xxx-233 

. in  children,  obscure  injury  of  the 

xxxvii-201 

Aemoe  on  green  and  melaenal  dis¬ 
charges  from  the  bowel  .  xxx-105 

Army  and  navy,  health  of  .  .  xxix-5 

. health  of  the  British  .  .  xxxiv-15 

. in  the  Crimea  affected  by  the 

Bulgarian  campaign,  health  of 

xxvi- 2I 

. medical  department,  statistical, 

sanitary,  and  medical  reports  for 

1861 . xxxviii-322 

AsTiTETT,  G.  W.,  on  camphor  in  strych¬ 
nia-tetanus  .  xxv-50 

Aeking,  on  the  sclerema  of  adults 

xxxiv-120 

Aenott,  J.,  on,  anaesthesia  from  cold  in 

the  severer  operations  .  .  xxxvi-205 

.  on  the  effects  of  chloroform 

upon  the  results  of  surgical  opera¬ 
tions  .  xxiv-J04 

.  on  the  painless  extirpation  of 

cancerous  growths  .  .  .  xxvii-125 

Aeokeum,  on  the  effect  of  petroleum 
or  “  rock  oil”  in  a  case  of  beriberi 

xxxviii-107 

Arsenic-eaters  of  Styria,  on  the 

xxxi-15  ;  xH4 

.  eating  .  .  -  xxiv-13 ;  xxxiii-14 

. eliminated  by  way  of  the  skin, 

case  of . xxxvii-138 

. .  in  apoplectic  congestions  xxxi-51 

. in  cholera  .....  xxvi-37 

. . in  chronic  rheumatism  xxvui-67 

. in  menorrhagia,  leucorrhcea, 

&e . .  .  .  xxxi-236 

. in  phthisis,  on  the  use  of  xxxvii-lOS 

. . in  rheumatic  gout,  on  xxv-29 

. . .  in  warding  off  apoplexy,  use  of 

XXXV--43 

Arsenical  and  cupreous  greens,,. dang'er 
of  making  and  wearing  artificial 
flowers  and  leaves  coloured  with 

certain . xxxiv-12 

.  green,  occupations  which  have 

. to  do  with  ......  xxxviii-312 

.  paper-hangings,  iU  effects  of 

xxix-16 

Arsenicated  mineral  waters,  medicinal 
use  of  .  .  .  .  xxxviii-9 ;  xxxix-19 

Arsenious  acid  in  large  doses  as  a  sub¬ 
stitute  for  quinine  in  the  treatment 
of  intermittent  fever  .  .  xxxv-34 

Arsenite  of  copper  on  paper-stainers, 

effects  Qf  . . xxviii-20 


Page 

Arteria  innominata,  case  of  ligature  of 

tho .  xxv-287 

Arterial  murmurs  in  incipient  phthisis 

xxxvi-104 

. compression  in  inflammation 

of  the  limbs . xxix-160 

. obstruction,  case  of  extensive 

xxiii-140 

. obstruction  in  the  brain  and 

other  organs,  cases  illustrating  the 
causes  and  effects  of  .  .  .  xxxiv-74 

. .  plugging  in  the  horse  xxiv-80 

Arteries,  effect  of  rupture  of  the  inner 

and  middle  coats  of  .  .  .  xxx-161 

.  embolism  of  the  mesenteric 

xxxix-  171 

.  iron-wire  ligatures  for  xxxvi-201 

Artery,  bracfaio-cephalic  statistics  of 

tying  the . xxiv-160 

. common  iliac,  ligature  of  the 

xxxvii-186 

. coronary,  rupture  of  the 

xxxiv-85 

. . femoral,  new  mode  of  tying 

the . xxxiii-201 

. intercostal,  by  a  peculiar  mode, 

on  ligature  of  an  .  .  .  .  xxxvii-183 

. . . left  pulmonary,  within  the 

pericardium,  case  of  rupture  of 

the . xxxvii-181 

. middle  meningeal,  case  of  rup¬ 
ture  of  the . xxv-46 

. primitive  iliac,  a  statistical  ex¬ 
amination  of  thirty-two  cases  of 

ligature  of  the . xxxiv~342 

. subclavian  case  of  ligature  of  the 

xxxvi-251 

A.rthralgia  in  phthisis  .  .  .  .  xxiii-93 

Articular  cartilages,  on  the  nutrition,  in¬ 
flammation,  and  ulceration  of  xxx-158 
Artificial  urethra,  three  cases  of  xxxviii-293 
Arungzebe,  or  Delhi  boil  .  .  .  xxxii-150 

Ascarides,  treatment  of  .  .  .  xl-111 

Ascites  and  anasarca  ....  xxxvii-47 

. and  anasarca  cured  by  nature 

xxxiv-102 

.  and  ovarian  dropsy,  diagnosis 

of . xxviii-136 

. cured  by  spontaneous  rupture  of 

the  abdominal  parietes  .  .  xxxii-125 
. recoveries  after  repeated  tap¬ 
pings  for . xxix-69 

. terminating  semi-favourably  by 

the  formation  of  peritoneal  fistula 

xxx-112 

. water  in  the  abdominal  parietes 

simulating . xxix-135 

Ashton,  T.  J.,  on  a  new  douche  for 

rectal  and  uterine  disease  .  xxxvii-189 
Asphyxia,  condition  of  the  cerebral  cir¬ 
culation  in  ......  xxxv-315 

. injurious  effects  of  the  warm 

. bath  in . xxv-89 

. jugular  venesection  in  xxiv-76 

. of  new-born  children,  treat¬ 
ment  of . xxy-221 

. rationale  and  remedy  of  xxiii-346 

. “ready  method”  in  .  xxiv-74 

. with  remarks  on  the  use  of 

. tiie '  warm-bath  in  restoring  sus¬ 
pended  animation  ....  xxxv-330 


330 


GENEEAL  INDEX. 


Page 

Asthma . xxxii-350 

. benefited  by  arsenic  smoking 

xxxv-87 

. effect  of  locality  in  .  .  xxviii-110 

.  dietetic  treatment  of  .  xxix-50 

. hypodermic  injection  of  atro¬ 
pine  on  the  pneumogastric  nerves 

in .  xxxi-62 

. local  influences  in  spasmodic 

xxvii-87 

. observations  on  the  treatment 

of  nearly  100  cases  of .  .  .  xxxiv-82 

. pathology  of  ...  .  xxxiii-68 

. produced  by  pressure  on  the 

superior  vena  cava ....  xxxvi-115 

. prognosis  of  ...  .  xxx-85 

. treatment  of,  by  static  electri¬ 
city  .  . . xxxix-133 

. .  use  of  anti-herpetic  remedies 

in  . . xxxiv-84 

Asthmatic  paroxysm,  treatment  of,  by 
full  doses  of  alcohol  ,  .  .  xxxix— 130 

Astragalus,  complete  resection  of  the 

xxxv-188 

. compound  fracture  and  dis¬ 
location  of  the . xxxiv-206 

“  Ataxie  locomotrice  progressive” 

xxix- 39 

. . . con¬ 
dition  of  the  sympathetic  nerve  in  xl-67 
Ataxy  and  disease  of  the  cerebellum, 
differential  diagnosis  of  progressive 

muscular .  xl-68 

. condition  of  the  sympathetic  in 

progressive  locomotor  .  .  xxxix-104 

Atlee,  on  treachea  ruptured  by  a  fall 

xxvii-159 

Atmosphere,  in  relation  to  disease 

xxiii-1 

. .  of  London,  influence  of 

artificial  heat  upon  the  .  .  xxiv-15 

Atrophy,  &c.,  progressive  muscular 

;  xxxvii-89 ;  xl-66 

Atropine  paper  for  ophthalmic  pur¬ 
poses,  use  of .  .  ..  .  .  .  xxxvi-230 

Aura  as  a  guide  to  treatment  in  epi- 
l®psy>  the  .......  xxxvii-72 

Aural  surgery,  auscultation  in  .  xxiv-290 
Auricles,  great  dilatation  of  the  xxvi-84 
Auscultation  as  a  means  of  detecting 
the  sex  of  the  foetus  .  .  .  xxxi-200 

. in  aural  surgery  .  xxiv-290 

.  of  the  head,  clinical  re¬ 
searches  on . xxxvi-88 

Auscultatory  phenomenon,  a  peculiar 

xxx- 90 

. sound,  a  new  .  .  xxxi-207 

Austin,  T.  J.,  on  general  paralysis 

xxx-307 

Australian  climates  in  the  prevention 
and  arrest  of  phthisis,  influence  of 

xxxviii-347 

Auspitz,  on  the  scleroma  of  adults 

xxxix-187 

Aveling,  on  the  excitation  of  foetal 
movements  by  cold  .  .  .  xxvii-201 

. . .  on  the  use  of  gentian  tents 

in  uterine  strictures  .  .  .  xxviii-288 

Avezaed,  remarks  on  beriberi  .  xxxvi-59 
Ayres,  on  some  points  in  epidemic 
cholera . xxiii-30 


Page 

Ayres,  D.,  successful  reduction  of  dis¬ 
located  cervical  vertebrae  .  xxv-176 

Azam,  on  hypnotic  anaesthesia  .  xxxi-148 

Babies  to  be  taught  to  walk  ?  are  xxix-178 
Babin GTON,  on  cholera  in  the  Black  Sea 

fleet .  xxiv-  21 

. on  rubeola  notha  .  xl-30 

Bader,  on  a  peculiar  disease  of  the 

retina . xxvii-149 

Bagot,  C.  E.,  on  the  sickness  of 

pregnancy  .  xxx-248 

Baillarger,  on  bronchocele  in  do¬ 
mesticated  animals  .  .  .  xxxvii-181 

. on  the  communicability  of 

insanity .  xxxi-47 

Baillip,  on  typhoid  fever  in  the  horse, 
and  its  relation  to  typhoid  fever  in 

man  ...  • . xxxiv-27 

Baillot,  on  the  use  of  apiol  in  dys- 

menorrhoea . xxxiii-233 

Baines,  on  partial  absorption  of 

cataract . xxxv-140 

. on  “  tache  meningitique  ”  xxv-130 

Baizeau,  on  epidemic  night-blindness 

xxxvi-225 

B  AKER,  P.,  on  veratrum  viride  in  chorea 

xxx-55 

. W.  M.,  on  the  pathology  of 

cancer  ........  xxxvi-178 

Baeeweld,  R.  H.,  on  the  bromo- 
iodated  spring  of  Purton.  .  xxxix-18 
Bauch,  on  a  case  in  which  a  bullet  was 
extracted  from  the  heart  eighteen 
years  after  the  gunshot  wound 

xxxii-221 

Baldness,  a  possible  cause  of  .  xxxvii-140 

. on  the  treatment  of  .  xl-123 

Baupour,  G,  W.,  on  contributions  to 
the  study  of  spirometry  .  xxxii-112 

. on  a  new  cause  of  death 

under  chloroform  ....  xxxvi-207 

. on  two  cases  of  murrain  in 

man . xxxvii-44 

Bauingall,  on  a  disease  resembling 

caries . xxvi-144 

Ballard,  E.,  on  pepsin e  .  .  xxv-320 

.  on  the  relations  between 

scarlatina  and  diphtheria  .  .  xxx-28 

. on  the  tactile  sensibility  of 

the  hand  ........  xxxv-306 

Ballard,  T.,  on  a  new  and  rational  ex¬ 
planation  of  the  diseases  peculiar 
to  infants  and  mothers  .  .  xxxii-314 

. . .  on  a  new  theory  of  some  of 

the  disorders  of  infants  and  puer¬ 
peral  women . xxix-176 

. on  a  previously  unobserved 

preventible  cause  of  idiccy,  imbe¬ 
cility,  and  allied  affections  .  xxxiii-258 
Bamberger,  on  acute  yellow  atrophy 

of  the  liver . xxix-73 

. . on  cases  of  saltatory  re¬ 
flex-cramps  ......  xxxi-61 

. on  the  relation  of  Bright’s 

disease  and  heart  disease  .  xxvi-107 
Bandaging,  a  manual  of  minor  surgery 

and . xxxiv-329 

Bandages,  on  plaster  of  Paris  .  xxiv-130 
Banks,  on  recoveries  after  repeated 
tappings  for  ascites  .  .  .  xxix-C9 


GENEEAL  INDEX. 


331 


Page 

Bawks,  J.  T.,  on  a  case  of  thoracic  an¬ 
eurism,  with  contraction  of  the  left 

pupil . xxiii-109 

. on  a  peculiar  discoloration  of 

the  skin  in  females  .  .  .  xxviii-150 

. gangrene  of  the  liver  .  xxv-104 

. nervousness  lapsing  into  insanity 

xxviii-91 

Baeavilui,  on  the  remains  of  a  foetus 
expelled  periodically .  .  .  xxiii-255 
Babclay,  a,  W.,  on  medical  diagnosis 

xxvi-317 

.  J.,  on  the  use  of  areca  nuts  in 

the  treatment  of  tapeworm  xxxiv-94 
Baedinet,  on  amputation  in  sphacelus 

of  the  limbs . xxiv-133 

BAEEifSPEirNG,  on  the  existence  of 
herpes  in  domestic  animals,  and  its 
communication  to  man  .  .  xxvi-120 

. on  the  period  of  incuba¬ 
tion  in  smallpox  ....  xxxiv-29 
Baekee,  on  case  of  imperforate  arch 
of  the  aorta,  and  rupture  of  that 


vessel . •.  .  .  xxxii-117 

.  E.,  on  progressive  muscular 

atrophy  .......  xl-66 

.  E.,  on  sore  nipples  .  xxxv-219 


. .  on  the  comparative  use  of 

ergot  and  forceps  ....  xxviii-267 

.  J.  H.,  op  a  case  of  urticaria 

produced  by  some  of  the  cetaceous 

larvae . xxxiii-119 

.  T.  H.,  on  a  case  of  annular  la¬ 
ceration  of  the  cervix  uteri  xxxiii-235 

.  on  cystic  entozoa  in  human 

Mdney . xxiii-125 

.  on  iutra-uterine  fractures 

xxvii-207 

.  on  malaria  and  miasmata 

xxxvii-4 

.  on  the  hygienic  management 

of  infants  and  children  .  .  xxxii-314 

.  on  the  influence  of  sewer- 

emanations  ......  xxvji-7 

on  the  injurious  effect  of 
narcotics  upon  children  .  xxvi-11 
.  on  the  propagation  of  epi¬ 
demics  .  xxix-14 

Baeeow,  j.,  on  arterial  plugging  in 

the  horse .  xxiv-80 

.  J.  H.,  a  manual  of  the  prac¬ 
tice  of  medicine  ....  xxxiv-283 

.  on 'restrained  action  of  the_ 

diaphragm  in  pericarditis  .  xxvi-84 
Baenes,  R.,  on  a  method  of  irducirig 
premature  labour  at  a  given  hour 

xxxvi-296 

.  on  artificial  abortion,  ending 

. fatally,  from  the  escape  of  pus 

from  the  Fallopian  tube  .  xxxv— 218 
on  belladonna  as  a  means  of 
shortening  labour  ....  xxxv-195 
...  on  broncho  -  pneumonia  of 

. iying-in  women  xxxv-200 ;  xxxviii-286 

.  is  craniotomy  the  only  re¬ 
source  where  the  forceps  fails  ? 

xxxi-208 

on  placenta  prmvia  .  xxxi-216 
on  retroversion  of  the  womb 
during  pregnancy  .  .  .  xxxi-200 


Page 

Baenes,  R.,  on  the  indications  and  ope¬ 
rations  for  the  induction  of  prema¬ 
ture  labour,  and  the  acceleration  of 

labour . xxxiii-218 

.  on  the  obstetric  bag  xxxvi-300 

.  on  the  relative  advantages  of 

hospital  and  home  obstetric  prac¬ 
tice  .  . .  xxx-251 

.  on  the  risk  of  life  in  first  and 

subsequent  pregnancies  .  xxxii-284 

.  on  the  treatment  of  placenta 

prsevia  .  .  .  xxiii-367 ;  xxxiv-240 

.  on  the  use  of  anaesthetics  in 

midwifery  ......  xxxy-194 

. .  on  the  use  of  lactate  of 

zinc  in  epilepsy  ....  xxvii-67 

. ; .  on  thrombosis  and  embolia 

in  lying-in  women .  .  .  .  xxxv-201 

.  where  the  forceps  fails,  is 

craniotomy  our  only  resource  ? 

xxxii-267 

Baenes’s  method  of  inducing  labour  at 
a  fixed  time,  case  illustrating 

xxxvii-206 

Baebt,  j.  M.,  case  in  which  arsenic  was 
eliminated  by  the  skin  .  .  xxxvii-133 
Baethez,  on  croup  ....  xxxi-90 

. . on  the  application  of  chlorate 

of  soda  to  the  windpipe  after  tra¬ 
cheotomy  in  croup  .  .  .  xxviii-92 

. on  the  value  of  the  expectant 

treatment  in  the  pneumonia  of  chil¬ 
dren  .  . . xxxvi-354 

Babton,  j.  K.,  on  the  treatment  of 
deformities  from  burns  .  .  xxxiv-134 

Baewell,  R.,  on  a  case  of  cancer  re¬ 
moved  by  a  painless  method  xxv-229 

.  on  a  new  operation  for 

umbilical  hernia  ....  xxxv-166 

.  on  diseases  of  the  joints, 

a  treatise . xxxiv-338 

.  on  the  expediency  of  open¬ 
ing  the  capsule  in  hip-joint  disease 

xxxvii-195 

.  on  the  nutrition,  inflam¬ 
mation,  and  ulceration  of  articular 

cartilages .  xxx-158 

.  on  the  treatment  of  club¬ 
foot  and  other  deformities  .  xxxvii-297 
Basham,  on  dropsy  connected  with  dis¬ 
ease  of  the  kidneys 

xxviii-338 ;  xxxv-251 

. .  on  haematuria  in  scarlet  fever 

xxv-26 

. .  on  haematuria  caused  by  men¬ 
tal  emotion .  xxv-107 

. .  on  the  identity  of  scarlatinal 

dropsy  and  acute  morbus  Brightii 

xxix-80 

.  on  the  treatment  of  acute 

rheumatism  by  nitrate  of  potash 

xxxvii-33 

.  on  tubercle  of  the  kidney  xxiii-119 

Batcheluee,  on  dislocation  of  the 

thumb . xxiv-174 

.  on  the  pathology  and 

treatment  of  paralysis  of  motion 

xxix- 40 

.  on  the  use  of  com¬ 
pressed  sponge  in  strictures,  &c. 

xxx- 166 


332 


GENEEAL  INDEX. 


Page 

Bath,  on  the  Turkish  or  hot-air 

xxxii-10 ;  xxxiii-267 
Bathing,  rules  for  sea-  .  .  .  xxxvi-6 

Batten,  W.,  on  the  treatment  of  entro¬ 
pium  by  collodion  .  ,  .  xxiii-155 

Bauchut,  on  the  treatment  of  perfo¬ 
rated  intestine  in  strang^ated 

hernia . xxxiv-169 

B AUDENS,  on  Crimean  typhus  .  xxiv-lS 
Baudon,  on  the  use  of  perchloride  of 
iron  in  dysentery  ....  xxxv-103 
Baxter,  H.  P,,  on  organic  polarity 

xxxiii-298 

Batle,  on  the  paralysis  of  the  insane 

xxiii-48 

Beale,  L.  S.,  on  a  large  flake  of  epi¬ 
gastric  epithelium  vomited  in  scar¬ 
latina  . .  xxix-62 

. on  a  new  digestive  powder 

xxix-348 

. on  certain  points  in  the  patho¬ 
logy  of  the  liver  ....  xxxvi-141 

. on  cirrhosis  ....  xxviii-125 

. on  irritation  and  inflamma¬ 
tion  . xxxix-43 

. on  the  anatomy  of  the  liver 

xxvi-362 

. on  the  difference  between  the 

lobules  of  healthy  and  cirrhosed 

livers . xxxiv-101 

. on  the  distribution  of  nerves 

in  striped  muscular  fibre  .  xxxiii-303 

.  on  the  microscope  in  its  ap- 

pKcation  to  disease  .  .  .  xxviii-360 

.  on  the  properties  of  the  saliva 

of  the  parotid  and  submaxillary 

gland  in  man .  xl-298 

. on  the  structure  and  growth 

of  cells . xxxv-300 

. on  the  ultimate  distribution 

of  nerves  in  striped  muscle  xl-281 

. .  on  the  use  of  alcohol  in 

serious  cases  of  rheumatic  fever 

xxxv-28 

. on  urine,  urinary  deposits,  and 

calculi  .  .  .  xxvii-279 ;  xxxiv-310 

Beany,  on  a  case  in  which  the  whole 
shaft  of  the  femxir  was  removed 

xxxvii-198 

. on  a  new  method  of  treating 

inflammation  of  the  testicle  xxxviii-259 

.  on  a  new  mode  _  of  ^treating 

acute  orchitis  .  .  .  ’  .  .  xxxix-265 

Beard,  on  the  uses  of  the .  .  .  xl-12 

Beards,  a  plea  for .  xxxv-8 

Beattie,  on  a  case  of  a  female  child  in 
which  the  urinary  bladder  was  in¬ 
verted  through  the  urethra,  with 
large  prolapsus  of  the  rectum 

xxxvii-195 

Beatty,  case  in  which  a  large  calculus 
was  expelled  from  the  bladder  of  a 
female  through  the  urethra  by 

natural  eflbrts . xxxviii-291 

Beau,  M.  J.,  on  arthralgia  in  phthisis 

xxiii-93 

. on  quinine  in  acute  peritonitis 

xxx-98 

. on  the  influence  of  pleurisy  in  the 

development  of  phthisis  .  .  xl-79 


Page 

Beau,  M.  J.,  on  the  saturnine  treatment 

of  phthisis .  xxx-68 

. on  the  treatment  of  hysteria 

xxxix-79 

. on  tobacco  smoking  as  producing 

angina  pectoris . xxxvi-126 

Beaumont,  J.  W.,  on  natural  death  a 

natural  sleep . xxxvii-342 

Bechamp  on  acetone  as  an  amesthetic 

xxviii-177 

Beck,  T.  S.,  on  the  frequency  of  lace¬ 
ration  of  the  perinseum  in  premi- 


parae . xxiii-238 

Becqueeel  on  anaemia  .  .  .  xxiii-41 


. on  the  employment  of  elec¬ 
tricity  in  the  suppression  of  milk 

xxv- 219 

Beddoe  on  the  question  of  phthisis  and 
axanthous  complexion  .  .  xxviii-108 

Bedeobd,  G.  S.,  on  the  principles  and 
practice  of  obstetrics  .  .  .  xxxvi-296 

Begbie,  j.  W.,  on  a  case  of  pneumo¬ 
pericardium  . xxxvii-117 

. on  Graves’s  disease  .  xxxviii-137 

. on  persistent  sarcina  in  urine 

ixv-117 

. on  the  connexion  of  lead  im¬ 
pregnation  with  gout  and  rheu¬ 
matism  . xxxvi-43 

. on  the  deaths  among  the  as¬ 
sured  of  the  Scottish  Widows’  Fund 

Life  Society . xxxii-24 

. on  the  diagnostic  value  of 

accentuated  second  sound  of  the 

heart . xxxviii-344 

. on  the  use  of  arsenic  in  chronic 

rheumatism . xxviii-67 

Behiee,  on  the  treatment  of  deaf  and 
dumb  by  dropping  ether  into  the 

ear . xxxii-23 

. .  on  the  treatment  of  peritonitis 

by  the  continued  application  of 
cold  to  the  abdomen  .  .  .  xxxvi-131 

. on  the  value  of  the  tests  for 

sugar  in  urine  .....  xxvii-103 
Beheend,  on  the  ferruginous  treat¬ 
ment  of  synhihs  ....  xxvi-43 

. on  t  he  medicinal  use  of  sugar 

xxvii-357 

.  on  the  use  of  belladonna  in 

the  treatment  of  irritable  bladder 

xxx- 217 

Belchee,  T.  H.,  on  starch-mucilage 
in  acute  skin  disease  .  .  .  xxvii-121 

.  on  the  use  of  the  beard 

xl-12 

Bell,  B.,  on  extraction  of  cataract  by 
the  linear  incision  ....  xxxi-165 
. successful  case  of  gastrotomy 

xxxi- 166 

. on  the  therapeutic  relations  of 

opium  and  belladonna  .  .  xxix-349 

. C.,  on  practical  observations  on 

diptheria  and  erysipelas  .  .  xl-36 

.  C.  W.,  on  the  cause  of  the  pro¬ 
longed  expiratory  murmur  in 

phthisis  . . xxv-257 

. J.,  on  tartar  emetic  in  epilepsy 

xxvi- 59 

. on  the  prevention  of  pitting  in 

smaUpoi . xxxiv-31 


GENERAL  INDEX. 


333 


Page 

Bell,  J.,  on  the  treatment  of  diabetes 

xxiv-104 

Belladonna  and  opium,  on  the  anta¬ 
gonism  between  ....  xxxv-334 
. and  opium,  on  the  antago¬ 
nistic  action  of . xxxiii-279 

. an  d  opium,  tbeirm.utual  an¬ 
tagonism  . xxxi-352 

. and  opium,  their  therapeu¬ 
tic  relations . xxix-349 

. and  the  causes  which  mo¬ 
dify  its  action . xxxi-344 

. as  a  means  of  shortening 

labour . xxxv-195 

. in  arresting  the  secretion  of 

■mi IV.  effects  of  .  .  xxiv-189  ;  xxv-220 

. in  hooping-cough,  on  xxv-6S 

. in  incontinence  of  urine 

xxv-249 

. in  quinsy,  on  .  .  .  xxiii-116 

. in  the  treatment  of  irrita¬ 
ble  bladder  .  xxx-217 

. influence  of  alkalies  upon 

henbane  and . xxix-345 

. on  the  action  of  alkalies 

upon . xxvii-353 

. . upon  the  pneumogastric 

nerve,  on  the  influence  of  .  xxxv-339 
Belli,  on  a  method  of  curing  gout 

xxviii-64 

BEHJAMiif,  on  the  keloid  of  Ahbert 

xxiv-112 

Bennet,  J.  H.,  on  anteflexion  of  the 

uterus,  a  normal  condition  .  xxvi-246 

.  on  haemorrhage  in  early 

pregnancy . xxvii-204 

. .  on  Mentone  and  the  Eiviera 

as  a  winter  climate  .  .  .  xxxiv-290 

on  the  unfavourable  influ- 

. ence  of  sudden  change  of  chmate 

xxxviii-1 ;  xxxix-8 

Behiiett,  T.  H.,  on  bloodletting  in  in- 

flanamation . xxvi-283 

..  on  bleeding  in  inflammation 

xxx-31 

..  on  iniection  into  the  bronchi 

xxvi-78 

_  . . on  the  change  which  has 

taken  place  in  the  treatment  of  in¬ 
flammation  .  xxv-253 

..  on  the  “  cracked-pot  sound” 

. .  xxiii-298 


. on  the  diagnostic  value  of  the 

sputum . A 

. on  the  molecular  theory  ot 

organization . xxxy^-300 

. on  the  natural  progress  of 

i'sease  xxxix— 333 

. on  the  prevention  and  treat- _ 

ment  of  infia'mmation  .  .  xxiii—12 

. on  the  relation  between 

‘  *  phthisis  and  bronchitis  .  .  xxiii-91 

. on  the  treatment  of  pncu- 

. moiiia,  with  the  results  of  105  cases 

xxxvii-101 

..  on  tuberculosis  .  .  xxxviii-49 

J-  on  some  trials  of  the _ 
h^pophosphites  in  phthisis  xxxiii— 76 
Behoix,  on  a  case  of  congenital  fissure 
of  the  palate  cured  by  reiterated 
cauterization . xxxii-212 


Page 

Beeatji),  on  variolous  ovaritis  and 

orchitis .  xxxi-29 

Beegekon,  on  the  use  of  chlorate  of 
potassa  in  epithelioma  .  .  xl-132 

Beriberi,  petroleum  or  “  rock-oil”  in  a 

case  of . xxxviii-107 

. remarks  on  ...  .  xxxvi-59 

Beehard,  C.,  on  a  new  function  of  the 

placenta .  xxx-342 

. on  a  parallel  between  the 

cerebro-spinal  and  sympathetic 
nervous  system  ....  xxxvii-347 

. on  active  dilatation  of  the 

vessels . xxxvii-356 

. on  gly cogene,  as  a  condition 

of  the  development  of  certain  foetal 
tissues  before  the  appearance  of  the 
glycogenic  function  of  the  liver 

xxx-342 

. . on  the  calorific  and  vascular 

nerves  of  the  grand  sympathetic 

xxxvii-354 

. on  the  influence  of  the  ner¬ 
vous  system  upon  the  chemical 
composition  of  the  blood  .  xxxv-308 
.  on  the  physiology  of  the  sub¬ 
maxillary  ganglion  .  .  .  xxxvii-365 

. on  variations  in  colour  of  the 

venous  blood . xxvii-323 

. on  vascular  dilatation  under 

nervous  action  ....  xxx-347 

Beenaebino,  on  enucleation  of  the 

tonsils  with  the  finger  .  .  xxxyi-240 

Beenutz,  on  diseases  of  women,  a  clini¬ 
cal  treatise . xxxiii-232 

Beetel,  on  vesico-vaginal  fistula  treated 

by  bruising  the  parts  .  .  xxy-242 

Beethe  on  pepsine  lozenges  .  xxvii-360 
Beetilloh,  on  influence  of  vaccina-___ 

tion  in  France .  xxiii-8 

Beeteand,  on  blackness  of  the  tongue  _ 

without  fever .  xxiii-15 

BETHirifE,  on  double  vision  with  each 

and  both  eyes . xxxviii-207 

Beiz  on  hypersesthesia  in  rickets 

xxiv-127 

Bevak,  on  a  specimen  of  the  odontoid 
process  of  the  axis,  with  perfect 
anchylosis  of  its  apex  with  the  occi¬ 
pital  bone,  and  parcial  luxation  for¬ 
wards  of  the  atlas  ....  xxxviii-227 
Bickeesteth,  E.  R.,  onacase  of  ligature 
of  the  common  iliac  artery .  xxxvii-186 

.  . on  a  new  operation  for 

treating  un-uni  ted  fracture  xxxix— 215 

. . . on  excision  of  the  shoulder- 

. joint’ . •  xxv-288 

. on  exfoliation  of  parts  of 

tiie  'body,  &o.,  of  cervical  vertebra 

xxxvi-249 

Bidaed,  on  a  simple  mode  of  reduciug 

a  dislocated  elbow  .  .  .  xxiv-172 

Bidie,  on  poisoning  from  eating  com¬ 
mon  honey . .  xxxv-11 

Bidwell,  on  a  new  test  for  diabetes 

xxxiii~105 

Bieebapm,  on  a  case  of  universal  em¬ 
physema  in  pertussis  .  .  xxxm-69 

Bms-,  on  a  new  polyptome  .  .  xxvii-134 
Biggee,  on  removal  of  the  temporal 
bone  by  caries  ....  xxiii-167 


334 


GENEEAL  INDEX 


Page 

Bile  and  pancreatic  ducts,  complete  ob¬ 
struction  of  .  xixv-99 

. influence  of  mercurials  upon  the 

xxix-347 

Biliary  canals,  on  the  presence  of 
round  worms  in  ,  xxviii-128 

. fistula,  a  case  of  opening  exter¬ 
nally  . xxxvii-126 

Bilifulvin,  on  the  identity  of  hsematoi- 

din  and .  xl-271 

Billings,  J.  S.,  on  the  surgical  treat¬ 
ment  of  epilepsy  ....  xxxiv-58 
Billod,  on  a  variety  of  pellagra  peculiar 

to  the  insane . xxviii-148 

.  on  pellagra  and  insanity  xxxix-78 

.  on  pellagra  in  Italy,  particu¬ 
larly  among  the  insane  .  .  xxxii-144 

Billeoth,  on  a  peculiar  gelntinous  de¬ 
generation  of  the  cerebellar  mem¬ 
branes  . xxxvi-8l! 

. on  osteoplastic  resection  of 

the  jaws . xxxvii-173 

Biech,  8.  B.,  on  constipated  bowels 

xxxiy-308 

Bieb,  P.  H.,  on  erysipelas  .  .  xxix-85 

Bied,  S.  D.,  on  Australian  climates  and 
their  influence  in  the  prevention 
and  arrest  of  phthisis  .  .  xxxviii-347 
. on  the  diagnosis  by  the  laryn¬ 
goscope  of  certain  cases  simulating 

early  phthisis . xxxvi-102 

Biekett,  J.,  on  a  case  of  intra-parietal 
inguinal  hernia  ....  xxxiY-344 

.  on  a  new  way  of  reducing  a 

dislocated  humerus  .  .  .  xxiy-171 

.  on  fibro-plastic  growths 

xxyiii-157 

.  on  paracentesis  .  .  xxiii-153 

.  on  polypus  of  the  urinary 

bladder . xxyiii-244 

on  practical  deductions  from 
twenty-six  cases  of  strangulated 

hernia . xxiv-161 

.  on  “  reduction  en  bloc  ou  en 

masse” . xxx-201 

.  on  the  treatment  of  certain 

injuries  of  the  hands  .  .  .  xxvi-197 
Birth  after  the  death  of  the  mother, 

case  of . _ .  xxv-216 

.  of  child  between  os  vaginae  and 

anus,  a  case  of  ruptured  perinaeum 

and  .  .  . . xxxiii-232 

.  on  the  breathing  of  children 

before  .  . . .  xl-218 

Births,  possible  number  of  births  in  a 

woman . xxviii-261 

Bitot,  on  undescribed  lesion  of  the 
conjunctiva,  associated  with  night- 

blindness  . xxxviii-211 

.  on  a  lesion  of  the  conjunctiva, 

coinciding  with  hemeralopia  xxxviii-204 
Blachez,  on  sudden  death  in  connexion 
with  chronic  pleurisy  .  .  .  xxxvi-115 

Black,  J.,  on  a  case  of  tetanus  from 
strychnine  poisoning,  treatment  by 
chloroform  inhalations  .  .  xxxvii-70 
.  on  the  comparative  mor¬ 
tality  of  town  and  country  .  xxiii-6 

.  on  the  use  of  arsenic  in 

cholera .  xxvi-37 


Black  leg  among  the  Ottawa  lumber^^^^ 

. Axxix-279 

Blackley,  on  a  new  mode  of  treating 

anthrax . xxxi-132 

Blackman,  G.  C.,  on  the  treatment  of 
aneurism  by  manipulation  .  xxvi-137 
Bladder,  a  new  mode  of  puncturing 

. xxiv-170 

.  case  of  encephaloid  disease 

. xxxviii-180 

. case  of  section  of  the  abdo- 

minal  wall  for  rupture  of  the  xxxvi-285 
.  from  over-distension,  rup¬ 
ture  of  the . xxv-119 

.  flow  to  relieve  pain  in  dis¬ 


eased 


xxxvii-192 


. .  inverted  througfl  the  urethra, 

&c.,  in  a  female  child,  case  of  xxxvii— 195 

. local  application  of  carbonic 

acid  in  irritability  of  .  .  .  xxvi-249 

. .  on  a  new  remedy  for  irritable  "" 

conditions  ot  xxxiv _ 180 

.  on  belladonna  in  the  treat¬ 
ment  of  irritable  ....  xxx-217 

.  on  chronic  hypertrophy  of 

the  xxxix— 177 

.  on  supra-pubic  puncture  of 

.  „  xxviii-230 

.  on  the  influence  of  the  me¬ 
dulla^  oblongata,  spinal  cord,  and 
grand  sympathetic  on  the  move¬ 
ments  of  the .  xl-311 

.  on  the  operations  for  stone  in 

'  ■  ill  *  ■  ■  •  •  •  Nxxi-180 

.  on  the  reciprocal  sympathies 

between  the  uterus  and  .  .  xxvii-307 

.  9^  ergot  of  rye  in 

retention  of  urine  from  paralysis 
or  inertia  of  the  ....  xxxiii-llO 

.  removal  of  apiece  of  catheter 

from  the  female  •  •  .  .  xxxvi 283 

. spontaneous  opening  of  ovarian 

cyst  into  the . xxxi-248 

. spontaneous  passage  of  a  frag- 

ment  of  bougie  from  the  .  xxxv-173 
......  treated  by  carbonate  of  lithia 

injections,  case  of  stone  in  the 

xxxii-236 
fistula, 
xxviii-240 
xxiii-35 


.  with  vesico-intestinal 

case  of  stone  in  the  .  . 

Blaie,  on  yellow  fever  .  ,  . 

Bland,  W.,  on  the  bites  of  the  venom 
ous  serpents  of  Australia  .  xxxiii-127 

. on  the  treatment  of  popliteal 

aneurism  by  a  new  mode  of  pres- 

sure . xxxv-183 

Blattlee,  on  changes  of  the  urine  in 

disease . xxx— 127 

■  Heeding  in  disease .  xxix-25 

. iu  inflammation  .  .  .  xxviii-35  ; 

,  xxx-31 

........  on  the  harmlessness  of  air  ac¬ 
cidentally  entering  the  veins  after 

xxxiv-S9 

. on  the  indications  for  .  xxx-33 

Blennorrflcea  of  the  male  urethra,  on  an 
undescribed  var  ety  of  .  .  xxxvi-285 

Blindness,  colour . xxxiii-304 

. epidemic  night  .  .  .  xxxvi-225 

Blondlot  on  the  acid  principle  of  the 
gastric  juice . xxix-326 


GENEEAL  INDEX. 


335 


Page 

Blood  and  fever,  on  the  pathology  of 

xxxix-148 

. the  coagulation  of  the  .  xxvii-316 ; 

xxxiii-323  ;  xxxvii-362 ;  xl  -257,  259 

.  effects  of  transfusing  different 

kinds  of . xxvi-356 

.  electricity  of  the  .  .  .  xl-268 

. electricity  as  the  principle  which 

causes  the  vitality  and  coagulating 

property  of  the .  xl-269 

. in  mania,  condition  of  the  xxxii-335 

. in  obstetric  practice,  transfusion 

of . xxxix-291 

.  in  the  horse,  effects  of  trans¬ 
fusion  of . xx"vii-343 

.  in  the  limbs  and  head  of  man, 

circulation  of  the  ....  xxxiii-328 
.  in  the  veins  during  life,  coagula¬ 
tion  of . xxxi-99 

. in  uraemic  poisoning, production  of 

carbonate  of  ammonia  in  the  xxxvii-129 

. influence  of  mental  labour  upon 

the .  xxv-42 

.  influence  of  the  nerves  on  the 

venous  colour  of  the  .  .  .  xxxiii-323 

. influence  of  the  nervous  system 

upon  the  chemical  composition  of 

the . xxxv-308 

. influence  of  physical  and  chemi¬ 
cal  agents  on  the  ....  xl-261 

. physiological  effects  of  deriva¬ 
tion  of .  xl-99 

. relative  temperature  of  arterial 

and  venous . xxvi-354 

. sounds  produced  by  the  circula¬ 
tion  of  the . xxxv-313 

. sweating  of . xxxi-111 

. transfusion  of  .  xxv-268 ;  xxxix-335 

. variations  in  colour  of  venous 

xxvii-323 

Blood-corpuscles,  on  certain  patholo¬ 
gical  characters  of  .  .  .  xxvii-324 

. . during  the  last  stage 

of  cachectic  diseases,  sudden  in¬ 
crease  of  white  ....  xxx-96 
Bloodletting  and  anaemia  .  .  xxxv-90 

. in  inflammation  .  xxvi-283 

Bloody  sweat,  case  of  ...  .  xxxiii-121 

Blot,  on  the  presence  of  sugar  in  the 
urine  during  nursing,  and  occasion¬ 
ally  during  pregnancy  .  .  xxv-304 

. on  slowness  of  the  pulse  in  the 

puerperal  state .....  xxxviii-279 
Blythmabt,  E.  O.,  on  secretion' of  milk 

arrested  by  belladonna  ,  .  xxvii-214 

Boatb,  on  a  new  treatment  of  cholera 

XXV 1-39 

Bockendahl,  on  a  case  in  which  an  in¬ 
verted  uterus  of  six  years’  stand¬ 
ing  was  reduced  ....  xxxii-296 
Booker,  on  sarsaparilla  .  .  .  xxix-347 
Bodbker,  on  the  fluctuations  in  the 

composition  of  milk  .  .  .  xxiv-189 

Boeke,  on  the  breathing  of  children 

before  birth .  xl-318 

Boil  and  carbuncle,  on  the  treatment 

of . xxiii-134 

. Delhi,  or  Arungzebe,  the  .  xxxii-150 

Boileau,  on  morphia  and  coffee  in  ce¬ 
phalalgia  xxiv— 40 


Page 

Boils  and  carbuncles,  subcutaneous 

treatment  of . xxxvi-168 

Boinet,  on  the  treatment  of  ovarian 
cysts  by  iodine  injections  .  xxv-295 

Boke  l,  on  a  new  procedure  for  ligature 
of  the  superficial  palmar  arch 

xxxiv-196 ;  and  xxxv-176 
Bolton,  on  a  case  where  the  pressure 
of  the  tube  led  to  ulceration  and 
fatal  haemorrhage  after  tracheo- 
tomy  ........  xxxv-153 

Bonamy,  on  ulceration  and  perl  ora¬ 
tion  of  the  diaphragm  in  perito- 

.  xxix-61 

Bond,  F.  T.,  on  the  pathology  of 

rheumatism . xxviii-55 

Bone  and  osseous  grafts,  artificial  pro¬ 
duction  of  .....  .  xxxiii-344 

. in  place  of  resection,  &c.,  scoopina- 

of . Lxi-145 

. induced  by  overstraining,  on  dis¬ 
ease  of  xxiii-144 

. on  myeloid  and  myelo-cystoid 

diseases  of . xxiii-141 

Bones  and  stumps,  on  growth  of  long 

xxxiii-142 

. on  bending  and  partial  fractures 

of  the  long . xxvii-131 

. on  the  influence  of  certain  dis¬ 
eases  upon  the  grow'th  of  the  xxxv-125 

. on  the  reproduction  of  .  xxviii-i62 

Boneils,  on  the  symptoms  of  worms 
in  the  biliary  canals  .  .  .  xxviii-128 

.  on  the  treatment  of  chorea 

by  tartar-emetic  ....  xxviii-86 

. .  on  the  use  of  opium  and  tur- 

pentinein  puerperal  diseases  xxix-172 

Bonisson,  on  the  treatment  of  wounds 
and  ulcers  by  ventilation  .  xxix-96 
Bonnae,  on  a  case  of  sciatica  treated 

by  injections .  xxvi-51 

Bonoeden,  on  the  use  of  ox-gaU  in 

hypertrophies . xxviii-70 

Boeelli,  conjunctival  granulations 
treated  by  a  new  method  .  xxix-109 
Boeing,  case  of  vicarious  menstruation 

xxiii-258 

Botkin,  on  the  diffusion  of  organic 
matter  .......  xxxv-318 

Bots  in  the  human  subject  .  .  xxix-91 

BotJCHAEDAT,  on  iodoform  .  .  xxv-326 

Boitchijt,  on  a  new  indication  for  tra¬ 
cheotomy  in  croup  .  .  .  xxviii-9i 

. on  a  pathognomonic  sign  of 

scarlatina . xxxiii-18 

. on  abscess  of  the  iliac  fossa 

in  children . xxxii-322 

. on  chronic  congestion  of  the 

lungs . .  .  .  xxxYiii-126 

. on  counter-irritation  with 

tincture  of  iodine  in  neuralgia 

xxxix-85 

. on  the  efficacy  of  artificial 

and  mineral  tar  in  the  treatment  of 
diphtheria,  ulcers,  and  cutaneous 

aft'ections . xxxviii-194 

.  on  the  green  alvine  dis¬ 
charges  of  infants  .  .  .  xxxvi-355 

. .  on  the  introduction  of  a 

tube  into  the  larynx  in  croup  xxviii  -91 


336 


GENEEAL  INDEX 


Page 

Bottchttt,  on  the  treatment  of  croup 
by  “  tubage”  of  the  larynx  .  xxix-42 

.  on  the  use  of  raw  meat  in 

obstinate  diarrhoea  .  .  .  xxxvi-137 

Boudin,  on  rabies  canina  .  .  xxxv-62 

.  on  the  influence  of  the  relative 

age  of  the  parents  upon  the  sex  of 

the  offspring .  xl-312 

Boulet,  on  rabies . xxxviii-98 

.  on  the  treatment  of  chorea  by 

tartar  emetic . xxviii-86 

Boxjillatjd,  on  the  use  of  iodide  of 
potassium  in  aneurism  .  ,  xxxi-148 

Bouedon,  on  a  case  of  chronic  farcy 
in  man  terminating  favourably 

xxxiv-39 

Boue&ade,  on  jerking  respiration 

xxix-54 

Bouegitet  on  a  simple  mode  of  lowering 
the  vesico-vaginal  septum  in  opera¬ 
tion  for  fistula  in  the  septum  xxxv-210 
Bouvieb  on  the  employment  of  setons 

xxiv-136 

Bowditch,  on  twelve  years’  experience 
of  paracentesis  thoracis  .  .  xxxvii-109 
Bowel  in  which  paracentesis  was  per¬ 
formed,  sequel  to  a  case  of  obstruc¬ 
tion  of . xxvii-100 

Bowels  and  stomach,  from  contusion  of 
the  abdomen,  rupture  of  .  xxviii-223 

. on  green  and  melsenal  discharges 

from  the . xxx-105 

. on  obstruction  of  the  .  xxiv-82 

. on  puncture  in  impassable  ob¬ 
struction  of  the  ....  xxv-291 

Bowles,  E.  L.,  on  alarming  head 
symptoms  relieved  by  quinine 

xxvi-68 

.  on  stertor  and  its  treatment 

xxxi-81 

Bowman,  W.  E.,  on  a  cheap  spiro¬ 
meter  . xxxviii-131 

.  on  glaucoma  and  its  treat¬ 
ment  by  iridectomy  .  .  .  xxxvi-209 

. .  on  the  treatment  of  lachry¬ 
mal  obstructions  ....  xxvii-292 
Boyd,  K.,  on  atrophy  of  brain  .  xxiii-59 

. on  the  influence  of  season  upon 

the  mortality  from  brain- disease 

xxv-41 

Bozeman,  on  the  treatment  of  vari¬ 
cose  veins  by  the  button  suture 

xxxii-164 

Brain,  on  abscess  of  the 

xxxii-271;  xxxvii-65 

. atrophy  of .  xxiii-59 

. case  of  meningitis  of  the  base  of 

the .  xl-40 

. case  of  tubercle  in  an  adult  xxxi-72 

. case  of  tumour  in  the  fourth 

ventricle  of  the  ....  xxxi-71 

. damaged  from  mechanical  in¬ 
jury,  treatment  of  .  .  .  xxxvii.167 

. development,  case  of  imper¬ 
fect  . xxxiv-76 

. diagnosis  of  cysticerci  of  the 

xxxvii-66 

. from  otitis  vnthout  caries,  on 

inflammation  of  the  .  .  .  xxxix-67 

. in  a  child,  softening  of  .  xx:iv-36 


Page 

Brain,  in  children,  iodide  of  potassium 
in  diseases  of  the  ....  xxxi-253 
. in  insanity,  parenchymatous  in¬ 
farction  of  the . xxxvi-65 

. medullary  fungus  of  the  pineal 

gland,  with  relatively  trifling 

symptoms  . .  xxxi-75 

. on  obscure  diseases  of  the  xxxi-314 

. on  oedema  of  the  .  .  .  xxxii-65 

. on  the  diagnosis  of  diseases  of 

the . xxvi-301 

. on  the  importance  of  free  respi¬ 
ration  in  certain  states  of  .  xxxi-80 

. on  the  specific  gravity  of  the 

adult  human . xxxv-305 

. recovery  after  a  wound  dividing 

the  longitudinal  sinus  of  the  xxxiv-165 

. without  fracture  of  the  skull, 

case  of  laceration  of  the  .  xxxv-137 

. without  symptoms,  large  abscess 

in  the .  xxxv-45 

. without  the  usual  symptoms, 

case  of  injury  of  the  .  .  .  xxiv-141 

Brain-disease,  important  case  of  xl-4fi 

. influence  of  season  upon 

mortality  from .  xxv-41 

. leading  to  suicide,  ne¬ 
glected  . xxvi-300 

Beainaed,  on  a  case  in  which  the  pa¬ 
rotid  gland  was  extirpated  xxxix-267 

. on  a  case  of  spina  bifida 

successfully  treated  by  iodine  injec¬ 


tions  . xxxiu-191 

. on  suggestions  in  tracheo¬ 
tomy  .  xxx-198 

. on  the  treatment  of  indolent 


ulcers  by  the  vapour  of  iodine  xxxi-139 
Beady,  H.  K.,  on  glycerole  of  tar  in 
certain  skin  affections  .  .  xxxvi-167 

. J.  A.,  on  132  cases  of  thora¬ 
centesis  .  xxv-70 

Bran-loaf  in  diabetes,  the  .  .  xxv-116 

Beandes,  on  the  treatment  of  pneu¬ 
monia  .  xxx-64 

Beandt,  on  a  curious  case  of  extra- 
uterine  pregnancy  .  .  .  xxxvii-216 

. on  Madeira  and  its  climates 

xxxvi-15 

Beaitn,  on  rare  mechanism  in  face-pre¬ 
sentations  . xxxiv-234 

. on  acute  atrophy  of  the  fiver 

in  pregnancy . xxxtx-170 

. on  the  vomiting  of  preg¬ 
nancy  . xxxix-282 

. on  retro-uterine  hsematocele 

xxxiv-262 

Bread,  comparative  value  of  aerated 

and  fermented .  xxxii-1 

. on  phosphated  ....  xxxii-7 

Breast,  an  evil  arising  from  the  adminis¬ 
tration  of  spoon-meat  to  children 

at  the . xxxiii-255 

. on  diseases  of  the  .  .  .  xxix-182 

. on  the  average  duration  of  life 

in  scirrhus  of  the  ....  xxiii-S50 
. on  the  employment  of  compres¬ 
sion  in  tumours  of  the  .  .  xxxvi-254 

. treatment  of  abscess  of  the  xxd-254 

. with  an  analysis  of  seventy-two 

cases,  on  inflammation  of  the 

xxxiv-256 


geneeal  index. 


337 


Page 


Breath  of  life,  or  mal-respiration  and 

its  effects . xxxiv-16 

. .  .  on  chlorate  of  potass  as  a  correc¬ 
tive  of  feet  or  of  the  .  .  .  xxxiv— 81 

Breathing  ot  children  before  birth  xl-218 

Beeithaopt,  on  chloroform  iu  affec¬ 
tions  of  the  chest  ....  xxiY-74 

Bbennee,  on  the  treatment  of  diseases 
of  the  ear  by  the  galvanic  current 
_  xl-166 

Beeslau,  on  a  case  of  osteomalacia 

xxxii-312 

. .  on  the  influence  of  the  rela¬ 
tive  ages  of  the  parents  upon  the 
sex  of  a  child  ._  ....  xxxix-287 

.  on  steel  injections  in  menor- 

rbagia . xxvii-221 

Beiau,  on  a  cause  of  vomiting  in  preg¬ 
nancy  . xxfv-lSO 

Beichetkatj,  on  the  inefficiency  and 
dangers  of  cauterization  in  the 
treatment  of  croup  ,  ,  .  xxxviii-121 

Beidgee,  on  diphtheria  .  .  ,  xl-33 

Beiktojx,  on  a  case  of  peri-tracheal 

deposit . .  .  xxv-83 

. on  diseases  of  the  stomach 

xxix- 223 

. . .  on  glycerine  and  borax  in 

cracked  tongue  ....  xxv-100 

. on  intestinal  obstruction 

xxxi-299 

. on  the  cure  of  typhoid  fever 

xxxii-35 

. on  the  use  of  bromine  in 

hospital  erysipelas  .  .  .  xxxvid-lSS 

. on  ulcer  of  the  stomach 

ixv-259 

disease,  a  new  symptom  in 

xl-122 

............  alteration  of  vision  in 

xxviii-138 

. and  dropsy  .  xxxiv-310 

and  heart  disease,  re- 
.  .  .  .  .  xxvi-107 

. and  scarlatinal  drop- 

the  identify  of  acute  .  xxix-80 

. case  of  recovery  after 

xxx- 128 

. cases  of  recovery  from 

xxxv-105 

.  on  the  absence  of 

odorous  principles  in  the  urine  in 

xxix- 82 

.  on  the  diagnosis  and 

prognosis  of .  xxx-131 

. . .  terminating  favour¬ 
ably  . xxvi-108 

Beiquet,  on  Faradization  in  lead-colic 

xxx- 119 

. on  hysteria  ....  xxvi-213 

.  on  the  absorption  of  medi¬ 
cated  enemata . xxvii-357 

.  on  the  age  at  which  hysteria 

is  developed .  xxv-225 

Beistowe,  J.  S,,  on  mitral  regurgita¬ 
tion  without  organic  disease  of  the 

valve . xxxiv-301 

.  on  the  occupations  which 

have  to  do  with  phosphorus  xxxviii-313 
Beittae",  on  atrophy  of  limited  groups 
of  muscles  . .  xxV'-35 


Page 


Bright’s 


lation  of 


sy. 


Beoabbeitt,  on  the  after-treatment  of 

operations  .  _ . xxvii-133 

15EOCA,  on  hypnotic  ansesth^sia  xxxi-148 
. ; .  onLandolfl’s  method  of  treat¬ 
ing  cancer  ......  xxiv-118 

. 9^  the  employment  of  com¬ 
pression  in  tumours  of  the  breast 

,,  ^  xxxvi-254 

■  . . on  the  treatment  of  bubo  xxv-188 

Beochet,  on  the  good  effects  of  preg¬ 
nancy  and  recumbency  in  uterine 
prolapse,  &c.  .....  xxviii-289 

Beodeeick,  on  a  diagnostic  sign  ot  ac- 
(^uired  syphilitic  taint  .  ,  xxxix— 64 

. •. .  on  a  valuable  diagnostic 

sign  of  the  existence  of  acquired 

syphilitic  taint . xxxviii-65 

Beodhuest,  on  anchylosis,  with  the  ac¬ 
count  of  a  new  operation  for  its  re¬ 
lief  .........  xxxv-124 

. on  a  peculiar  displacement 

ot  the  scapula .  xxv-179 

.  on  a  case  of  fracture  of 

the  neck  of  the  scapula,  &c.  xxv-178 

.  on  old  dislocations  and 

their  reduction  ....  xxxvi-195 

. on  the  forcible  extension 

of  partially  anehylosed  surfaces 

.  xxv-146 ;  xxviii-lG6 

Beodie,  Sir  B.,  on  the  use  and  abuse  of 

tobacco . xxxii-15 

Beodie,  E,  G.,  en  the  statistics  of 
Queen  Charlotte’s  Bying-in  Hos- 

„  Pital  .  . .  3:1-230 

Bromo-iodated  and  sulphated  spring  of 

Purton,  the . xxxix- 18 

Bronchial  affections,  malt  as  a  remedy 

.  xxxv-71 

. - .  muscles,  paralysis  of  the 

j  .  xxxii-107 

Bronchitis  and  pneumonia,  their  mutual 

independence  .  xxx-65 

. .  as  preceding  and  masking 

phthisis  .......  xxiii— 91 

. capillary  ....  xxxviii-112 

. .  telid .  xxvi-72 

. pseudo-gangrenous  .  xxxviii-119 

. use  ot  arsenic  in  chronic 

xxxi-92 

Broncho-pneumonia  of  lying-in  women 

xxxv-200;  xxxriii-286 
Bronchoeele  in  domesticated  aiiimals 

xxxvii-181 

Beohsoit,  on  ascites  terminating  fa¬ 
vourably  by  the  formation  of  peri¬ 
toneal  ffstula .  xxx-n2 

.  on  cases  of  vesico- vaginal 

fistula  treated  by  a  new  method 

xxxii-305 

Bronzed  skin  and  cirrhosis  of  the  liver 

xxvi-113 

Beooee,  on  cases  of  incontinence  of 
urine  treated  by  belladonna  xxv-247 
Beotheestoh,  R.,  on  two  cases  of  exci¬ 
sion  of  the  knee-joint .  .  .  xxiii-228 
Beougham,  Lord,  on  nursing  upon  the 
same  principle  as  that  of  the  French 
soeurs  de  charite  ....  XAxviii-7 

. on  sunstroke  .  .  ,  xxxii-68 

Beoww,  C.  B.,  on  a  case  of  sudden  par¬ 
turition  .  . . xxxvii-210 


XL 


22 


338 


GENEEAL  INDEX. 


Page 

Beo'wn’,  P,  J.,  on  a  fatal  case  of  vari¬ 
cella  . xxxviii-4i0 

. on  acaseof  uterine  fibrous  tu¬ 
mour  treated  by  breaking  down  the 

interior . xxxii-303 

. on  gout  and  rheumatism  xxix-24 

. on  sonae  disorders  of  the  rec¬ 
tum,  &c.,  in  women  .  .  .  xxxii-309 

.  on  the  curability  of  intra-cap- 

sular  fracture  of  the  neck  of  the 

femur . xxxiii-200 

. on  the  diagnosis  of  phthisis  by 

the  microscope  ....  xxxii-100 

.  on  the  injurious  efi'eets  of 

underground  kitchens  .  .  xxvii-6 

.  I.  B.,  on  a  new  method  of 

treat’ng  vesico-vaginal  fistula,  a 
new  ophthalmostat  .  ,  .  xxiv-158 

.  on  a  case  of  ruptured  peri- 

nseum  and  birth  of  child  between  os 
vaginse  and  anus  ....  xxxiii-232 

.  on  cases  of  ruptured  peri- 

naeum,  with  subsequent  delivery 
without  rupture  ....  xxxiu-236 
. on  cases  of  vesico-vaginal  fis¬ 
tula  . xxvii-224 

. on  chlorate  of  potass  injec¬ 
tions  in  leucorrhoea,  &c.  .  xxvi-249 

.  on  fibrous  tumours  of  the 

uterus  treated  by  surgical  means 

xxxiii-244 

.  on  ovariotomy  at  the  London 

Surgical  Home  ....  xxxv-212 

. on  ruptured  perinaeum  xxiii-242 

. on  sterility  ....  xxv-226 

. on  the  operation  for  vesico¬ 
vaginal  fistula . xxxvi-341 

. on  the  surgical  diseases  of  wo¬ 
men  .  xxxv-285 

. on  the  treatment  of  fibrous 

tumours  of  the  uterus  .  .  xxxix-316 

. on  three  cases  of  artificial  ure¬ 
thra  . xxxviii-293 

. on  vesico-vaginal  fistula 

xxviii-294;  xxx-337 
Beowne,  J.  C.,  on  ephemeral  mania 

xxxviii-81 

. R.  K.,  on  bullet-wound  explo¬ 
ration  . xxxvi-lS6 

. on  gangrene  of  the  throat  in 

the  United  States’  armies  .  xxxvii-176 


. W.  N.,  on  a  case  of  calculus 

in  the  nostril . xxxi-158 

. . on  the  treatment  of  remittent 

fever  by  nitric  acid  .  .  .  xxxi-31 

Beowjv-Sequabd,  on  a  peculiar  form  of 

deafness . xxxiv-152 

. on  disease  of  the 

supra-renal  capsules  .  .  .  xxiv-257 

. on  epilepsy  .  xxviii-335 

. on  investigations  on 

the  spinal  cord  ....  xxvi-357 

. on  paralysis  of  the 

lower  extremities  ....  xxxii-340 

. on  recovery  after 

apoplexy  of  the  pons  varolii  xxxvi-64 

. on  a  case  of  wound  of 

the  spinal  cord  ....  xxxvi-94 
. on  rhythmic  move¬ 
ments  in  the  diaphragm,  &o.  xxx-349 


Page 

Beown-Sequaed,  on  some  facts  show¬ 
ing  that  the  iris  moves  under  the 
direct  infiuence  of  hght  .  xxx-348 

.  on  the  amount  of  the 

formation  and  transformation  of 

fibrine . xxix-324 

. on  the  cause  of  death 

after  removal  of  the  “point  vital” 

xxix- 308 

. on  the  diagnosis  of 

haemorrhage  into  the  cerebellum 

xxxvii-61 

. on  the  efi'eets  of  an 

elevated  temperature  in  the  treat¬ 
ment  of  poisoning  .  .  .  xxxiii-295 

. oatheeffectsof  trans¬ 
fusing  different  kinds  of  blood 

xxvi-356 

. on  the  functions  of 

the  cerebellum  ....  xxxvii-351 

.  on  the  infiuence  of 

the  nervous  system  on  nutrition 

xxx- 3 16 

. on  the  physiology 

and  pathology  of  the  nervous 
system  .  .  .  xxix-306 ;  xxviii-323 

. on  the  possible  reap¬ 
pearance  of  rigor  mortis  .  xxix-319 

. on  the  symptoms  of 

softening  of  the  cerebellum  xxxvii-fiO 
. on  the  transforma¬ 
tion  of  starch  into  glucose  in  the 

stomach . xxix -333 

. on  the  treatment  of 

epilepsy . .  xxxii-80 

Brucia,  on  the  physiological  action  of 

xxvii-328 

Beughmans,  on  the  action  of  digitalis 
upon  the  genital  organs  .  xxiv-108 
Bruit  caused  by  open  foramen  ovale 

xxv-93 

. de  moulin . xxxviii-137 

“  Bruits  vasculaires  ”  .  .  .  xxiv-78 

Betatt,  j.,  on  cannabis  indica  as  a 

diuretic  .  . . xxvii-354 

. on  an  accident  in  which  the 

lung  was  ruptured  without  fracture 

of  the  ribs . xxxii-220 

Bevaistt,  T.,  on  an  analysis  of  230  cases 
of  lithotomy  .  .  .  .  •  xxxvi-279 

. on  a  case  of  compound  fracture 

and  dislocation  of  the  astragalus 

xxxiv-206 

. on  clinical  surgery  .  .  xxxiv-326 

. .  on  clinical  surgery  in  relation 

to  the  injuries  and  diseases  of  the 
nervous  system  ....  xxxii-172 

. on  contributions  on  the  subject 

of  compound  fracture,  being  an 
analysis  of  302  cases  .  .  .  xxxiii-133 

. .  on  diseases  and  injuries  of 

joints . xxxi--338 

. on  the  causes  of  death  after 

amputation .  xiix-99 

. on  the  causes  of  death  after 

lithotomy . xxvii-177 

. on  some  suggestions  for  im¬ 
proving  the  operation  for  strangu¬ 
lated  hernia . ixxiii-180 


GENEEAL  INDEX. 


389 


x2iii-304 

. on  nitric  acid  in  enlargement  of 

the  liver  and  spleen  from  the  syphi¬ 
litic  cachexy . xxxviii-152 

....  on  the  present  prevalence  of 

smallpox  . xxxvii-37 

....  on  some  of  the  eft'ects  of  cancer 
within  the  chest  ....  xxx-76 


Page 

Eetaivt,  on  two  eases  of  stone  in  the 
I'emale  treated  by  rapid  urethral 

dilatation .  xi-188 

Bbyck,  C.,  on  the  medical  history  of  i 
France  and  England  before  Sebas-  i 

topol . xxvi-328 

Betsotv,  a.,  on  epidemic  pneumonia 
in  part  of  the  Mediterranean  fleet 

xxxix-120 

Bubo,  treatment  of  ....  xxv-188 

. (?)  within  the  abdomen,  case  of 

xxvi-188 

Buboes  and  enlarged  glands  by  pressure, 

treatment  of . xxxiii-187 

Luchanaix,  a.,  on  some  trials  to  faci¬ 
litate  the  removal  of  stone  .  xxviii-234 

. .  on  the  influence  of  London 

cowhouses  on  public  health  xxxix-24 

.  on  the  recent  typhus  in 

Lancashire  ......  xxxvii-24 

. - .  on  the  “respiratory  me¬ 
thod  ”  of  performing  the  taxis 

xxiv-162 

.  A.  B.,  on  a  case  of  white 

fibro-serous  discharge  from  the 

. xxxvii-197 

. .  Gr.,  on  a  case  of  catalepsy 

xxvi-63 

.  on  the  removal  of  a  piece 

of  catheter  from  the  female  bladder 

xxxvi-286 

.  on  lithotomy  in  the  female 

by  the  lateral  method  .  .  xxxvi-282 

Buchnee,  on  the  influence  of  temper¬ 
ature  upon  mortality  .  .  xxiii-v 

Buck,  G.,  on  a  new  -method  of  treating 
fracture  of  the  femur  .  .  xxxiv-196 

. on  a  new  mode  of  operating  in 

post-fascial  iliac  artery  .  .  xxviii-229 

.  on  internal  derangement  of  the 

knee-joint . xxiv-175 

Bunn,  C.  A.,  on  the  treatment  of  pro¬ 
lapsus  uteri  by  tannin  .  .  xxiii-260 

.........  on  diseases  of  the  stomach 


Buhl,  on  the  pathological  anatomy  of  ^ 
puerperal  fever  ....  xxxv-197 

Buist,  on  pericarditis  from  a  foreign 
t  ody  in  ^e  oesophagus  .  .  xxix-o5 
Bumstead,  F.  J.,  on  the  pathology  and 
treatment  of  venereal  diseases  xxxiv-357 
Bued,  on  sugar  as  an  article  of  diet  in 
saccharine  diabetes  .  .  .  xxvii— 105 

Bueuel,  on  saccharine  urine  in  inter¬ 
mittent  fevers . xxxi— 309 

Buege,  J.  H.,  on  dilatation  of  stricture 
of  the  urethra  by  a  new  instrument 

„  xxxvi-283 

Bueggraave,  on  the  treatment  of  hy¬ 
drocele  by  substitution  .  ,  xxvi-194 

Burials,  evils  of  in tra- mural  .  xxxi-3 

Buelet,  on  spiritualism  as  a  cause  of 
insanitv . 


. W.,  on  hydatids  in  the  heart 

xxviii-,119 

. on  permanent  collapse  of  a  hy¬ 
datid  cyst  of  the  liver  after  puncture 

xxx-117 

. on  sugar  as  an  article  of  diet  in 

saccharine  diabetes  .  .  .  xxvii-105 

. on  the  occurrence  of  malignant 

pustule  in  England  .  .  .  xxxvi-36 

.  on  the  propagation  of  typhoid 

fever .  xxxv-21 

. on  the  treatment  of  diabetes  by 

sugar . xxviii-144 

. on  the  use  of  calcareous  salts  in 

the  treatment  of  rickets  .  xxviii-69 
Buhl,  on  acute  atrophy  of  the  lungs 

xxvi-75 

. on  acute  fatty  degeneration  of 

. newly  born  children  .  .  .  xxxvii-231 

22-2 


cause 

•  -  '  •  xxxviii— 84 
Burn  from  the  rays  of  the  sun  .  xxx-148 

Burns  by  constant  warm  baths,  on 
the  treatment  of  ...  .  xxix— 94 

.  on  the  treatment  of  .  ,  xxxv-123 

. .  on  the  treatment  of  cicatrices 

. xxvi-136 

.  on  the  treatment  of  contractions 

resulting  from  .....  xxxv-123 

.  on  the  treatment  of  deformities 

arising  from . xxxiv-134i 

Burns,  A.  P.,  on  arsenic  in  menorrha¬ 
gia  and  leucorrhoea  .  .  .  xxxi-236 
Bueeows,  on  a  case  of  acute  myelitis 
and  paraplegia  .....  xxxiii-35 

. . . on  a  new  vesicular  disease 

contracted  from  sheep  .  .  xxiv-114 

. .  on  the  use  of  belladonna  in 

arresting  the  secretion  of  milk 

xxv-220 

. on  the  use  of  diuretics  in 

renal  dropsy . xxiii-123 

Bursa  under  the  tendon  of  the  sartorius 
muscle,  inflammation  of  the  xxx-243 
Bursae,  treatment  of  enlarged  .  xxviii-159 
Bueton,  j.  M.,  on  total  suppression  of 
urine  for  seven  days  without  head 

symptoms . xxxiii-108 

Buey,  on  a  statistical  account  cf  476 
cases  of  acute  rheumatism  treated 
in  the  Middlesex  Hospital  .  xxxiv-36 
Busch,  on  the  physiology  of  digestion 

xxxiii-339 

BurcHEE,  on  a  case  of  elephantiasis 
arabum  of  the  lower  extremity  suc¬ 
cessfully  treated  by  tying  the  femo¬ 
ral  artery . xxxviii-268 

. on  a  new  mode  of  excising 

the  wrist-joint . xxiii-215 

. on  a  new  operation  in  anchy- 

losed  elbow  .  .  " .  .  ,  .  xxiii-214 

. on  an  improvement  in  his 

splint  for  fractured  thigh  .  xxiii-223 

. on  excision  of  the  knee- 

joint  ....  xxv-208j  xxxviii-271 

. on  primary  scirrhus  of  the 

eyeball . xxxiv-149 

. . on  reports  in  operative  sur-; 

gery . xxxii-171 

.  on  the  cancerous  degenera¬ 
tion  of  warts .  xxv-142 

. on  the  importance  of  saving 

the  soft  parts  in  operations  about 
the  fingers . xxiu-2]  7 


340 


GENERAL  INDEX. 


Page 

Btrne,  J.  a.,  on  rupture  of  the  uterus, 

ending  happily . xxxv-202 

Cabanrllos,  on  the  treatment  of  puer¬ 
peral  fever  .  .  xxxv-196 ;  xxxvi-315 

Csecal  portions  of  the  intestine,  cases 
illustrating  certain  affections  of  the 

xxxv-100 

Cseci,  appendix,  discharged  from  bowels 

’  xxxi-127 

. on  ulceration  and  per- 

Ibration  of  .  .  ...  xxxi-128 

Csecum,  inflammation  of  the  .  .  xxyii— 98 

Cffiliae  plexus,  extirpation  of  the  xxvi-357 
Caesarean  section,  a  living  chdd  de¬ 
livered  from  a  dead  mother  by 

xxxvii-215 

. case  of  .  .  xxvii-213 

. cases  of  .  .  xxiii-246 

. rules  for  performing 

xxiv-184 

.  vdth  observations, 

. case  of . xxix-165 

Caffein,  action  ot . xxix-251 

Calabar  bean  as  a  new  agent  in  oph¬ 
thalmic  medicine  ....  xxxvii-169 

. on  the  ordeal  bean  of  .  xxxix-362 

Calamine  as  a  mean  of  preventing 

pitting  in  smallpox  .  .  .  xxxv-112 

Oalcis  by  a  new  method,  excision 

of  os . xxvii-195 

. cases  of  excision  of  the  os  xxv-213 

Calculus  expelled  from  the  bladder  of  a 
female,  through  the  urethra,  by 
natural  eftbrts  .  _ .  .  .  .  xxxviii-291 

. in  the  nostril,  case  of  xxxi-158 

CaIiLENdeb,  on  femoral  rupture  xxxvii-295 
Callus,  influence  of  phosphate  of  lime  in 

the  formation  of  ....  xxiv-131 
Calmeil,  on  general  paralysis  .  xxx-307 

Calveet,  C.,  on  the  therapeutic  pro¬ 
perties  of  carbolic  acid  .  .  xxxix-359 

Campeeel,  W.  W.,  on  an  experiment 

with  cannabis  indica  .  .  .  xxxix-347 

Camplin,  on  diabetes  xxviii-351;  xxxi  -30S 

. on  cases  of  diabetes  .  xxx— 132 

.  .  on  the  bran-loaf  in  diabetes 

xxv-116 

Camphor  in  strychnia-tetanus  .  xxv-50 
Camps  on  diphtheria  ....  xxvii-231 

.  on  hysteria  as  a  connecting  link 

between  bodily  and  mental  disease 

xxix-33 

Cancer . xxv-139;  xxxvi-178 

a  point  in  the  treatment  of 

. epithelial  .  .  .  .  ...  .  xxxii-158 

. .  a  remark  on  epithelial  .  xxxiii-124 

. and  its  treatment  .  .  .  xxy-273 

. and  new  growths  .  .  .  xxviii-156 

. and  tubercle,  co-existence  of 

xxxvi-45 

. and  tubercle,  coincidence  of 

i  "  xxx-36 

. cod-liver  oil  in  .  .  .  .  xxx-149 

. nest-cells  in  epithelial  .  xxvii-122 

.  on  Landolfi’s  method  of  treating 

xxiv-118 

...  on  caustics  in  the  treatment  of 

. .  xxiv-2S;! 

. on  the  arrest  of .  .  .  .  xxviii-154 


Page 

Cancer,  on  the  constitutional  treatment 

of .  xxv-30 

. on  the  escharotic  treatment  of 

xxvi-130 

. on  the  hereditariness  of  .  xxvi-338 

. on  the  painless  extirpation  of 

xxvii-125 

. I,,  on  the  palliative  treatment  of 

xxxi-135 

. on  the  statistics  of .  .  .  xxix-94 

. removed  by  a  painless  method 

xxv-229 

. removed  from  the  orbit,  a  case 

of  extensive  epitlielial  .  .  xxxvii-167 

. to  tubercle,  on  the  relation  of 

xxv-32 

. within  the  chest,  on  some  of  the 


effects  of .  xzx-76 

Cancer-cells  beyond  the  tumour, 

spreading  of . xxiy-118 

Cancer-curers . xxvi-124 


.  and  cancer-cures  xxxi-327 

Cannabis  indica,  an  experiment  with 

xxxix-347 

. as  a  diuretic  .  xxvii-354 

Canifp,  on  an  extraordinary  case  of 

chorea  . xxxvii-79 

Cantharides  in  averting  impending 

death,  use  of  large  doses  of  .  xxxix-351 

Cantilena,  on  peroxide  of  iron  in 

lithiasis . xxiv-104 

Canton,  on  a  case  of  dislocation  of  the 
ulna  for  Aards  at  the  elbow  without 
fracture  of  the  olecranon  process 

xxxii-251 

Canton  River  Station,  diseases  of  Hong 

Kong  and  the . xxxiv-3 

Caoutchouc  manufacture,  effects  of  the 

xxiv-11 

Capsules,  diseases  of  the  supra-renal 

xxxvii-26('; 

Carate,  a  new  skin  disease  .  .  xxviii-150 

Carbolic  acid,  medical  and  surgical  uses 

of  . . xxxvii-330 

.  on  the  therapeutic  pro- 

. per  ties  of . xxxix-359 

Carbonic  acid  as  a  local  anaesthetic  in 

uterine  disease . xxiv-200 

. as  a  medicinal  agent  xxix-360 

. as  an  anaesthetic  .  xxviii-177 

. into  uterus,  death  from 

inj  ection  of . 

Carbuncle  and  boil,  treatment  of  xxiii-134 
Carbuncles  and  boils,  subcutaneous 

treatment  of . xxxvi--163 

Cardiac  hypertrophy,  relation  of,  to  _ 

apoplexy  . . xxxvii-55 

. sounds,  some  peculiar  .  xxviii-118 

Car^tis,  case  of  extensive  suppurative 

xxiii-103 

Caries,  a  disease  resembling  .  .  xxvi-144 

Caries  and  sinus,  efficacy  of  Villate’s 

lotion  for . xxxviii-194 

Cabminati,  on  a  case  of  injured  brain 
without  the  usual  symptoms  xxiv-141 
Cabn,  on  a  case  of  tetanus  created  by 

nicotine  and  aconite  .  .  .  xxxix-94 

Cabnochan,  on  a  new  operation  for  tie- 
douloureux  of  the  face  .  .  xxxii-209 


GENERAL  INDEX. 


341 


Page 

CABifOCHAfr,  on  division  of  the  supe¬ 
rior  maxillary  nerve  without  injury 
to  the  nutrition  of  the  face  .  xxviii-209 

. .  on  excision  of  os  calcis 

xxvi-211 

.  on  excision  of  the  greater 

portion  of  the  radius  .  .  .  xxviii-218 

Carotid,  on  ligature  of  the  common 

xxvi-174 

Cakpenteb,  B.  D.,  on  tetanus  and  its 


treatment  by  ice  to  the  spine  xxxi-56 
Caeee,  on  a  ease  of  dentition  in  old 
age . xxxiii-345 


CAERiERE.onthe  whey  and  grape-cures 

in  Germany  and  [Switzerland  xxxiii-272 
Cautee,  H.  J  on  a  new  form  of  fungus 
disease  principally  affecting  the  foot 

xxxiv-208 

. on  chylous  urine  .  .  xxxv-108 

. on  the  Dracunculus  in  Bombay 

xxx-144 

. on  the  possibility  of  the  em¬ 
bryos  of  the  guinea-worm  and  the 
so-called  “  fungus  disease”  of  India 
entering  the  body  through  the  sudo¬ 
rific  ducts . xxxvii-272 

.  K.  B.,  on  iridectomy  in  de¬ 
structive  ulceration  of  the  cornea 

xxxviii-198 

. on  recent  improvements  in 

cataract  extraction  .  .  .  xxxix-234 

Castelaijst,  on  hypertrophy  of  the  walls 

of  the  stomach . xxxvi-137 

Castella,  on  a- case  of  a  rib  fractured 

by  a  sneeze . ixxvi-256 

Castration  in  certain  cases  of  unde- 
sceuded  testicle  ....  xxxi-188 

Catalepsy . xxxviii-96 

.  case  of .  xxvi-63 

.  epidemic . xxxii-81 

Cataleptic  hysteria,  case  of  .  .  xxiii-75 

Cataract,  additional  notes  on  diabetic 

xxxii-192 

.  by  a  single  stroke,  extraction 

of . xXiV-160 

. . .  by  frequent  evacuation  of  the 

aqueous  humour,  treatment  of 

xxxvi-220 

.  by  hnear  incision,  extraction 

of . xxxi-155 

.  by  suction,  on  the  extraction 

of  soft .  xl-149 

.  by  two  needles,  on  the  reclina- 

tion  of . xxix-114 

.  case  of  black  .  .  .  xxiii-i59 

[ .  case  of  spontaneous  cure  of 

xxxiii-155 

.  description  of  a  new  instru¬ 
ment  for  extracting  .  .  .  xl-lo3 

.  extraction,  on  recentiinprove- 

. ments  in . xxxix-234 

. .  in  gouty  persons,  on  the  ope- 

""’"’ration  for  .  .  .  .  .  .  .  xxy-160 

. .  in  fti(u,  division  of  .  .  xxvi-160 

‘  [ . .  in  twins,  on  the  simultaneous 

development  of  senile  .  .  xxix-115 

.  on  diabetic  .  •  _ .  •  x;xxiv-143 

*  .  on  inferior  section  of  the 

. cornea  for  the  extraction  of  xxxvii-164 

on  late  modifications  in  the 

*  . operation  for  extracting.  .  xl-144 


Page 

Cataract,  on  spasms  of  the  eye  after  ex¬ 
traction  of . xxvi-163 

.  on  the  after-treatment  in  ope¬ 
rations  for . xxxiii-155 

.  on  the  artificial  production  of 

xxxiii-305 

.  on  the  diagnosis  and  treat¬ 
ment  of . xxxix-234 

.  on  the  diagnosis  of  hard  xxiv-145 

.  on  the  operation  for  the  solu¬ 
tion  of . xxxvi-222 

. .  on  the  treatment  of  traumatic 

xxiv-148 

. .  partial  absorption  of  .  xixv-140 

. .  paracentesis,  treatment  of 

xxxv-141 

.  report  of  cases  illustrating 

the  use  of  the  forceps  in  extracting 

xxxii-192 

.  six  cases  in  one  family  xxviii-197 

.  statistics  of  the  operation  for 

xxxv-140 

.  to  heart-disease,  the  relation 

of .  xxv-91 

.  two  modifications  of  the  opera¬ 
tion  for . xxx-192 

Cataraetous-eye-compressor .  .  xxvii-151 

Catarrh,  pathology  of  ...  .  xxv-64 
Catheter  for  very  narrow  strictures, 

probe-pointed . xxvi-191 

Cailin",  G.,  on  the  breath  of  life,  or 
mal-respiration  and  its  effects  on 
the  enjoyments  and  health  of  man 

xxxiv-16 

Cattle,  evil  results  of  over-feeding 

xxvii-280 

Caustics,  by  incisions,  insertion  of 

xxvi-121 

.  on  amputation  by  .  xxv-279 

Cauterization,  painless  .  .  .  xxviii-171 

CAUSsrtv,  on  a  case  of  dislocation  of  the 
ulna  forwards  without  fracture  of 

the  olecranon . xxxvi-287 

Caustic  in  cancer,  mangauate  of  potass 

as  a  . . xxvi-130 

Caustics  in  the  treatment  of  cancer 

xxiv-284 

Cazeau,  on  cysts  of  the  ovary  .  xxv-298 

Cazin,  on  the  antagonistic  action  of 
opium  and  belladonna  .  .  xxxiii-279 
Ceei-T,  R.,  on  the  supply  of  vaccine 

lymph . xxxviii-312 

Cell  therapeutics . xxiii-280 

Cells,  structure  and  growth  of.  xxxy-300 

Cellular  pathology . xxxii-325 

Cephalalgia,  analysis  of  one  hundred 

cases  of .  xxiii-55 

. morphia  and  coffee  in  xxiv-40 

Cerebellar  haemorrhage  .  .  .  xxviii-321 

. membranes,  &c.,  a  peculiar 

. gelatinous  degeueration  of  the 

xxxvi-84 

. pathology,  a  case  bearing  on 

xxxii-69 

Cerebellum,  case  of  abscess  in  the  xxy-45 

. on  diseases  of  the  .  xxivi-84 

. on  the  d  agnosis  of  haemor- 

hage  into  the  .....  xxxvii-61 

. on  the  functions  of  the 

xxxvii-351;  xl-277 


S42 


GENERAL  INDEX. 


Page 

Cerebellum,  symptoms  of  softening  of 

tbe  .  . . xxxvii-60 

. with  muscular  rigidity,  case 

of  abscess  in  the  .  ,  .  .  xxxvi-82 
Cerebral  abscess,  on  ...  .  xxv-43 

. affections,  on  changes  in  the 

retina  and  optic  nerve  in  some 

xxxiii-5ii 

. .  apoplexy  without  characteris¬ 
tic  symptoms .  xxvi-46 

. circulation  in  asphyxia,  on  the 

condition  of  the  ...  .  xxxv-315 

. . haemorrhage,  case  of  .  xxxi-51 

. ; . haemorrhage,  facial  paral^’sis 

in .  xxvii-58 

. matter,  case  of  new  formation 

of  .  .  . .  xxxi-79 

. ramollissement,  consecutive 

xxxii-63 

. . .  vessels,  aneurism  of  the  xxx-ii 

Cerebri,  a  contribution  to  the  patho¬ 
logy  of  the  crura  ....  xxxix-116 
Cerebritis  and  fever,  a  means  of  dis¬ 
tinguishing  between  .  .  .  xxxiii-32 

Cerebro-spinal  meningitis,  or  conges¬ 
tive  fever . xxxix-68 

Cervical  glands,  treatment  of  suppu¬ 
rated  . ixvii-160 

Cervix  uteri,  on  blistering  the  .  xxv-231 

Chabeet,  on  a  case  of  traumatic  em¬ 
physema  of  the  liver .  .  .  xxxiv-100 
Chalk,  on  a  new  apparatus  for  eye¬ 
drops  . xxxiii-158 

. on  the  treatment  of  obstructed 

lachrymal  duct  ....  xxxvi-229 

Chambers,  T.  K.,  on  a  case  of  “  bloody 

sweat " . xxxiii-121 

. on  a  remark  upon  the  treat¬ 
ment  of  fever .  xxxv-22 

. . on  anaemia  and  bloodletting 

xxxv-90 

. on  bloodletting  in  apoplexy 

xxxiv-52 

. on  hysteria  .  .  .  xxxv-43 

. on  the  renewal  of  life  xxxvii-24i3 

. . . on  the  therapeutics  of  con¬ 
tinued  fever . xxxviii-20 

. on  the  treatment  of  acute 

rheumatism . xxxvi-34! 

. on  the  treatment  of  rheu¬ 
matic  fever . xxxviii-31 

Champouilloh,  on  the  effects  of  the 
excessive  use  of  sugar  upon  the 
system  ......  xxxix-350 ;  xl-5 

Chance,  F.,  translation  of  Virchow’s 
“  Cellular  Pathology,”  by  .  xxxii-325 

Chancellor,  C.  W.,  on  a  case  of  dia¬ 
phragmatic  hernia  .  .  .  xxiii-183 

Chancre . xxix-265 

. from  syphilis,  distinction  of 

xxxvi-191 

.  of  the  prepuce,  indurated 

xxxix-234 

. treatment  of ...  .  xxiii-139 

Chandea,  on  hysterical  contractions 
of  the  joints  cured  by  cold  water 

douche  . . xxxiii-55 

Change  of  life  in  health  and  disease,  on 

the  . .  xxv-299 

Channing,  on  irregular  action  of  the 
uterus . zxiv-187 


Page 

Chapelle,  on  the  treatment  of  fever 

by  tar-water .  xxiii-23 

Chapman,  H.  T.,  on  varicose  veins 

xxiv-293 

.  J.,  on  a  new  method  of 

treating  disease  by  controlling  the 
circulation  of  the  blood  in  different 
parts  of  the  body  .  .  .  xxxviii-331 
Chapple,  on  the  treatment  of  inter- 
mittents  by  large  doses  of  arsenic 

xxxiii-21 

Charcoal  in  epidemic  measles  and 

cholera .  xxv-23 

Chaecot,  on  the  influence  of  the  ner¬ 
vous  system  on  nutrition  .  xxx-346 

Chaeien,  on  the  retrocession  of  labour 

xxx-256 

Chaeeieb,  on  bleeding  from  the  ranine 
veins  in  affections  of  the  throat 

xxviii-205 

Chassatgnac,  on  “  drainage  par  adosse- 

Hient” . xxxiii-139 

.  on  extraction  of  cata¬ 
ract  by  a  single  stroke  .  .  xxiv-150 

. . .  on  infantile  paralysis 

xxxv-223 

.  on  modification  of  the 

heel-procedure  in  reduction  of  dis¬ 
location  at  the  shoulder-joint 

xxxv-175 

. . .  on  rheumatic  tenosy- 

nitis .  xxv-30 

.  on  sub-arterial  cysts 

xxiv-173 

.  on  the  employment  of 

woorali  in  tetanus  .  .  .  xxx-314 

. . .  on  the  treatment  of 

fistula  in  ano  in  phthisical  persons 

xxxvi-270 

.  on  the  water-cure  in  • 

puriform  ophthalm'a  .  .  xxxvii-158 
Chatin,  on  the  treatment  of  albumin¬ 
uria  by  ergot  and  iron  in  conjunc¬ 
tion  ........  xxxix _ 17G 

Chausit,  on  diseases  of  the  skin  said 

to  be  parasitic . xxxix-184 

Chahveau,  on  the  functions  of  the 
spinal  cord  ......  xxxv-305 

. .  •  •  on  the  physiological  action 

of  interrupted  and  continuous 
electrical  currents  .  .  .  xxxiii-312 
Chavasse,  P.  H.,  on  a  case  of  mania 
treated  by  large  doses  of  opium 

xxiv-39 

.  on  scarlatina  anginosa 

nv.  -1  IX  xxiv-25 

cneiloplasty,  a  new  procedure  for 

xxxv-149 

.  on  colouring  of  the  lips 

.  xxx-197 

Chenevier,  on  rheumatism  of  the 

diaphragm .  xxix-45 

Chebeatt,  hydatid  of  the  liver,  with 
unusual  symptoms  .  .  .  xyxv-99 

Chest  affections,  influence  of  small 
doses  of  morphia  in  certain  xxiii-97 

....  demonstrations  of  diseases  of 

. xxxii-112 

....  in  tuberculosis,  on  the  dimen¬ 
sions  of  the . xxxvii-105 


GENERAL  INDEX. 


343 


Page 

Chest,  on  chloroform  in  affections  of 

the .  xxiv-74 

.  on  diseases  of  the  .  .  xxxTii-268 

.  on  penetrating  wounds  of  the 

xxviii-214 

.  on  the  management  of  the 

shoulders  in  examinations  of  the 

xxix-52 

.  on  the  physical  examination  of 

the . xxxiv-299 

.  on  the  shape  of  the  fingers  in 

chronic  disease  of  the  .  .  xxxvii-106 

Chest-goniometer .  xxvii-89 

Chest-movement,  an  undescribed  in¬ 
voluntary  .  xl-292 

CHEVAi/tER,  on  the  maladies  of  quinine 

makers . xxviii-21 

Chevance,  on  a  case  of  pneumatocele 
of  the  skull,  following  fracture  of 
the  petrous  bone,  in  which  the 
patient  recovered  ....  xxxviii-225 

Child,  G.  AV.,  on  marriages  of  con¬ 
sanguinity  ......  xxxv-229 

Child  from  a  dying  mother,  removal  of  a 

xxxv-204 

Childbed,  on  the  diet  of  .  .  •  xl-219 

Childliood,  on  sudden  death  in  infancy 

and  . . xxxii-315 

.  on  the  mental  peculiarities 

and  diseases  of  ....  xxxii-320 
Children  and  infants,  hygienic  manage¬ 
ment  of . xxxii-314 

.  a  peculiar  form  of  insanity  in 

xxiii-270 

.  influence  of  sex  in  the  diseases 

of  ...  . . xxxi-253 

.  insanity  of  ...  .  xxvi-275 

.  iodide  of  potassium  in  dis¬ 
eases  of  the  brain  in  .  .  xxxi-253 
Chisholm,  on  a  new  bandage  for  frac¬ 
tured  clavicle . xxvii-161 

on  a  new  operation  for  the 
raical  cure  of  hernia  .  .  xxxiii-178 
.  on  a  simple  mode  of  in¬ 
suring  the  healing  of  anal  fistulse 
after  incision,  without  plugging 

xxxiii-190 

on  the  after-treatment  in 
operations  for  cataract  .  .  xxxiii-l  55 

Chloroform .  xl-137 

.  a  new  cause  of  death  under 

xxxvi-207 

.  and  other  anaesthetics,  on 

xxix-272 

.  during  labour,  on  the  use  of 

xxix-160 

.  in  certain  forms  of  paralysis 

xxvi-69 

.  in  delirium  tremens  xxv-48 

’ .  in  labour  ....  xxiv-186 

.  in  midwifery,  use  of  xxiiiy244 

inquiry  into  the  effects  ot 

xxvi-150 

.  new  method  of  adminis¬ 
tering  . _  •  •  xxxv-136 

on  death  by  xxiii-147 ;  xixix-207 
on  deaths  lollowing  the 

. inhaialiouof .  xxv-281 

on  recent  death  under 

xxxvi-207 


Page 

Chloroform,  on  some  unnoticed  effects 

of . xxiii-150 

. . .  on  the  cause  and  preven¬ 
tion  of  death  by  ...  .  xxiii-146 

.  upon  the  results  of 

surgical  operations,  effects  of 

xxiv-274 

.  two  new  preparations 

from . xxxvii-339 

Choking,  the  “  ready  method”  in  xxv-175 

. the  relief  of  .  .  .  .  xxxv-155 

Cholera,  a  new  treatment  of 

xxvi-39 ;  xxxiv-93 

.  and  drought,  connexion 

between .  xxix-18 

. .  atmospheres,  chemistry  of 

xxiii-32 

.  charcoal  in  epidemic  .  xxv-23 

.  exhaustion,  haemorrhage,  &c., 

on  the  hsemostatic  treatment  of 

xxxviii-340 

.  in  India,  influence  of  season 


on .  xxiv-20 

.  in  the  Black  Sea  fleet  xxiv-21 

.  infantum . xxvii-233 

. .  meteorological  changes  in  re¬ 
lation  to .  xxiii-31 


.  on  some  points  in  epidemic 

xxiii-30 

.  on  the  disinfecting  treatment 

of  ........  .  xxxvii-25 

. .  on  the  treatment  of  incipient 

xxxiv-36 

.  on  the  use  of  arsenic  in 

xxvi-37 

.  on  the  prevention  of  xxiii-11 

Cholesterine,  on  the  physiological  and 
pathological  import  of  .  .  xxxviii-158 

Chopart’s  operation  ....  xxxviii-274 
Chorea,  an  extraordinary  case  of  xxxvii-79 

. and  its  affinity  to  rheumatism, 

on  .  . .  xxv-51 

. and  its  connexion  with  rheu¬ 
matism,  on .  xxix-41 

.  by  splints,  on  the  treatment  of 

xxv-53 

. cured  by  an  attack  of  measles 

xxx-54 

. inhalation  of  chloroform  in 

xxiv-49 

. magna .  xxx-57 

. on  the  comparative  value  of 


zinc  in .  xxx-57 

. on  the  mental  state  in  xxxu-71 

on  the  treatment  of 

xxvii-75j  XXXV- 60 
. on  veratrura  viridi  in  .  xxx-55 


’ . relation  of,  to  rheumatism, 

vaivular  disease  of  the  heart,  and_ 

pregnancy . xxxvdi-67 

. treated  by  leeches  and  cold 

xxiii-74 

. treated  with  whisky,  acute 

xxxvii-80 

. treatment  by  aniline  .  xxxy-65 

.......  treatment  of,  by  large  doses  of 

tartar-emetic . xxviii-86 

. tubercle  in  the  crus  cerebelli 

with  symptoms  simulating .  xxvi-53 

. electric .  xxvi-302 


344 


GENEEAL  INDEX. 


Page 

Chowne,  on  the  influence  of  artificial 
heat  upon  tne  atmosphere  of  London 

ixiv-15 

Cheestien-,  on  the  harmlessness  of 
erg  jt  in  certain  cases  .  ,  xxxii-271 

CHEi>TiAN,on  the  restoration  of  persons 

app  irently  drowned  .  .  .  ixxiii-293 

Cheistie,  on  a  case  of  disease  of  the 

supra-renal  capsules  .  .  .  xxiv-2o7 

Cheistisok,  on  public  health  .  xxxix-3 

. on  the  changes  in  the  con¬ 
stitution  of  fever  during  the  last 
forty  years  .  .  .  xxvii-248;  xxviii-39 

Chromidrosis .  xxix-91 

. a  case  of .  .  .  .  x  cxix-185 

Chuckeebuttt,  on  a  singular  cam  of 

hydrophobia .  xl-62 

Chuechill,  P.,  on  a  case  of  vesico¬ 
uterine  fistula .  xxx-280 

. on  the  local  application  of 

carbonic  acid  in  irritability  of  the 

bladder . xxvi-249 

. on  softening  of  the  brain 

in  a  child .  xxiv-36 

. J.  F.,  on  the  prevention 

of  consumption  by  hypophosphites 

xxx-70 

. on  tuberculosis  .  xxvi-4l 

Circulation, an  experimental  inquiryinto 
the  effect  of  the  application  of  ice 
to  the  back  of  the  neck  on  the 

retinal . xxxviii-331 

. of  the  blood  in  different 

parts  of  the  body,  a  new  method  of 
treating  disease  by  controlling  the 

xxxviii-331 

. . in  asphyxia,  condition  of 

the  cerebral . xxxv-315 

. of  the  blood,  sounds  pro¬ 
duced  by  .  xxxv-313 

Circumcision  in  preventing  syphilis, 

influence  of . xxiii-206 

. . the  dangers  of .  .  xxviii-25 

Cirrhosis,  on . xxviii-125 

CiViALE,  on  his  experience  in  lithotrity 

in  1860  xxxiii-170 

. on  the  duties  imposed  on 

suigtions  by  lithotrity  .  ,  xxxi-179 

Ci-aek,  a.,  on  “nest  ceils” in  epithelial 

cancer . xxvii -122 

.  on  the  use  of  podophjUin  in 

constipation . xxxv-104 

. H,,  on  heat-apoplexy  .  xxxvi-62 

.  H.  G.,  on  post-mortem  appear¬ 
ances  in  the  body  of  an  executed 

criminal .  xxx-358 

.  J.  H.,  on  the  elliptical  artificial 

tympanum .  ixx-197 

. Le  Gros,  on  surg-ery  ,  xxxvii-292 

.  on  acute  chorea  treated  with 

whisky . xxxvii-80 

Claeke,  j.  L.,  on  the  pathological  ana¬ 
tomy  of  tetanus  ....  xl-49 

. .  on  two  cases  of  wasting  palsy 

elucidated  microscopically  xxxvii-250 

. .  R.,  on  the  climate  and  diseases 

of  West  Africa  ....  xxxv-18 
Clavicle,  on  a  new  bandage  for  fractured 

xxvii-161 

. on  a  rare  form  of  fracture  of 

the . xxix-126 


Page 

Clavicle,  on  excision  of  the  .  .  xxvi-182 

.  simultaneous  dislocation  of 

both  ends  of . xxxi-164 

Clay,  C.,  on  the  use  of  wire  apparatus 
in  malpositions  of  the  uterus  xxxix-316 

. J.,  on  anew  sign  of  post-parium 

detachment  of  the  placenta  xxxiii-227 
. on  an  “adhesion  clam,”  for  aid¬ 
ing  the  removal  of  ovarian  tumours, 

&c . xxxvii-226 

.  on  the  liability  to  abortion  xxix-155 

Cleft-palate,  a  new  needle  for  .  xxix-121 
Cleland,  on  saccharated  oil  as  a  medi¬ 
cine  . xxxi-3j0 

Clemexs,  on  a  case  of  non-congenital 

Daltonism . xxxii-194 

. on  intestinal  croup  in  children 

xxxix-318 

.  on  the  treatment  of  chronic 

constipation  by  electricity  .  xxx-106 

. on  the  treatment  of  hernia  by 

electricity . xxix-138 

Clements,  on  a  case  of  recovery  after 
a  bayonet-wound  through  the  abdo¬ 
men  . xxxiv-175 

.  T.,  on  spontaneous  electrical 

discharges  in  diseased  nerves  xl-79 
Clendon,  on  some  diseases  arising 
from  decayed  teeth  .  .  .  xxviii-205 

. on  the  evils  incidental  to  infant 

dentition . xxxvi-351 

. on  the  relation  between  facial 

neuralgia  and  dental  disease  xxiii-56 
Clevelaax*,  on  a  new  utero-vaginal 

plug . xxiii-262 

Climate,  on  the  unfavourable  influence 
of  sudden  change  of  xxxviii-1 ;  xxxix-8 
Climatology,  medical  ....  xxxiv-286 
Clouston,  on  the  connexion  between 

tuberculosis  and  insanity  .  xxxviii-53 
Club-foot  and  other  deformities  xxxvii-297 
Coagulation,  on  fibrin  and  the  cause  of 

its .  xl-260 

CoBBE,  on  destitute  incurables  in  work- 

houses  . xxxiv-323 

CoBBETT,  on  lithotomy  simplified  xxix-139 
CoBBOLD,  T.  S.,  on  the  sources  of 

entozoa .  xl-9 

Coca,  the  dietetic  and  medicinal  pro¬ 
perties  of . xxxiii-'269 

Coccyodynia  .......  xxx-271 

Coccyx  sideways,  displacement  of  the 

xxix-132 

Cock,  on  a  case  of  pharyngotomy  xxiii-173 

. on  a  new  method  of  treating 

phagedmna . xxiv-120 

. on  the  sequel  to  a  case  of  tre¬ 
phining  for  rupture  of  the  menin¬ 
geal  artery . xxvii-137 

Cockle,  on  a  case  of  biliary  fistula 
opening  externally  .  .  .  xxxvii-126 

. on  the  antagonism  of  ague  and 

consumption .  xxvii-37 

Cochin  leg . .  .  xxxiii-206 

Codeia . xxxvii-328 

Cod-liver  oil .  xxvii-S5 

.  and  other  oils,  a  method  of 

imparting  an  agreeable  flavour  to 

xxxiii-292 

. oil  in  chronic  convulsive  dis¬ 
eases,  use  of . xxxvii-/3 


GENEEAL  INDEX. 


345 


Page 

Cod-liver  oil,  medicated  or  not,  in  cap¬ 
sules  . xxvii-358 

. . on  the  use  of  magnesia  to 

assare  the  assimilation  of .  xxxv-351 
Coffee  as  an  article  in  the  diet  of  the 

soldier .  xxxv-10 

. as  a  remedy  in  whooping-cough 

xxxiv-81 

CoGHm,  on  a  modified  operation  for 
vesical-vaginal  fistula  .  .  xxx-2S6 

CoGHLAX,  J.,  on  dysmeuorrhcsa  and 

sterilit}' . xxxiv-213 

Cold  in  surgery,  use  of  .  .  .  xxxv-260 

. to  injured  and  inflamed  parts,  ap¬ 
plication  of  dry  ....  xxxvii-143 

. water,  eff  ects  of  the  long-continued 

application  of .  xxv-332 

CoLusTKEAM,  on  iodide  of  potassium  in 
diseases  of  the  brain  in  children 

xxxi-253 


Colic,  on  chloroform  in  lead-  .  xxiv-h7 

. on  Faradization  in  lead-  .  xxx-119 

. on  hepatic .  xxx-122 


CoLTX,  on  the  digestion  of  fat  without 
the  pancreatic  fluid  .  .  .  xxvi-362 

. on  the  production  of  sugar  in  re¬ 
lation  to  the  absoi’ption  of  fat  and 
the  development  of  animal  heat 

xxxiii-338 

CoLLES,  on  a  new  mode  of  using  arseni- 
ous  acid  in  the  treatment  of  leprosy 

xxxix-180 

. on  a  new  way  of  reducing  dis¬ 
located  lower  jaw  .  .  .  .  xxiii-170 

. oil  I'racture  of  the  radius,  dis¬ 
section  of  a  case  of  .  .  .  xxxv-175 

. on  the  aneurismal  sacs  xxiii-3a4 

. on  the  relief  of  paraphymosis 

xxvi-190 

CoELis,  on  a  ease  of  traumatic  tetanus 
successfully  treated  by  alcoholic 

intoxication . xxxvii-70 

. on  operations  for  the  cure  of 

varicocele  and  varicose  veins  xxxvi-293 
Colon  was  opened,  two  cases  m  which 

the . xxvii-167 

Colour  upon  health,  effects  of  .  xxiv-1 
Consox,  on  strabismus  of  one  eye  cured 
by  an  injury  which  caused  the  loss 
of  the  other  eye  ....  xxx-186 

Coma,  the  use  of  tea  in  .  .  .  xl-59 

CoMEGYS,  on  the  antagonistic  action  of 

opium  and  belladonna  .  .  xxxiii-279 

Committee  of  the  Eoyal  Medico-Chi- 
rurgical  Society  on  chloroform 

xl-137 

Complexion,  clinical  researches  intp 
morbid  pigmentary  changes  of  the 

xxxiii-116 

CoNDE,  on  a  new  mode  of  treating 

purulent  ophthalmia .  .  .  xxviii-185 

CoNDY,  on  air  and  water,  their  impu¬ 
rities  and  purification  .  .  xxxvii-1 

Conjunctiva,  on  diphtheria  of  the 

xxxvii-160 

. . . on  syphilitic  blotch  of  the 

xxxiv-143 

. on  the  treatment  of  gra- 

. nular .  xxv-152 

. sulphur  ointment  in  gra- 

. nular  .  . . xxix-110 


Conjunctival  granulations  treated  by  a 

new  method . xxix-109 

CoxoLLY,  Oil  the  treatment  of  the  in¬ 
sane  without  mechanical  restraint 

.  .  xxiv-336 

Consanguineous  marriages  .  .  xxxiii-12 
CoxsTANS,  on  an  epidemic  of  hysterical 

demonomania . xxxvii-65 

Constipation .  .  .  xxxiv-308 ;  xxxvi-13S 


■  .  by  electricity,  treatment 

ol .  xxx-106 

. . on  i  he  p  'evention  of  xxvi-91 

. on  iheuie  of  podophyllin 

iu . xxxv-104 


Consumption,  a  mode  of  restoration  in 

xxiV'60 

.  and  ague,  antagonism  of 

xxvii-37 

. and  ague,  supposed  anta¬ 
gonism  of .  xxix-22 

. at  Brompton,  the  second 

medical  report  of  the  hospital  for 

xxxix-121 

. by  hypophosphites,  on  the 

prevention  of .  xxx-70 

. its  early  and  remediable 

stages  .  _ . xxxv-241 

. its  prevention,  curability, 

&c .  xxxii-98 

. on  glycerine  in  .  xxvi-83 

. on  the  assimilation  of  fat 

in  ........  .  xl-85 

. .  on  the  hygienic  code  for 

xxiv-243 

. on  the  physiological  me¬ 
thod  of  treating  ....  xxxvii-269 

. on  the  specific  treatment 

of . xxvii-83 

.  on  the  therapeutics  of 

xxxvii-107 ;  xl-80 

Contagion,  its  influence  on  the  rise 
and  progress  of  endemic  diseases 

xxxiii-1 

Contractions,  on  intermittent  rheu¬ 
matic  . .  xxiv-49 

Convulsions,  on  a  case  of  intra-uterine 

xxxvi-359 

. .  on  a  case  of  rotatory  xxx-58 

. on  puerperal  .  .  xxviii- 274 

. on  the  pathology  of  xxvii-60 

Convulsive  diseases,  therapeutics  of 

xxxi-288 

.  use  of  cod-liver 

oil  in  chronic . xYxvii-73 

CooiCE,  L.  R.,  on  cases  showing  the  in¬ 
dependent  liability  of  the  foetus  to 

disease  .  • . xxxiv-265 

.  on  spontaneous  uterine  and 

extra  uterine  gestation  proceeding 
to  the  full  term  ....  xxxviii-278 

. W.,  on  raanganate  of  potass  as  a 

caustic  in  cancer  ....  xxvi-130 

. on  the  arrest  of  cancer  .  xxviii-154 

. on  the  constitutional  treatment 

of  cancer .  xxv-30 

.  on  the  treatment  of  gonorrhoea 

an  I  gleet  without  copaiba  xxxi-192 

Coo  PEE,  C.  S.,  on  a  new  mode  of  treat¬ 
ing  long-standing  dislocation  of  the 
scapulo-clavicuiar  articulation 

xxxxiii-195j  zxxiv-188 


346 


GENEEAL  INDEX. 


Page 

CooPEE,  E,  S.,  on  a  new  mode  of  treat¬ 
ing  fractured  patella .  .  .  xxxv-185 

. on  a  foreign  body  removed 

from  beneath  the  heart  .  .  xxvii-164 

. Sir  R.,  on  puncture  in  impass¬ 
able  obstruction  of  the  bowels  xxv-291 

. on  the  sequel  to  a  case  in 

which  paracentesis  of  the  bowel 

was  performed . xxvii-100 

.  W.,  on  dislocation  of  crystal¬ 
line  lens . xxvii-140 

. on  hay  fever  .  ,  .  .  xxxvi-51 

. on  haemorrhage  from  the  eye¬ 
ball  .  xxv-160 

. on  microphthalmos.  .  xxviii-195 

. on  obstructed  duct  and  epi¬ 
phora  . xxxvi-228 

. on  rupture  of  the  inner  circle 

of  the  iris . xxiii-163 

. on  spasm  of  the  eye  after  ex¬ 
traction  of  cataract  .  .  ,  xxvi-163 

. on  the  operation  for  cataract 

in  gouty  persons  ....  xxv-160 

. on  wounds  and  injuries  of  the 

eye . xxix-2o8 

Coopek’s  dictionary  of  practical  sur¬ 
gery  .  xxxv-257 

CooTE,  C.  T.,  on  the  pathology  of  milky 

serum . .  xxxiii~87 

.  H.,  on  a  case  of  tetanus  in  which 

the  Calabar  bean  was  freely  used 

xxxix-*95 

. on  a  case  in  which  the  left  ovary 

was  found  in  the  sac  of  an  oblique 

inguinal  hernia . xxxix-261 

. on  the  coincidence  of  cancer  and 


tubercle .  xxx-36 

....  oil  intra-mammary  pain  xxviii-278 
...on  the  radical  cure  of  inguinal 
hernia . xxxiv-172 


. on  the  treatment  of  syphilis 

xxvi-352 

. on  the  treatment  of  varicose 

veins  by  caustics  ....  xxv-144 

CoPPEE,  on  a  case  of  chromidrosis 

xixix-186 

CoPEMAN,  E.,  on  illustrations  of  puer¬ 
peral  fever . xxxii-282 

. on  d  phtheria  .  .  .  xxix-195 

Copeman’s,  E.,  obstetric  records 

xxiv-306 

CoEBETT,  J.  H.,  on  the  deglutition  of 

alimentary  fluids  .  .  .  .  xxxiii-341 

. E.  T.,on  anew  wayof removing 

vesical  calculus  in  the  lemale  by 
dilatation  ......  xxiv-204 

Coed  I  EE,  on  the  virtues  of  lactate  of 

iron . xxxix-341 

CoBFE,  on  sugar  as  an  article  of  diet  m 
saccharine  d'abetes  .  .  .  xxvii-105 

CoELiED,  on  the  use  of  apiol  in  amenor- 
rhcea  and  dysmenorrhcea  .  xl-233 

CoEME,  on  tar  and  plaster  as  a  disinfec¬ 
tant  .  xxx-1d 

CoEitAZ,  on  micropia  from  the  applica¬ 
tion  of  belladonn  a .  .  .  .  xxvii-152 

Cornea,  on  a  case  of  periodical  opacity 

of  the . xxiii-156 

. by  galvanism,  ou  the  treatment 

of  opacities  of  the  ....  xxxv-145 


Page 

Cornea,  on  iridectomy  in  destructive 
ulceration  of  the  ....  xxxviii-198 

. on  paracentesis  of  the  xxivii-166 

. rare  form  of  inflammation  of 

xxvii-145 

. recovery  of  sight  after  exten¬ 
sive  laceration  of  ...  .  xxxi-lo7 

. removal  by  operation,  opacity 

of . xivi-168 

. treated  by  operation,  opacity 

of . xxiii-157 

CoKNER,  P.  M.,  on  a  case  of  induction 
of  pi  eniature  labour  by  Dr.  Barnes’s 

method . xxxviil-280 

CoENiSH,  \V.  R.,  on  the  prevalence  of 
typhoid  lever  in  India  .  ,  xxxvi-26 

.  on  the  treatment  of  acute 

tropical  dysentery  by  ipecacuanha 

xxxiii-91 

CoEEiGAN,  on  a  remedy  for  sea-sickness 

xxxvi-136 

. on  the  use  of  quinine  in  as¬ 
thenic  pneumonia.  .  .  .  xxvii-77 

CoEET,  on  a  case  of  traumatic  tetanus, 

treated  by  conium  .  .  .  xxxiii-46 

CoESOJt,  on  the  eftects  of  lead  on  the 

heart . -  xxiii-104 

.  on  the  mauageraent  of  the 

shoulders  in  examinations  of  the 

chest .  xxix-52 

CoEviSART,  on  pepsine  in  the  diarrhoea 

of  children . xxtv-206 

. on  the  function  of  the  pan¬ 
creas  . xxix-327 

Costa,  on  a  blowing  sound  in  the  pul¬ 
monary  artery .  xxix-55 

Costal  cartilages,  on  the  connexion  of 
pulmonary  diseases  with  primary 
anomalies  of  the  ....  xxxiii-77 

CoTTiNG,  B.  E.,  on  a  new  apparatu-  for 

fractur-'S  of  the  thiuh  .  .  xxxiv-198 

Cotton  as  it  affects  the  operatives  in 

cotton-mills,  Surat  .  ,  ,  xxxix-22 

. famine,  the . xxxviii-3i4 

Cjiton,  on  glycerine  in  consumpiiou 

xxvi-83 

. on  the  action  of  common  salt 

in  phthisis .  xxx-69 

. on  the  action  of  hydrochloric 

acid  in  phihisis  ....  xxxui-74 

. on  the  action  of  iodide  of  irou 

in  phthisis . xxxii-102 

. on  the  action  of  iodide  of  po¬ 
tassium  in  phthisis  .  .  .  xxxi-96 

. on  the  action  of  liquor  potas.-iB 

in  phthisis . xxxiii-74 

. on  the  action  of  phosphorus  in 

phthisis  .  xxxiv-79 

. on  the  action  of  the  excreta  of 

serpents  in  certain  chest  aflections 

xxxvi-116 

.  on  the  specific  treatment  of 

consumption .  xxvii-83 

. on  the  therapeutics  of  con¬ 
sumption  .  .  ,  xxxvii-107 ;  xl-80 

.  on  the  use  of  the  hypophos- 

phites  of  soda,  Ac.,  in  piithisis 

xxxvii-109 

Cough . xx'iii-361 

. in  gas-works,  on  the  treatment 

of  whooping .  xi-89 


GENEEAL  INDEX. 


847 


Cough,  on  the  use  of  bromide  of  potas¬ 
sium  in  spasmodic  .  .  .  xl-91 

. some  remarks  on  -whoopinof 

xxxvii-104 

CoULiEK,  on  the  materials  used  for  mili- 
tary  clothing  .  .  xxix-11 

CouLso.v,  on  lithotritic  instruments  in 
enlarged  prostate  xxvii-178  ;  xxviii-241 
. on  ease  of  hjdatids  in  the  tibia 


xxviii-257 

. on  treatment  of  enlarged 

. xxviii-159 

Country  and  town,  eomparatire  mor- 

taliry  of .  xxiii~8 

Coup-de-soleilin  India  .  .  .  xxx-38 

CouEShERA.NT,  On  the  operation  of  len¬ 
ticular  extraction  ....  xxiii-161 

COUETT,  on  hypodermic  injection  of 
atropine  on  the  pneumogaslrics  in 

asthma .  xxxi-62 

. .  on  topical  injections  of  strych¬ 
nine  in  cases  of  paralysis  of  the 

facial  nerve . xxxix-111 

Cousins,  J.  W.,  on  a  case  of  acute 
myelitis  terminating  successtiillv 

xxxix-72 

. . on  a  case  of  remarkably  pro¬ 
found  sleep . xxxvii-94 

. .....  on  incarcerated  intus-suacep- 

tiou  in  a  child,  treated  by  inflation 

xxxvi-356 

Cowan,  C.,  on  inversion  of  the  uterus 
occurring  spontaneously  eighty 
hours  after,  delivery  .  ,  .  xxxvi-348 

CoWDELL,  on  hypodermic  injection  of 
atropine  in  iieuralgia  .  .  xxxi-64 

. on  the  use  of  belladonna  m 


incontinence  of  urine  ,  .  xxv-248 

Cow-houses  on  health,  influenceof  Lou¬ 
don  xxxix-24 


Cow-pox  and  “  grease,”  analogy  of 

xxiv-268 

. . .  and.  small-pox,  identity  of 


xxxiv-31 


. new  experiments  as  to  the 

origin  of . .  ,  xxxii-20 

Cow’s  milk,  how  to  make  it  more  suit¬ 
able  food  for  children  .  .  xxvi-11 

Coxo-femorai  disarticulation  in  reiaticu 


to  military  surgery  .  .  .  xxxii-252 

Cracked-put  sound,  on  the  .  ,  xxiii-298 

Ceaig,  on  variations  of  electric  ten.sion 

as  a  cause  of  disease  .  .  .  xxix-198 
Ceaik,  on  a  scarlet  eruption  caused  liy 
Syosoijamus  rdger  .  .  ,  xxviii-152 

Cramp  cured  by  electricity,  writer  s 

xxiv-.57 

Cranial  bones,  an  extensive  absorption 

of  the . xxiv-139 

.  presentations  ....  xxiv-lS2 

.  presentations  and  positiuns 

■xxv-302 

Cranioclasm .  xxx-334 

. or  craniotomy,  where  ne¬ 
cessary  . .  .  xxxi-212 

Craniotabes  and  laryngismus  stridulus, 

the  connexion  between  .  .  xxxvii-232 

Craniutomy  case,  history  of  .  xxvii  1-268 

. on  the  abolition  of  xxix-303 

. . or  cranioclasm,  where  ne¬ 
cessary  . Xixi-212 


Craniotomy  the  only  resurce  when  the 
forceps  fails?  is  xxxi-208;  xxxii-267 

Creasote  in  warts . xxiii-136 

CsEDE,  on  the  contagiousness  of  pu  t- 

peral  fever . xxiv-191 

. on  the  lineae  albieantes  in  puer¬ 
peral  women  _ . xxxii-2S7 

Cretini'^ra  and  idiotcy,  and  the  Cretin 
Asylum  on  the  Abendberg,  on  the 
necessity  (or  collecting  European 
statistics  in  .  .  .  xxxiv-46 ;  xxxr  234 
Crimea,  onr  losses  in  the  .  ,  .  xxv-4 

. the  climate  of  the  ,  .  xx'  -7 

^..........typhus .  xxiv-18 

Criminal,  po-t  mortem  appearances  in 
1  he  body  of  an  executed  .  xxx-3oS 
Ceitchett,  on  a  description  ot  a  new 
instrument  for  extracting  cataract 

xl-1.53 

.  on  a  new  operation  for  arti¬ 
ficial  pupil . xxvii-143 

.  on  a  new  method  of  treat¬ 
ing  glaucoma . xxvii-288 

. .  on  eyes  of  diff-trent  loci, 

do  they  puzzle  each  other  ?  xxiii-155 

.  on  extraction  in  certain 

cases  of  artificial  pupil  .  .  xxiv-151 

.  on  ttie  abuse  of  irritating 

applications  in  ophthalmia  .  xxvi-159 
.  on  the  formation  of  artifi¬ 
cial  pupil  by  tying  the  iris  .  xx'X-111 

Ceompton,  on  a  case  of  primary  exci¬ 
sion  of  the  knee-joint  atter  a  gun¬ 
shot  wound . xxxv-182 

Crookr,  W.,  on  obstruction  and  im¬ 
paction  of  lh.5  rectum  as  the  first 
symptom  of  famine  .  .  .  xxxiii-SS 

Ceos,  A.,  on  the  “bilious  tongue” 

xxxvii-125 

C’EOSKERY,  on  a  ease  of  ascites  cured 
by  spontaneous  rupture  of  the  ab¬ 
dominal  parietes  ....  xxxii-125 

. .  on  excision  of  the  tendons 

in  amputation  of  the  forearm 

xxxiv-195 

Croup  .  .  .  . .  xxix-43 

. .  a  new  indication  for  tracheo¬ 
tomy  in  . . xxviii-91 

. .  and  diphtheria,  connexion  be¬ 
tween  . xxxvi-39 

.  and  its  treatment  by  quinine 

xxxi-S7 

. as  treated  by  tracheotomy  and 

by  other  ui-ihods .  .  .  .  “  xxxi-90 
.  by  tubage  of  the  larynx,  treat¬ 
ment  of . xxix-42 

. case  of  tracheotomy  and  arti¬ 
ficial  i  espiration  in  ,  ,  .  xxxiii-66 

. . diagnosis  of  heart-coagula  in 

xxiii-79 

.........  in  children,  on  intestinal  xxxix-318 

. local  application  of  glymeriiie  in 

xxix-44 

. on  the  employment  of  chlorate 

of  soda  after  tracheotomy  in  xxviii-93 

.  on  the  inefiiciency  and  dangers 

of  cauterization  in  .  .  .  xxxviii-121 

.  on  the  introduction  of  a  tube 

into  the  larynx  in  .  .  .  .  xxviii-91 

. on  tracheotomy  in 

Xiui-8i ;  xxv-61;  xxvii-76 


348 


GENERAL  INDEX 


Page 

Croup,  on  oxygen  gas  in  the  treatment 

of  threatened  asphyxia  in  .  xxxvi-101 
. on  some  statistics  of  trache¬ 
otomy  in . xxxy-71 

Crowing  inspiration,  pathology  of 

xxvi-291 

CuuGEB,  on  the  influence  of  the  an¬ 
terior  wall  of  the  pelvis  upon  the 
mechanism  of  labour  .  .  .  xxxiv-233 

Ckuveilhiee,  on  cysts  of  the  ovary 

xxv-298 

.  on  simple  ulcer  of  the 

stomach .  xxiv-81 

Crystalline  lens,  dislocation  of  .  xxvii-140 
CuLLERiEE,  on  the  treatment  of  gonor¬ 
rhoea  . xxxiv-187 

CuMMiNG,  W.  H.,  on  normal  lactation 

in  women . xxviii-27o 

Cunningham,  on  a  new  treatment  of 

goitre . xxyi-175 

Curling,  observations  on  sterility  in 

man . xxxviii-265 

.  on  diseases  of  rectum  xxxvii-296 

.  on  diseases  of  the  testis 

xxiii-355 

.  on  the  treatment  of  acute 

periostitis . xxx-152 

.  on  the  treatment  of  congeni¬ 
tal  imperfection  of  the  reetuin, 
founded  on  100  cases  .  .  .  xxxii-228 

.  on  two  cases  in  which  the 

colon  was  opened  ....  xxvii-167 

CuRSHAM,  on  obstruction  of  the  veins 

of  the  legs  in  phthisis  .  .  .  xxxii-104 

Cutaneous  affections,  efficacy  of  artifi¬ 
cial  and  mineral  tar  in  the  treat¬ 
ment  of . ;  xxxviii-194 

. maladies,  use  of  white  paint 

in  some . xxx-146 

Cuticle  in  a  living  new-born  child,  case 

of  desquamation  of  the  .  .  xxxiv-267 

Cutler,  on  a  case  of  burn  from  the 

rays  of  the  sun . xxx-148 

CuTLiEFE,  H.  C.,  on  the  new  treat¬ 
ment  of  acute  hepatitis  .  .  xxxiv-97 

Cutter,  E.,  on  the  new  anaesthetic, 

kerosolene  ....*.  xxxv-341 

.  on  the  veratrum  viride  as  an 

arterial  sedative  ....  xxxv-355 
Cyclical  changes  in  the  human  systern 

connected  with  season  .  .  xxix-12 

Cystic  disease  of  Iceland  .  .  ,  xxxix-46 

. euLozoa  in  human  kidney  xxiii-125 

Cysticercus  in  the  human  body,  ex¬ 
tensive  development  of  the  xl-118 
Cystotomy  without  a  stone  .  •  x:xxv-171 

CziiKMAK,  on  the  laryngoscope  .,  xxiv-267 
. oil  laryngoscopy  .  .  xxix-lz3 

Da  Costa,  on  the  symptoms  of  cancer 

of  the  pancreas  ....  xxviii-128 

Dacroix,  on  the  curability  of  hydro¬ 
phobia  . xxxix-S2 

Dacryops . xxix-li5 

Dalrtmple,  on  the  climate  of  Egypt 

xxxiv-290 

Dalton,  E.  B.,  on  a  critical  examina¬ 
tion  of  bronze  skin  disease  .  xxxii-ldd* 

. .  J.  C.,  on  human  physiologv,  a 

treatise . xxxiii-297 


Page 

Daltonism,  case  of  non- congenital 

xxxii-194 

Dalt,  O.,  on  the  use  of  larch-bark  in 
pulmonary  hseinorrhage  .  xxxi-97 
Dan  e  r,  on  the  advantages  of  anti-syphi¬ 
litic  treatment  during  pregnancy 

xxxii-292 

. on  very  obstinate  hiccough  cured 

by  valerianate  of  zinc  .  .  xxxvi-78 

Danieli.,  E.,  on  reunion  of  several 

fingers . xxxv-178 

Dannecv',  on  the  use  of  magnesia  to 
assure  the  assimilation  of  cod-liver 
oil . xxxv-354 

Danyau,  on  serous  discharges  during 

pregnancy . xxxiv-222 

Darby,  on  tlie  treatment  of  phymosis 

without  the  knife  ....  xxx-212 

Darrach,  on  the  treatment  of  tape¬ 
worm  by  aromatic  sulphuric  acid 

xxxiii-102 

Datura,  opium  as  a  remedy  in  poisoning 

by . xxxiii-276 

Dauglish,  on  the  comparative  value 
of  fermented  and  aerated  bread 

xxxii-1 

Dauvergne,  a  pommade  to  prevent 
the  fall  of  the  hair .  .  .  .  xxxvi-166 

Davey,  J.  G.,  on  the  pathology  of 
insanity  ........  xxxvii-o8 

.  N.  E.,  on  a  case  of  complete 

disorganization  of  supra-renal  cap¬ 
sules  without  discolouration  of  the 

skin .  xxx-140 

Davies,  R.,  on  cases  of  neurotomy  for 
painful  affection  of  the  limbs 

XXXV-  131 

.  on  the  modification  of  the 

operation  for  imperforate  anus 

xxvii-234 

. on  the  radical  cure  of  hernia 

by  the  metallic  seton  .  .  .  xxix-135 

. on  the  radical  cure  of  hernia, 

with  an  account  of  an  improved 
instrument,Rnd  notes  of  forty  cases 

xxx-204 

Davis,  H.  G,,  on  the  treatment  of 
phthisis  by  “special  exercises’’ 

xxvii-82 

Day,  E.  E.,  on  moveable  kidneys  giving 
rise  to  symptoms  of  pregnancy 

il-214 

.  F.,  on  elephantiasis  arabum 

xxxiii-207 

. .  E,.  W.,  on  the  curious  reunion  of 

an  amputated  toe  .  ,  .  .  xxxviii-276 
Deaf  and  dumb  by  dropping  ether  into 
the  ear,  on  the  treatment  of 

xxxii-23 

Deaf-dumbness  of  twenty  years’  stand¬ 
ing  relieved . xxviii-203 

Deafness,  a  new  instrument  for  the 

relief ''f . xxxiii-161 

. depending  on  lesion  of  the  in¬ 
ternal  ear,  peculiar  form  of  xxxiv-152 
Death  in  iniancy  and  childhood,  on 

sudden . xxxii-315 

. on  natural . xxxvii-342 

Death-rate  of  London  .  .  xxviii-lS 


GENERAL  INDEX. 


349 


Page 

Death-rates,  in  their  hearing  upon 
sanitary  and  social  science,  infantile 

xxxii-‘23 

De  Beauvais,  on  the  absence  of  odorous 
principles  in  the  urine  in  Bright’s 
disease  .......  xxix-82 

De  Boismont,  on  the  insanity  of  chil¬ 
dren  . xxvi-275 

Debout,  on  vaginismus  .  .  .  xxxvi-330 

Decapitation,  and  a  new  instrument  for 

this  operation . xxxiv-249 

Dechambre,  on  a  case  of  spontaneous 
delivery  after  the  death  of  the 

mother . xxiii-373 

Declat,  on  the  treatment  of  neuralgia 
by  valerianate  of  ammonia .  xxv-56 
Decomposition,  on  sudden  and  gradual 

xxiii-38 

De  CROIX,  on  the  curability  of  hydro¬ 
phobia  .  xl-60 

Deformities,  &c.,  on  the  influence  of 

abnormal  parturition  upon  xxxv-224 
Degeneration  of  newly-born  children, 

acute  fatty . xxxvii-231 

Deglutition  of  alimentary  fluids  xxxiii-341 
Dehaut,  on  a  possible  cause  of  epilepsy 

xxxiii-52 

Delafond,  on  certain  puerperal  phe¬ 
nomena  without  fecundation  xxvi-371 

Delasiauve,  an  a  peculiar  form  of  in¬ 
sanity  in  children  ....  xxiii-270 

Delioux,  on  the  external  application 
of  iodine  in  cases  of  pleuritic  exuda¬ 
tion  .  xxxv-68 

Delirium  consecutive  to  dyspepsia,  and 
characterised  by  refusal  of  food_ 

xxxii-67 

Delirium  tremens . xxxiii-33 

.  in  a  young  child 

xxiv- 39 

.  on  chloroform  in 

xxv- 48 

.  on  the  rational  treat- 

. ment  of .  xxxi-48 

. on  the  use  of  am- 

moniacum  in . xxxix-71 

. . . .  on  the  treatment  of 

xxidii-77;  xxxvii-51 

. statistics  of  .  .  xxiii-50 

. successfully  treated 

. by’tbe  iced  bath  ....  xxxvi-61 

. therapeutics  of  xxxv-39 

’ . treated  by  large  doses 

of  digitalis 

xxxii-56;  xxxiv-48 ;  xxxv-41 
Delivery  after  the  mother’s  death,  case 

of . xxix-170 ;  xxiii-373 

.  and  pregnancy  upon  insanity, 

. influence  of  .....  .  xxxiii-44 

. case  of  unconscious  .  xxvi-221 

[ . on  the  prevention  of  haemor¬ 
rhage  and  pains  after  .  .  xl-218 

...  pressure  and  traction  in 

xxvi-226 

Delmas,  on  the  prophylactic  treatment 
of  some  morbid  symptoms  coinci¬ 
dent  with  lactation  .  .  .  xxxiii-233 

Deeoru,  on  a  case  of  utero-placental 
adhesions  which  give  rise  to  severe 
symptoms . xxxviii-288 


Page 

Delore,  on  extensive  development  of 
cysticerci  in  man  ....  xl-118 

De  Lucca,  on  the  physiological  effects 

of  hachish . xxxvii-325 

Deleech,  on  measly  pork  .  .  xxxviii-17 

. on  the  effects  of  the  sul- 

phuret  vapour  of  caoutchouc  manu¬ 
factories  .  xxiv-11 

Demaequay,  on  a  source  of  animal  heat 

xxvii-326 

. on  glycerine  and  tannin  in 

vaginitis . xxiv~197 

. on  the  medical  and  sur¬ 
gical  uses  of  glycerine  .  .  .  xxxix-357 

.  on  the  treatment  of  va¬ 
ginitis  by  injections  of  glycerole 

of  tannin . xxxii-299 

Demaux,  on  a  possible  cause  of  epilepsy 

xxxiii-52 

. on  tar  and  plaster  as  a  disin¬ 
fectant  .  xxx-15 

Dementia  paralytica,  on  bloody  sweat¬ 
ing  from  the  head  in  .  .  .  xxxviii-88 

De  Meric,  on  gonorrhcaal  ovaritis 

xxxvi-326 

. on  syphilis,  the  Lettsomaan 

lectures  .  xxix-263 

. on  the  treatment  of  gonor¬ 
rhoea  by  trisnitrate  of  bismuth  in¬ 
jections  . xxxii-246 

Demeurft,  certain  consequences  of 
the  bite  of  a  viper  reappearing  pe¬ 
riodically  for  39  years  .  .  xxxviii-195 
Demonomania,  an  account  of  an  epi-  _ 
demic  of  hysterical  .  .  .  xxxvii-65 

De  Morgan,  on  a  case  of  tetanus  re¬ 
covering  under  the  use  of  aconite 

xxxii-72 

. on  the  treatment  of  em¬ 


pyema  by  drainage  .  .  .  xxx-74 

. on  the  treatment  of  te¬ 
tanus  . xxix-206 


. on  vascular  tumours  in 

muscular  tissue  ....  xxxix-222 
De  Mussy,  on  the  use  of  arsenical 

baths  in  rheumatic  gout  .  xxxiv-39 
DepaUl,  on  retention  of  urine  in  the 
foetal  bladder  as  a  cause  of  ob¬ 
structed  labour  .  .  .  .  _  xxxii-272 

Derblice,  on  eases  of  meningitis  of 

the  base  of  the  brain  .  .  xl-40 

Deroubaix,  on  the  prevention  of  ill 
consequences  from  operations 

xxvi-148 

De  Ricci,  on  phlorydzine  .  .  xxxvii-327 

Devergie,  on  the  advantages  of  an  ap¬ 
paratus  for  inhaling  antesthetics 

xxvii-135 

. oiithe  treatment  of  mentagra 

xxxiv-117 

. on  the  use  of  coal-tar  in 

certain  skin  diseases  .  .  xxxiv-122 

Denham,  on  the  recent  epidemic  of 

puerperal  fever  in  Dublin  .  xxxvii-217 
Dental  disease  and  facial  neuralgia,  re¬ 
lation  between .  xxiii-56 

Dentition  . . xxxiv-27 

. errors  respecting  .  .  xxxiii-263 

. in  old  age,  case  of  .  .  xxxiii-345 

on  the  evils  incident  to  infant 

xxxvi-351 


350 


GENEEAL  INDEX. 


Diabetes  ....  xxxiii-102  ;  xxxiv-109 

. 3'  new  test  for  .  .  ,  xxxiii-105 

. .  a  question  as  to  the  patholo¬ 
gical  distinctions  in  cases  of  xxxviii-170 

. . . artificial  influence  of  alkalies 

in  checking  the  appearance  of 

xxxv-330 

. and  carbuncle,  relations  of 

xxviii-139 

. and  its  successful  treatment 

xxviii-342,-  xxxi-308 

. and  phthisis,  correlation  of 

xiiii-96 

. cases  of .  xxx-132 

. mellitus,  effects  of  diet  and 

drugs  in  ^ . xxxviii-177 

. rnellitus,  treated  by  sugar 

xxxvi-146,  149 

■ . mellitus  on  the  excretion  of 

sugar  and  urea  under  the  use  of 
benzoic  acid  in  ....  xxxviii-179 

. mellitus,  on  the  phenomena  of 

xxxiv-314 

. of  pregnancy,  &c.  .  .  xxvi-213 

. on  some  points  in  the  treat¬ 
ment  of .  xl-120 

. ; . on  sugar  as  an  article  of  diet 

in  saccharine . xxvii-105 

. on  surgical  ....  xxvii-117 

. on  the  dietetics  of  .  .  xxxix-172 

. on  the  bran-loaf  in  .  xxv-116 

. on  the  cerebro-spinal  lesions 

consequent  upon  ....  xxxviii-106 

. on  the  treatment  of  .  xxiv— 104 

. on  the  treatment  and  patholog)”- 

of . xxiv-105 

.  . . on  the  use  of  iodine  in  xxix-83 

. .  researches  on  the  nature  and 

treatment  of . xxxv-246 

. successfully  treated,  case  of 

xxxiv-110 

. sugar  in  the  tears  in  .  xxix-83 

. sugar  in  .  .  .  xxviii-141 — 144 

. the  temperature  in  .  xxviii-139 

. to  affections  of  the  brain, 

on  the  relation  of  .  .  . 

. treatment  of  .  .  . 

. treated  by  the  use 

Turkish  bath  .... 


xxx-135 
,  xxviii-140 
of  the 
xxxviii-175 
Diabetic  sugar,  not  the  sugar  produced 
by  the  healthy  liver  .  .  .  xxvi-109 

. urine  by  the  loss  of  density 

after  fermentation,  on  the  esti¬ 
mation  of  sugar  in  .  .  .  xxxiii-104 
urine,  the  influence  of  an  acid 


xxxv-327 

xxvi-317 

xxiii-185 

xxix-45 

xxiii.-183 


in  producing 

Diagnosis,  on  medical  .  .  . 
Diaphragm,  case  of  wound  of  the 

. on  rheumatism  of  the 

Diaphragmatic  hernia,  case  of. 

. hernia,  intense  thirst  a 

symptom  of  displacement  of  the 

stomach  in . xxviii-225 

Diarrhoea,  guarana  in  chronic  .  xxvii-101 
. of  children,  on  pepsine  in 

xxiv- 206 

. of  children,  raw  meat  in 

chronic  .  .  .  .  .  .  ,  xxxi-255 
. on  ergotine  in  epidemic 

xxv- 107 


,  Page 

Diarrhoea,  on  the  use  of  raw  meat  in 

_  xxix-66 ;  xxxvi-137 
Dick,  on  the  use  of  iodine  in  diabetes 

T.  T  xxix-83 

Dickiitsoji,  J.  J.,  on  a  case  of  inguinal 
hernia  treated  successfully  by  Pro¬ 
fessor  Chisholm’s  method  .  xxxviii-2o6 

. .  W.  H.,  on  the  action  of 

digitalis  upon  the  uterus  .  xxiii-366 

.  on  diseases  of  the  kidney 

accompanied  by  albuminaria  xxxiv-107 
.  on  diseases  of  the  urine  ac¬ 
companied  by  albuminuria .  xxxii-127 
. •_ . on  the  effects  of  long-con¬ 
tinued  application  of  cold  water 

xxv-332 

.  on  the  function  of  the  cere¬ 
bellum  .  xl-277 

.  on  the  treatment  of  acute 

rheumatism  with  reference  to  heart- 

complication  . xxxvi-32 

.  on  the  treatment  of  albu¬ 
minuria  in  children  .  .  .  xl-2o2 

Dick.man,  D.,  can  a  garden-slug  live  in 
the  human  stomach  ?  .  .  xxx-108 

DicKSOiy,  S.  H.,  on  the  means  of  pro¬ 
tection  from  smallpox  .  .  xxxvi-10 

. W.,  curious  case  of  gunshot 

wound  of  the  head  .  .  .  xxxix-245 

Didat,  on  how  to  prevent  the  fear  con¬ 
nected  with  an  operation  .  xxv-287 

. on  the  disadvantages  of  mercury 

in  the  treatment  of  syphilis  xxxix-60 

. on  the  prevention  of  the  trans¬ 
mission  of  syphilis  by  vaccination 

xxxviii-55 ;  xxxix-14 
Diet  and  external  cold,  on  the  relation 

between  .  .^ .  xxx-13 

. as  a  cause  of  unrecognised  hyper- 

tiophic  condition  of  the  lungs,  ex¬ 
cess  of . xxviii-16 

. economics  of . xxxviii-315 

......  in  Parisian  hospitals  .  .  xxviii-14 

Dietary,  on  prison .  xxx-6 

. system,  on  the  present  state 

of  the .  x2-l 

Dietl,  on  the  treatment  of  fever  xxiv-18 
Digestion,  contribution  to  our  know¬ 
ledge  of . .  ixxv-320 

. experiments  on  .  .  .  zxix-332 

. of  fat  without  the  aid  of  the 

pancreatic  fluids  ....  xxvi-362 

. on  imperfect  .  .  .  xxxi-288 

—  . . on  the  physiology  of  .  xxxiii-339 

Digestive  organs,  on  the  use  of  alka¬ 
line  lactates  in  functional  disorder 
of  the  .  ......  xl-101 

...........  powder,  a  new  .  .  .  xxix-348 

Digitalis  in  the  treatment  of  insanity, 

use  of  .  .  . . xxxviu-88 

. on  the  action  of .  .  .  xxxix-345 

. .  upon  the  genital  organs,  ac¬ 
tion  of . xxiv-108 

. upon  the  uterus,  action  of 

.  .  xxiii-366 

Dilatation  in  the  treatment  of  stricture, 

rationale  of . xxiii-204 

Dille,  on  powdered  charcoal  and  mag¬ 
nesia  in  typhoid  fever  .  .  xxviii— 48 

Diphtheria  xxvii-231 ;  xxviii-56— 61 ; 

xxix-195;  xxxi-114j  xl-31,  33,  3G 


GENEEA.L  INDEX. 


-r..  .  Page 

Diphtheria  and  albuminuria,  on  the  re¬ 
lation  of . xxxi-116 

. and  croup,  on  the  connexion 

between . xxxvi— 39 

. . .  and  scarlatina,  on  the  rela¬ 
tions  between  .  xxx-28 

.  among  army  horses  .  xl-37 

. on  expectation  in  .  xxxiii-90 

. on  the  efficacy  of  artificial 

and  mineral  tar  in  the  treatment  of 

xxxviii-194 

. on  the  recent  epidemic  of 

xxxv-236 

. on  the  use  of  sulphites  in 

xxxviii-46 

Diphtherial  gingivitis  in  lying-in  women 

xxxix-304 

. nerve  affections  .  ,  xxxvii-84 

. paralysis,  on  its  frequency 

xxxvii-80 

Diphtheritic  paralysis  .  xxxi-120;  xxxv-63 

Diplosoma  crenata . xxxi-129 

Discharges  daring  pregnancy,  serous 

xxxiv-222 

Disinfecting  iiuid,  Condy’s  .  .  xxxvii-1 

Disease  and  vice .  xxxvi-8 

.  lectures  on  the  germs  and 

vestiges  of . xxxiv-284 

.  on  acute  and  chronic  .  xxYiii-36 

.  on  the  causation  and  preven¬ 
tion  of .  .  , ' . xxix-202 

.  on  the  natural  progress  of 

xxxix-333 

.  on  variations  of  electric  tension 

as  a  cause  of . xxix-19S 

Diseases  of  live  stock  in  theii  relation 
to  the  T)ublic  supply  of  meat  and 

milk . xxxviii-318 

Disinfectant,  heat  as  a  ...  xxxi-4 

. on  tar  and  plaster  as  a 

xxx-15 

Dislocation,  an  arm  torn  off  during  the 

reduction  of  a . xxxix-273 

. at  the  shoulder-joint,  a  mo¬ 
dification  of  the  heel-procedure  in 
the  reduecion  of  ...  .  xxxv~175 

. ; . at  the  shoulder- joint,  a  new 

mode  of  reducing  .  .  .  xxxiv-191 

. of  the  ensif'orm  cartilage  oc¬ 
curring  during  pregnancy  .  xxxviii-288 

. . of  the  head  of  the  femur 

into  the  obturator  foramen,  with 
preservation  of  the  movements  of 

the  bone . xxxiii-198 

. of  the  left  shoulder  reduced 

by  manipulation  ....  xxxvii-200 

. of  the  shoulder,  on  the 

diagnosis  of . xxxiii-197 

. of  the  seapulo-clavicular  ar¬ 
ticulation,  new  method  of  treating 
long-standing  .  xxxiii-195 ;  xxxiv-188 

. of  the  thumb  at  the  meta- 

carpo-phalangeal  joint  .  .  xxxix-270 

.  of  the  ungual  phalanx  of  the 

thumb  inwards,  mcomplete  lateral 

xxxv-177 

. of  twelve  years’  standing 

successfully  reduced .  .  .  xxxiv-193 

. . . resection  in  compound 

xxvii-130 


obj. 

T-,-  • 

Dislocation,  on  the  changes  in  the 
shoulder-joint  produced  by  ixxiv-194 

. on  the  doctrine  of  .  xxvi-143 

. on  the  use  of  india-rubber 

accumulators  in  ...  .  xxx-161 

. reduced  by  manipulation 

xxxiv-192 

Dislocations  and  their  reduction,  old 

xxxvi-195 

Dissection  of  the  human  body,  a  rna- 

nusl  of  the . xxxv-333 

Distemper  from  animals  to  man,  propa¬ 
gation  of  the . xxvii-34 

Diuresis  occurihng  in  acute  renal  dropsy 

xxvii-103 

Diuretics,  clinical  researches  on  the  ac¬ 
tion  of  .  xxxiii-111 

. in  renal  dropsy,  use  of  xxiii-123 

. on  the  action  of  certain  vege¬ 
table  . xxix-353 

Dix,  J,,  on  the  wire  compress  as  a  sub¬ 
stitute  for  the  ligature  .  .  xxxvii-149 

DixojV,  on  complete  recovery  after  re¬ 
moval  of  a  fcieign  body  from  the 
vitreous  humour  ....  xxx-193 

. on  recovery  of  sight  after  ex¬ 
tensive  laceration  of  the  cornea 

xxxi-159 

.........  on  the  practical  study  of  dis¬ 
eases  of  the  eye  ....  xxix-2o5 

. on  the  prevention  of  quininism 

xxv-325 

. on  the  simultaneous  development 

of  senih  cataract  in  twins  .  xxix-115 
Dobell,  on  demonstrations  of  diseases 

of  the  chest,  &c . xxxii-112 

. on  the  assimilation  of  fat  in 

consumption .  xl-85 

. on  the  germs  and  vestiges  of 

disease,  &c . xxxiT-285 

.  on  the  influence  of  different 

kinds  of  light  and  of  darkness  upon 
development,  growth,  and  nutrition 

xxxv-301 

Dockee,  on  the  treatment  of  dysentery 

by  large  dos^s'bf  ipecacuanha  xxviii-129 
DolbeaL,  on  a  symptom  of  fracture 
of  the  base  of  the  skull  .  .  xxxviii-226 

Donaldson",  E.,  on  a  case  of  aneurism 
of  th'’  gastric  artery  .  .  xxxvi-135 

Donkin,  on  placenta  praevia  .  xxix-163 

.  on  the  pathological  relations 

between  puerperal  mania  and  albu¬ 
minuria  . xxxviii-92 

Donovan,  on  the  inefficiency  of  hen¬ 
bane  as  usually  prescribed  xxxv-353 
Double  vision  with  each  and  both  eyes 

xxxviu-207 

Douche,  a  new  instrument  for  the 

uterine . _  xxxv-220 

. for  rectal  and  uterine  disease, 

a  new . xxxvii-189 

Douglas,  H.,  on  substernal  aneurism 

xxxix-154 

Dove,  on  the  use  of  the  essential  oils  in 
puerperal  fever  ....  xxix-173 

Dowlee,  on  cord-like  consolidation  of 

the  intestine .  xxix-67 

Down,  J.  L.  H.,  on  a  case  of  imperfect 

brain-de /elopment  .  .  .  xxxiv-75 

Dracunculus  in  Bombay,  on  the  xxx-144 


352 


GENERAL  INDEX. 


Page 

Drainage  and  water-supply  on  public 

health,  influence  of  .  .  .  xxvii-14 

Drainage  par  adosseraent  .  .  xxxiii-139 

Deafer,  J.  C.,  on  the  I’ed  line  of  the 

gum  in  phthisis  ....  zxv-73 
Dreaming  and  insanity,  identity  of 

xxiii-49 

Dropsy  and  “Bright’s  disease”  xxxiv-310 

.  connected  with  disease  of  the 

kidneys  .  .  .  xiviii-347 ;  xxxv-251 

.  diuresis  occurring  in  acute 

renal . xxvii-103 

Drowned,  on  the  restoration  of  per¬ 
sons  apparently  ....  xxxiii-293 
Deuitt,  on  what  is  a  man’s  security 
against  smallpox  ?  ...  xxxv-233 

Dexsdale,  on  cases  of  infantile  syphilis 
treated  by  chlorate  of  potass  simiily 

xxxvii-234 

. on  the  evidence  against  the 

internal  use  of  mercury  in  syphi¬ 
litic  and  other  diseases  .  .  xxxix-335 

DuBEif,  on  the  diagnosis  of  phthisis  by 
the  microscope  ....  xxvi-79 
Dubhn  Lying-in  Hospital,  report  of  the 

xxix-278 

Dubois,  on  an  evil  arising  from  the  ad¬ 
ministration  of  spoon-meat  to  chil¬ 
dren  at  the  breast  .  .  .  xxxiii-255 

Dubois-Eeymond,  on  hemicrania,  or 
migriin  .  .  .  xxxiii-44;  xxxviii-73 
Dubeeuil,  on  the  mechanical  treat¬ 
ment  of  lateral  deviation  of  the 
spine  superseded  ....  xxxiv-159 
Duchaussoy,  on  the  relations  of  hernia 
to  internal  strangulation  .  xxxii-223 
Duchek,  on  narrowing  of  the  aorta  at 
the  point  of  entrance  of  Botalli’s 

duct . xxxvii-120 

Duchenne,  on  ataxie  locomotrice  pro¬ 
gressive  .  xxix-39 

. on  the  condition  of  the 

sympathetic  in  progressive  luco- 
motor  ataxy  .  .  .  xxxix-104 ;  xl-65 

. on  the  differential  diag¬ 
nosis  of  progressive  muscular 


ataxy  and  diseases  of  the  cere¬ 
bellum  .  xl-6S 

J)ucHEsNE,  on  fowls  fed  on  putrid 

meat .  xxxi-7 

Duclaux,  on  spinal  congestion  in 
n  apers .  xxxi-52 


DuciiO.-,  on  the  use  of  anti-herpetic 

remedies  in  asthma  .  .  .  xxxiv-84 

Dugas,  on  a  new  means  of  diagnosis 
in  dislocation  at  the  shoulder- joint 

xxviii-247 

Duigan,  on  dislocation  at  the  radio- 
carpid  articulation  .  .  .  xxix-153 

Dumas,  on  iodoform  ....  xxv-3i6 

Dumenel,  on  the  acute  ansemia  of 

druiikards . xxxvi-40 

Dumoetpallier,  on  a  new  test  for 
saccharine  urine  ....  xxxvii-130 
. on  emboli  in  the  pul¬ 
monary  artery . xxxiii-76 

Duncan,  M.,  on  a  case  where  heads  of 
twins  were  locked  in  the  pelvis 

xxiii-248 


Page 

Duncan,  M.,  on  an  obliquity  of  the 
loetal  head  in  the  mechanism  of 

parturition . xxxiv-231 

. on  bots  in  the  human  sub¬ 
ject  .  xxix-91 

. on  diphtherial  gingivitis  in 

lying-in  women . xxzix-304 

. on  diphtheritic  inflammation 

of  the  procident  uterus  and  vagina 

xxxvi-334 

. on  paralysis  of  the  bronchial 

muscles . xxxii-107 

. on  the  duration  of  pregnancy 

xxiv-298 

. . on  the  effect  of  prolonged 

labour . xxvi-223 

. on  the  internal  surface  of  the 

uterus  after  delivery  .  .  .  xxxvi-316 

. on  uterine  leucorrhcea  in  old 

women . xxxi-242 

Dunglison,  on  a  Dictionary  of  Medi¬ 
cal  Science . xxviii-360 

. .  on  the  rational  treatment 

of  delirium  tremens  .  .  .  xxxi-4S 

Duodenum  causing  death  by  erosion  of 
the  pyloric  artery,  on  ulceration  of 

the  .  .  .  .  ■ .  xxx-109 

.  congenital  malformation  of 

the . xxxvi-3o8 

Dupaec,  on  prurigo  ....  xH24 
DupieePvIS,  on  the  injection  of  iodine 
in  uterine  bsemorrhages .  .  xxv-230 

Duput,  on  a  c  aie  ot  abscess  in  the  cere¬ 
bellum  .  XXV— 45 

Durham,  on  a  case  in  which  a  cyst  in 
the  epiglottis  was  seen  and  re¬ 
moved  by  aid  of  the  laryngoscope 

xl-174 

.  A.  E.,  on  the  physiology  of 

sleep  ........  xxxiii-302 

Dusard,  on  the  treatment  of  itch 

xxiii-132 

Duteouleau,  on  rules  for  sea-bathing 

xxxvi-6 

Dutt,  on  a  case  of  chylous  urine  suc¬ 
cessfully  treated  with  iron  .  xxxvi-149 
Dworzak,  on  a  curious  case  of  worms 

xxxv-103 


Dynamoscopy .  xxix-60 

Dysentery,  a  new  remedy  for  .  xxix-66 


.  and  abscess  of  the  liver,  the 

relation  between  ....  xxiii-307 


. .  and  typhus,  on  .  .  xxxv-23 

. .  by  ipecacuanha,  treatment 

of . xxviii-129  ;  xxxiii-91 

.  on  the  good  efl'ect  of  char¬ 
coal  injections  in  ...  .  xxxvi-137 

.  on  the  treatment  of  xxx-103 


xxxviu-148 

.  on  the  use  of  perchloricte  of 

iron  in . xxxv-103 

.  scurvy,  and  typhus,  affini¬ 
ties  of .  xxvi-37 


Dysmenorrhcea  and  sterility 

xxxiv-2l3j  xxxviii-292 

.  treatment  of  .  xxix-179 

.  use  of  ajiiol  in  .  xxxiii-233 

Dyspepsia . xxxvi-13'»- 

. on  a  new  mode  of  treating 

xxix-60 


evere 


GENEEAL  INDEX. 


353 


Dyspepsia  treated  by  carbonic  acid*^^^ 

xxi  X”*64j 

Dysphagia  in  its  relations  to  myositis 
^  AXx:i-67 

Dyspnoea,  as  a  cause  of  congestion  of 

the  lungs . xxxii-355 

Dystocia,  a  new  variety  of  .  .  xl-217 

Dystrophia  of  children  .  ,  ,  xxviii-302 

Eade,  on  a  case  of  aneurism  of  the 

. xxxiii-S3 

.  on  a  case  of  hemiplegia  on  the 

same  side  as  the  cerebral  lesion 

xxvi-48 

Ear,  a  curious  case  of  caries  of  the 

internal . xxxvii-170 

. after  violence  to  the  chin,  on  bleed¬ 
ing  from  the .  xxv-165 

. buzzing,  &c.,  produced  by  ac¬ 
cumulations  of  hardened  wax  in 

the  .  xxxv-49 

. by  the  galvanic  current,  treatment 

of  diseases  of  the  ....  xl-166 

. case  Of  pin  in  the  middle  .  xxxi-159 

. during  life,  on  necrosis  and  ex¬ 
trusion  of  the  cochlea  and  vestibule 

of  the  .  _ . xxxvi-24!6 

. in  the  insane,  on  bloody  tumours 

of  the  pavilion  of  the  .  .  xxxi-160 

. on  diseases  of  the  ...  xxxi-332 

. on  hsernorrhage  from  the  .  xxxix-24i0 

. on  the  means  of  preventing  caries 

of  the  bone  and  cerebral  abscess  in 

diseases  of  the . xxxiii-160 

. on  the  pathology  of  the  .  xxv-164 

. remarks  on  injections  into  the 

middle  .  . . xxxvi-240 

......  seventh  series  of  pathological  re¬ 
searches  into  diseases  of  the  xxxiii-159 
Ear-ache,  treatment  of  ...  xxxvi-245 
Eahle,  J.  L.,  on  a  plan  of  treating 
prolapsus  of  the  funis  .  .  xxxix-298 
Eastlake,  on  a  case  of  amaurosis  su¬ 
pervening  upon  eight  successive 

pregnancies . xxxix-233 

Eastman,  on  croup,  and  its  treatment 

by  quinine .  xxxi-87 

Eccles,  a.,  on  the  physiology  of  widow¬ 
hood  . . xxxiii-346 

Ecehakd,  on  the  difference  between 
trigeminal  and  sympathetic  saliva 
from  the  submaxiilary  gland  of  a 

dog . xxxv-319 

Ecraseur,  on  the . xxiv-134 

Ecthyma  simplex  from  contact  with  the 
vagina  of  a  cow  ....  xxviii-149 
Ectropion,  a  new  operation  for  xxxvi-224 
Eczema.  .  .  .  xxxvi-158;  xxxvii-131 

. . . infantile,  treatment  of  xxiv-207 

. on  the  treatment  of  .  xxiii-129 

EuML'Nns,  J.,  on  a  case  of  malignant 

pustule . xxxviii-47 

Edmundson,  on  a  case  of  rupture  of 
the  uterus  terminating  successfully 

xxxiv-246 

Edwards,  on  aneurism  of  the  innomi- 
nata  treated  by  pressure  on  the 

distal  aide . xxvii-297 

. J.  B.,  on  the  xyloids  xxxi-342 

23 


Edwaeds,  M.  M.,  on  the  influence  of 
phosphate  of  lime  in  the  formation 
of  callus  ......  xxiv-131 

Eggs,  puddings  without  .  .  .  xxxviii-13 
Dgypl,  on  the  chmate  of  Upper 

xxxiv-7;  xxxiv-290 

Ei&enbeodt,  on  the  diagnosis  of  partial 
palsies  of  sensation  ...  xxxvi— 80 
Eiselt,  on  pus-cells  in  the  air  and  the 

aeroscope . xxxiv-17 

SiSENMANN,  on  the  treatment  of  certain 
abdominal  inflammations  by  copious 
injections  of  warm  water  .  xxx-104 

Elbow,  a  new  operation  in  anchylosed 

xxiii-214 

. ;  ^  simple  mode  of  reducing  a 

dislocated . xxiv— 172 

. .  division  of  the  tendon  of  the 

triceps  in  old  dislocation  of  xxvii-187 
Elbow-joint,  a  new  splint  for  excision 
of  the  ........  xxvii-184 

. hy  a  single  incision,  resec¬ 
tion  of .  xxv-199 

Elcho,  Lord,  on  systematized  gym¬ 
nastic  training  for  the  masses 

xxxvi““l 

Electric  function  of  the  torpedo,  re¬ 
searches  on  the  ....  xxxiii-321 
Electrical  currents,  on  the  physiological 
action  of  continuous  and  interrupted 

xxxiii-312 

Electricity  in  hydrocele  .  .  .  xxx-229 

. in  impotence  .  .  .  xxx-218 

. in  retained  placenta,  em¬ 
ployment  of  _  .  .  „  ,  ,  zxxiv-248 

. in  vesical  paralysis  and 

catarrh  xxx-218 

. . medical . xxxi-309 

. successfully  applied  in  the 

treatment  of  wry-neek  .  .  xxxiv-157 
Elephantiasis  and  lever,  connexion 
between  .  .  ,  .  ^  .  .  .  xxvii-44 

. and  leprosy,  coexistence 

of .  xxvii-43 

. arabum  of  the  lower 

extremity  successfully  treated  by 
tying  the  femoral  artery  ,  xxxvi  ii-268 

. . . arabum,  or  “Cochin 

log” . xxxiii-206 

. . . arabum,  with  micro¬ 
scopical  examination  of  the  diseased 

structures . xxxv-186 

. of  the  leg,  treatment  by 

ligature  of  thefemoral  artery  xxxi-193 
Elliot,  Miss,  on  destitute  incurables 

in  workhouses . xxxiv-322 

Ellioxson,  on  factitious  heart-sounds 

xxiii-111 

.  on  reasons  for  regarding 

gonorrhoeal  rheumatism  and  oph¬ 
thalmia  as  simply  urethral  rheuma¬ 
tism  and  ophthalmia .  .  .  xxxii-242 
Elliott^  on  the  sickness  and  mortality 
of  Lnited  States’  Army  .  xxxvii-9 
Ellis,  G.,  on  rennet-wine  .  .  xxxvii-323 

. B.,  on  a  model  hysteric  xxxvii-75 

.  on  injections  in  the  treatment 

of  uterine  diseases  .  ,  .  xxxvi-346 

.  on  the  causes  of  failure  in  the 

treatment  of  uterine  ulcer  xxxv-206 


XL, 


354 


GENEEAL  INDEX, 


Page 

Eliswoeth,  on  a  new  form  of  suture 
for  wounds  of  the  intestine  xxxiv-135 
Elsassee,  on  menstruation  during  preg¬ 
nancy  . xxvii-201 

. on  the  duration  of  pregnancy 

xzviii-259 

Emboli  in  the  pulmonary  artery  xxxiii-7fi 

.  on  capillary  ....  xxiv-78 

Embolia'and  thrombosis  in  lying-in¬ 
women  .  xxxv-201 

. from  fluid  fat  as  a  cause  of 

pyemia,  capillary  ....  xxxvi-127 
. in  accessible  arteries,  pro¬ 
posed  operation  for  the  removal  of 

xxxvi-192 

. of  the  arteria  centralis  re¬ 
tinae  . xxxvi-223 

Embolism  of  the  arteria  centrahs  re¬ 
tinae  .  . .  xl-162 

.  of  the  mesenteric  arteries 

xxxix-171 

.  of  the  superior  mesenteric  ar¬ 
tery  causing  hcemmorhage  from 
and  gangrene  of  the  intestine  xxxvi-140 
Embolus  of  the  pulmonary  artery 

xxxviii-142 

Embryotomy  and  decapitation,  a  new 

method  of . xxxviii-287 

. some  remarks  on .  xl-225 

Emmenagogues  applied  to  the  uterus, 

on  local . xxxiv-216 

Emmet,  on  cedema  glottidis  in  typhus 

xxv-64 

Emphysema  in  pertussis,  case  of  uni¬ 
versal  . xxxiii-69 

.  of  4;he  lungs  in  young  chil¬ 
dren,  on  vesicular  ....  xxviii-29S 

.  OH  abdominal  .  .  xxiii-lSO 

.  on  abdominal  subcutaneous 

xxvii-171 

.  on  generalized  .  .  xxxv-87 

.  on  vesicular  .  .  .  xxv-S6 

Emeis,  on  pseudo-gangrenous  bron¬ 
chitis  . xxzviii-119 

Empyema  by  drainage,  on  the  treat¬ 
ment  of .  xxx-74 

.  case  of  pulsating  .  .  xxx-74 

.  curious  case  of  .  .  .  xxix~133 

. in  which  a  drainage-tube  was 

inserted  atter  paracentesis  thoracis 

xxxv-68 

. . resulting  in  the  escape  of  hy¬ 
datids  of  the  liver  into  the  pleura 

xxxvi-120 

Encephalocele,  a  case  of,  &e.  .  xxiv-142 

. two  cases  of  .  xxvi-157 

Endemic  diseases,  influence  of  conta¬ 
gion  on  the  rise  and  progress  of  xxxiii-1 
Endocardial  murmurs,  the  influence  of  _ 
change  of  posture  on  .  .  xxxiii-81 

Endocarditis  by  the  synthetical  method, 

an  inquiry  on . xxix-221 

Enemata,  on  the  absorption  of  medi¬ 
cated  . xxyii-357 

Entero-epiplocele,  remarks  on  .  xxxiii-183 
Entropium  treated  by  collodion  xxiii-155 
Entozoa,  on  the  sources  of  .  .  xl-9 

Enuresis  in  children  .  .  .  _ .  xxix-lflO 
Epidemic  disease  by  anti-zymotic 

agents,  the  possibility  of  arresting  xl-8 


Page 

Epidemic  diseases  and  atmospheric  vi¬ 
cissitudes,  their  connexion  xxvi-13 

.  diseases,  on  certain  popular 

fallacies  respecting  the  production 

of . xxxi-283 

. diseases,  on  quarantine,  and 

the  spread  of . xxxiii-4 

. diseases,  on  the  study  of  xxvii-3 

. diseases,  remarks  on  some  xxv-22 

. from  eating  the  flesh  of  a  dis¬ 
eased  cow . xxxviii-16 

. in  Great  Britain  in  1861-62 

xxxvii-20 

Epidemiological  Society,  report  of,  on 

diphtheria . xxxi-114 

Epidemics . xxxvii— 13 

. investigated  by  experiment 

.  xxvii-1 

.  of  1859,  on  the  .  .  xxxi-22 

.  of  1861,  resume  of  the 

xxxv-5 

.  on  the  propagation  of 

xxix-14 

.  on  the  treatment  of  xxxix-1 

Epiglottitis,  case  of  ....  xxxix- 137 

.  on  lesions  of  the  .  xxvii-159 

.  on  the  normal  position  of 

the . xxxviii-233 

Epilepsy . xxviii-335,  349,  343 

.  accompanied  by  uncommon 

symptoms,  case  of  ...  xxxii-73 

.  an  analysis  of  52  cases  of_ 

xxvi-57 ;  xxxiii-53 

.  and  epileptiform  seizures 

xxvi-301 

.  and  other  nervous  maladies 

by  woorari,  treatment  of  .  xxxiv-57 

.  and  the  cognate  alfections 

xxxiv-295 

.  a  possible  cause  of  .  xxxiii-52 

.  bromide  of  potassium  in 

hysterical .  xxvi-56 

.  by  curara,  on  the  treatment  of 

xxxiii-51 

.  by  galium  album,  on  the_ 

treatment  of  ....  .  xxxTii-73 

.  cases  of .  xxiii-61 

.  castration  in  ...  .  xxxiv-61 

.  cured  by  removing  a  de-  _ 

pressed  portion  of  skull  xxxi-52 

.  etiology  and  treatment  of 

xxiii-61 

.  in  which  castration  was  per¬ 
formed,  ease  of  ....  xxix-211 

.  in  which  tracheotomy  was 

performed,  cases  of  xxvii-67  ;  xxxii-79 

.  on  apoplectiform  congestion 

in  relation  to . xxxiii-40 

.  on  biuiodide  of  mercury  in  xxv-48 

.  on  ganglionic  ...  _  xl-54 

.  on  individual  remedies  in 

xxxv-52 

.  on  lactate  of  zinc,  in 

xxiv-oO ;  xxvii-68 

.  on  the  aura  as  a  guide  to  the  _ 

treatment  of  .  •  .  .  .  xxxvii-72 

.  on  the  rational  treatment  of 

xxiv-51 

.  on  the  surgical  treatment  of 

xxxiv-58 


GENEEAL  INDEX. 


355 


Page 

Epilepsy,  on  the  treatment  of 

xxiv-50 ;  xxsii-80 

.  on  the  use  of  galium  album  in 

xxxvi-72 

.  on  the  use  of  oxide  of  zinc  in 


xxvii-62 

.  phosphate  of  zinc  in  .  xxvii-()7 

. .  tartar  emetic  in ,  .  .  xxvi-59 

Epileptic  fit  after  tracheotomy,  death 

in  an . xxvii-74 

Epiphora,  a  new  treatment  of  .  xxix-119 
.  an  obstructed  duct 


xxxvi-228,  229 

. .  an  unnoticed  cause  of  xxxiii-lod 

Epiphytes,  contribution  to  the  theory  of 

xxvi-115 

Epistaxis  checked  by  increasing  the 
frequency  of  the  respiratorj?-  move- 

_  ments . xxxvi-234 

Epithelioma,  on  the  use  of  chlorate  of 
potassa  in  the  treatment  of  xl-132 
Epizootic  among  swine  in  America,  on 

the  recent . xxviii-29 

Erectile  organs  of  the  female  ,  xxxiii-347 
Erethismus  tropicus  ....  xxviii-63 
Ergot  and  forceps,  on  the  comparative 

use  of . xxviii-267 

.  in  certain  cases,  on  the  harmless¬ 
ness  of  .  xxxii-271 

......  in  labour,  does  the  use  of,  com- 

j)romise  the  life  of  the  child  ?  xxxiv-244 

.  in  menorrhagia  ....  xxxvii-220 

.  in  midwifery . xxiii-369 

.  of  wheat,  on  the  ,  .  .  xxv-328 

.  upon  the  u  erus,  on  the  nature 

of  the  acticn  of . xxxvii-222 

Ergotine  in  epiuemic  diarrhoea  .  xxv-107 

EEiCHSEit,  on  abdominal  emphysema 

xxiu-180 

.  on  diagnosis  of  sacro-fiiac 

disease . xxix-139 

.  on  excision  of  the  hip-joint 

xxv-200 

. .  on  excision  of  os  ealcis  by  a 

new  method . xxvii-195 

.  on  median  lithotomy  xxxi-183 

.  on  resection  of  the  elbow- 

joint  .  xxv-199 

.  on  surgical  diabetes  xxvii-117 

Eru23tive  fevers  at  different  seasons, 

mortality  of .  xxvi-26 

Erysipelas,  a  fact  as  to  the  contagious¬ 
ness  of . xxxvi-155 

.  and  puerperal  fever,  connec¬ 
tion  of . xxvi-248 

.  on  an  epidemic  of  puerperal 

phlegmonous . xxxv-199 

.  on  the  nature,  statistics,  and 

treatment  of .  xxix-85 

.  on  the  use  of  bromine  in 

hospital . xxxviii-186 

Escharotic,  on  sulphate  of  zinc  and 

sulphuric  acid  as  an  .  .  .  xxix-106 

.  preparations  of  steel,  on  the 

xxix-105 

Esmaech,  on  a  case  of  deformity  of  the 
leg  cured  by  osteotomy  .  .  xxxiv-203 

. on  the  application  of  dry 

cold  to  injured  and  inflamed  parts 

xxxvii-143  I 

23—2 


Esmarch,  on  the  use  of  cold  in  surgery 

xxxv-269 

Estrele,  on  a  case  of  removal  of  a 
living  child  from  a  dying  mother 

xxxv-204 

.  on  turning  by  external  mani¬ 
pulation  . xxxi-205 

Esteadeee,  on  the  employment  of 
shampooing  in  certain  affections  of 
the  muscular  system,  especially  in 

lumbago . xxxviii-74 

Etherization,  case  of  loss  of  speech  and 
hearing  successfully  treated  by 

EuLEN'BtJRGr,  on  a  case  of  paralysis 
treated  by  electricity  and  kinesithe- 

rapy  . .  xxx-70 

. "...  on  the  influence  of  cardiac 

hypertrophy  and  diseases  of  the 
cerebral  arteries  in  the  production 
of  apoplexy  .  _  .  xxxvii-55  ;  xxxviii-67 
Etjleivbeeg,  on  tincture  of  iodine  in 
the  vomiting  of  pregnancy  .  xxiv-181 
Europeans,influence  of  tropical  climates 

npon . xxiv-221 

Eustachian  tube,  on  the  difficulty  and 
danger  of  catheterism  of  the 

xxxvi-243 

Evans,  C.,  on  a  new  fracture  apparatus 

xxxvi-200 

Eve,  on  the  operation  of  lithotomy, 

with  statistics . xxviii-237 

.  on  statistics  of  tying  the  brachio¬ 
cephalic  artery . xxiv-180 

Ewaet,  J.,  on  the  influence  of  season 
in  the  production  of  ophthalmia  in 

India . xxxii-190 

.  on  the  treatment  of  tropical 

malarious  fevers  ....  xxzix-41 

.  on  the  use  of  ipecacuanha  in  the 

treatment  of  tropical  dysentery 

zxxviii-148 

Exanthems,  on  anomalous  .  .  xxxvii-42 

Excision  of  the  head  of  the  femur,  &c. 

xxvi-348 

. of  the  knee,  mortality  after, 

in  metropolitan  hospitals  .  xxxvii-301 
Excrements  in  disease,  on  the  im.nie- 
diate  principles  of  the  .  .  xxvii-335 

. in  health,  on  the  imme¬ 
diate  principles  of  the  .  .  xxvii-340 
Exercise  upon  the  human  body,  on  the 
Ijhysiological  effects  of  .  .  xxxix-13 

Exomphalos  in  the  adult,  on  the  radical 

cure  of . xxxvi-260 

. in  which  the  gravid  uterus 

was  in  the  hernial  tumour  .  xxx-263 

Expiratory  murmur  in  phthisis,  on  the 
cause  of  prolonged  .  .  .  xxv-257 

Extraction  in  certain  cases  of  artificial 

pupil  .  . . xxiv-151 

Extra-uterine  foetation,  the  fcetus  being 
in  the  sac  of  a  hernia  .  .  .  xxxviii-290 
Eye,  a  case  of  recovery  of  sight  after 

most  serious  injury  to  the  .  xl-163 

. a  guide  to  practical  study  of 

diseases  of  the . xxix-255 

. a  treatise  on  surgical  diseases  of  the 

xxxiv-329 

. and  enlargement  of  the  thyroid 

gland,  protrusion  of  the  .  xxvii-143 


356 


GENEEAL  INDEX. 


Page 


Eye,  cases  of  temporary  paralysis  of  the 

ciliary  muscle  of  the  .  .  .  xxxiv-145 

from  the  bite  of  a  leech,  loss  of  an 

.  xxxvi-226 

. influence  of  cervical  sympathetic 

and  spinal  cord  upon  the  .  xxviii— 198 

. of  traumatic  origin,  on  reflex 

disease  of  the  .  .  •  xl-161 

. on  secale  cornutum  in  disturbance 

in  the  accommodating  power  oi  the 

xxx-194 

. on  the  effects  of  _  evacuating  the 

aqueous  humour  in  inflammation 

of  fhe . xxxiii-145 

.  on  wounds  and  injuries  of  the 

xxix-258 

. spontaneous  rupture  of  _  .  xxix-120 

to  distances,  the  adaptation  of  the 
.  xxix-318 


Page 

Farcy  in  man  terminating  favourably, 

a  case  of  chronic  ....  xxxiv-39 
Fabge,  E.,  on  an  important  case  of 

brain  disease .  xl-46 

. on  ossiflcation  of  the  trachea 

. from  prolonged  pressure  of  the 

tube  after  tracheotomy  .  .  xxxvi-250 

Faek,  on  the  health  of  the  British  army 

xxxiv-15 

PAEBAnn,  on  the  effects  of  transfusion 

of  blood  in  the  horse  .  .  _  •  xxvii-343 

Fabbab,  on  rupture  of  ovarian  cyst 


Eyeball,  anew  mode  of  removing  the 


into  the  peritoneum,  and 


. case  of  primary  scirrhus  of  the 

xxxiv-149 

...  on  anaemic  protrusion  of  the 

xxiv-155 

..  on  haemorrhage  from  the 

xxv-160,  161 

on  mechanical  injuries  of  the 
.  xxx-177 

on  sympathetic  inflammation 

. of  the . xxv-159;  xxxyi-214 

Eye-drops,  a  new  apparatus  for  xxxiii-158 
Eyelashes,  case  of  pityriasis  of  the 

5xix-120 

Eyes,  congenial  malformation  of  the,  iu 
three  members  ot  the  same  la  idly 

xxxv-146 

of  different  foci,  do  they  puzzle 

. each  other? . xxiii-307 

.  on  luminous .  xl-158 

on  the  use  of  phosphorus  in 
scrofulous  inflammation  and  ner- 
sous  affections  ot  the  .  .  .  xl-157 

Eybb,  E.  W.,  on  the  relation  between 
abscess  of  the  liver  and  dysentery 

xxiii-307 


Fabbbi,  on  a  case  of  tubular  preg¬ 
nancy  followed  by  recovery  and 
three  natural  labours  .  .  xxxviii— 290 

. on  the  reunion  of  ntra- 

capsular  fractures  of  the  femur 

xxxvii-196 

Face,  a  new  operation  for  tie-doulou- 

reux  of  the . xxxii— 209 

Face  and  neck,  on  plastic  operations 

about  the . 

Face  presentations,  on  the  use  of  the 

forceps  in . .  xxxi-210 

Facial  paralysis,  effect  of  galvamsm_ 
upon  the  hearing  in  .  .  .  xxvu-68 

Faecal  fermentation  as  a  cause  of  disease 

xxiv-7 

Falek,  on  the  action  of  caffein  xxix— 351 

Famine,  on  obstruction  and  impaction 
of  the  rectum  as  the  first  symptom 
. . xxxm-88 

Fano,  on  an  unusual  course  of  inguinal 

hernia . ^xv-169 

Earadaization  in  certain  nervous  affec- 
tions . . 


cure 
xxix-189 

Fabbe,  on  an  instance  of  the  success  of  _ 
sanitary  measures  .  .  .  xxix-4 

on  the  diplosoma  crenata 
•  xxxi-129 

on  the  mortality  of  London  in 

. 1850  and  1860-79  .  .  ...  xxxi-1 

on  vaginal  exfoliations,  and 
on  the  form  of  the  vagina  .  xxviii-285 
Pat  and  sugar  to  the  respiratory  pro¬ 
cess,  on  the  relation  of  .  .  xl-6 

without  pancreatic  fluid,  diges¬ 
tion  of . xxyi-362 

Fatty  degeneration,  idiopathic  .  xxvii-268 

FAtrvEi/,  on  a  new  symptom  in  Bright’s 

disease .  xl-122 

Favenne,  on  turning  by  external  ma¬ 
nipulation  . xxyi— 227 

FAyBE’ s  galvanic  probe  .  .  .  xxxviii-196 

Faye,  on  how  are  children  affected  by 
the  mercurial  treatment  of  syphilis  . 
on  their  parents  ....  xxxi-42 

. on  sudden  death  from  bursting  of 

an  ovarian  abcess  ....  xxxii-311 
Faybeb,  J.,  on  a  case  of  traumatic  te¬ 
tanus,  in  which  the  nerve,  was  di¬ 
vided  with  seemingly  satisfactory 

results . xxxviii-197 

. on  the  means  of  controlling^ 

haemorrhage  in  the  removal  of 
scrotal  tumours  ....  xxxviii-263 
Feabyside,  on  some  uncommon  effects . 

of  chronic  lead-poisoning  .  xxviii-70 
Fecundity,  cases  of  extraordinary 

XXX  vi -321 

Feet,  on  burning  of  the  .  .  .  xxxiii-210 

.  uncertain  affections  of  the  xxiii-234 

"  ...  treatment  of  excessive  perspira¬ 
tion  of  the . xxxiii-212  I 

Fell,  on  cancer  and  its  treatment  i 

xxy-273 

Femoral  rupture . xxxyii-295 

Femoris,  case  of  rupture  of  the  tendons 

of  both  recti . xxxiv-200 

Femur,  an  American  sphnt  for  fracture 

of  the . xxy-204  .■ 

a  new  method  of  treating  frac- 

. tiire  of  the . xxxiv-197  ' 

into  the  obturator  foramen, 
with  preservation  of  the  moyements 
of  the  bone,  dislocation  of  the  head 
of  the  ....  xxxiii-198  ;  xxxyi-291  1 
on  the  curabUity  of  intra-cap- 
s'lilar  fracture  of  the  neck  of  the 

xxxiii-200  0 

the  reunion  of  intra  cap¬ 


on 


sular  fractures  of  the 


xxxvii-136  6 


GENERAL  INDEX. 


357 


Page 

Femur,  removal  of  the  whole  sliaft  of 

the  .  . . xxxvii-198 

.  under  the  arch  of  the  pubis, 

dislocation  of  the  ....  xxxv-180 
Femurs  by  muscular  spasm,  ease  of 
fracture  of  both  ....  xxxii-257 
Fengek,  on  the  abortive  treatment  of 
zona  by  collodion  ....  xxxv-113 
Fenjter,  on  the  treatment  of  granular 

conjunctiva .  xxv-152 

Fejxwick,  on  an  inquiry  into  the  ef¬ 
fects  of  chloroform  .  .  .  xxvi-150 

.  on  the  condition  of  the  sto¬ 
mach  and  intestines  in  scarlatina 

xl-27 

Fergussoet,  on  a  new  fissure-needle 

xxix-104 

.  on  a  new  operation  for 

lithotomy  . . xxxvi-282 


.  on  a  peculiar  disease  of  the 

jaw . xxxvii-172 

.  on  a  parallel  between  ex¬ 
cision  of,  and  amputation  above  the 

knee  .  . .  xl-204 

.  ease  of  subclavian  aneu¬ 


rism.  treated  on  a  new  method 

xxiii-178 

. .  on  division  of  the  tendon 

of  the  triceps  in  old  dislocation  of 

the  elbow . xxvii-187 

.  on  lithotrity  and  the  re¬ 
moval  of  fragments  at  the  time 

xxx-226 

.  on  Mr.  Liston’s  method  of 

holding  the  knife  in  hthotorny 

xxiii-3o4 

.  on  resection  of  the  elbow- 

. joint .  xxv-199 

.  on  the  operation  for  cleit- 

paiate .  xl-lG7 

.  on  the  expediency  of  ex- 

. tracting  the  fragments  by  the  litho- 

trite  or  scoop  after  hthotrity 

xl-189 

on  the  treatment  of  aneu¬ 


rism  by  manipulation  .  .  xxv-276 

j'eyer . xxxvii-278 

a  remark  on  hay  .  .  .  xxxvi-51 


a  remark  up  m  the  treatment  of 

xxxv-22 

....  after  an  interval  of  fourteen  days, 
a  second  attack  of  typhoid  .  xxxiv-25 
and  blood,  on  the  pathology  of 

xxxix-148 


. andcerebritis,  ameans  of  distiii-  ^ , 

gaishing  between  ....  xxxiii— 32 
and  inflammation  in  Edinburgh 

. during  the  last  forty  years,  on  the 

change  of . xxviii-39 

and  inflammation,  on  .  xxx-2y4 

.  and  measles,  an  effectual  remedy 

. for  scarlet . _xxxvi-29 

. . are  the  rose-spots  diagnostic  of 

typhoid  .  •  •  •  _  •  •  .  •  xxxix-31 

as  a  means  of  diagnosis,  on  the 

. spots  in  .  .  •  ™-30 

....  as  it  prevailed  in  certain  of  her 

. 'Mniesty’s  ships  at  Halifax,  on 

yellow . xxxvi-27 

......  at  Over-Darwen,  history  of  an 

outbreak  of . xxxvi-23 


Page 

Fever,  by  acetate  of  zinc,  treatment  of 

xxiii-22 

. by  barge  doses  of  arsenic,  treat¬ 
ment  of  intermittent .  .  .  xixiii-21 

.  by  nitric  acid,  on  the  treatment 

of  remittent .  xxxi-Sl 

. by  quinine,  on  the  treatment  of 

puerperal . xxxvi-315 

. by  tar-water,  treatment  of  ty¬ 
phoid  .  xxiii-23 

. caseofpyaemia  simulating  enteric 

xxxix-33 

.........  characterised  by  erythematic 

pharyngitis  _ . xxvii-21 

. contribution  to  the  therapeutics 

of  continued . xxxviii-20 

. dependent  upon  the  use  of  im¬ 
pure  water,  an  epidemic  of  typhoid 

xxxvi-25 

. examination  of  the  urine  in 

xxv-12 

. exhibition  of  alcohol  during  the 

rigour  of  intermittent  .  .  xxxv-33 

. general  considerations  respecting 

xxviii-41 

. illustrations  of  puerperal  xxxii-282 

. in  a  woman,  aged  seventy,  case  of 


typhoid . xxxiv-26 

....in  children,  on  malar  old  remit¬ 
tent  . xxviii-297 

....  in  children,  typhoid  .  .  xxxix-38 


. in  Dublin,  on  the  recent  epidemic 

of  puerperal . xxxvii-217 

.  in  India,  on  the  prevalence  of 

typhoid . xxxvi-26 

in  Philadelphia,  recent  epidemic 

of  spotted . xxxix-36 

. in  the  horse,  and  its  relation  to 

typhoid  fever  in  man,  typhoid  xxxiv-27 

. on  albuminuria  in  .  .  .  xxvii-102 

. on  epidemic  cerebro-spinal  men¬ 
ingitis,  or  congestive  .  .  .  xxxix--68 

. on  latent  enteric  .  .  .  xxxi-28 

. on  miasmatic  typhoid.  ,  xl-21 

. on  cedema-glottides  in  .  xxv-64 

. on  puerperal 

xxiii-264 ;  xxv-217  ;  xxxv-196,  197 

. on  relapsing  or  recurrent 

xxxii-31 

. on  surgical .  xxx-323 

. on  the  action  of  calomel  in 

typhoid . xxviii-49 

. on  the  amount  of  urea  excreted 

in  typhoid .  xxx-19 

. on  the  change  of  temperature  in 

. typhoid  .  .  .  .  .  .  .  xxxiv-22 

. on  the  changes  in  the  type  of 

xxix-18 

. on  the  classification  and  nomen¬ 
clature  of  continued  .  .  .  xxviii-45 

. on  the  connexion  between  ele¬ 
phantiasis  and .  xxvii-44 

. .  on  the  connexion  between  typhus 

. and  typhoid  fever  .  .  .  .  xxxvi-20 

. on'  the  contagiousness  of  puer- 

. peral . xxiv-191 

. on  the  cure  of  typhoid  .  xxxii-35 

. on  the  disinfecting  treatment  of 

xxx\t.-17 

. on  the  etiology  of  continued  _ 

xxvii-16 


358 


GENERAL  INDEX 


Page 

Pever,  on  the  etiology  of  typhoid 

xxxvi-21 

. on  the  exhibition  of  food  in 

tyi^hoid . xxxiv-18 

.  on  the  inhalation  of  nitrous 

oxide  gas  in  severe  cases  of  xxxvii-30 

. on  the  latent  period  of  scarlet 

xl-23 

. on  the  Lower  Zambesi  .  xxxi-34 

. on  the  propagation  of  typhoid 

xxxv-21 

. on  the  prophylactic  and  curative 

treatment  of .  xxiii-20 

. on  the  question  of  changes  of 

type  in .  xxxii-39 

. on  the  rose-spots  in  .  .  xxv-10 

. on  the  specific  distinctions  of 

typhus  and  typhoid  .  .  .  xxxvi-17 

. on  the  temperature,  urea,  chlo¬ 
ride  of  sodium,  &c.,  in  scarlet 

xxxTi-29 

. on  the  treatment  of 

xxiii-16;  xxiv-18 

. on  the  treatment  of,  by  “cin- 

chonism  ” .  xxiii-19 

. on  the  treatment  of  malarious, 

by  the  subcutaneous  injection  of 

quinine . xxxviii-41 

. . on  the  treatment  of  tropical 

malarious . xxxix-41 

. on  the  treatment  of  typhoid 

xxxvii-27 

. on  the  use  of  alcohol  in  serious 

cases  of  rheumatic  .  .  .  xxxt-28 

. on  the  ase  of  alcoholic  stimu¬ 
lants  in  typhus . xxxix-25 

. on  the  use  of  cinchonine  in  inter¬ 
mittent  .  xxxii-42 

. on  the  use  of  nitric  acid  in  inter¬ 
mittent  . xxxvi-42 

. on  the  use  of  powdered  charcoal 

and  magnesia  in  typhoid  .  xxviii-f8 

. on  the  use  of  stimulants  in 

xxxii-35 

. on  the  Zambesi  .  .  .  xxxiv-34 

. prevalent  in  London,  remittent 

xxv-19 

. salt  in  intermittent  .  .  xxv-29 

. shedding  of  teeth,  &c.,  after 

eruptive . xxviii-52 

. typhus  and  typhoid,  and  espe¬ 
cially  on  the  united  form  of  these 
fevers  seen  in  Dublin  in  1862 

xxxvii-26 

. yellow  . .  xxiii-35 

Peverish  heat  and  excretion  of  urea, 

&c.,  on  the  connexion  between 

xxx-22 

Fevers  during  the  last  forty  years,  on 
changes  in  the  constitution  of 

xxvii-248 

.  in  Ceylon,  on  the  treatment  of 

malarious . xxxiu-23 

.  of  the  south-east  coast  of  Africa,  _ 

on  the . xxxviii-42 

.  on  necrosis  of  the  cartilage  of 

the  septum  narium  in  .  .  xxxii-211 

.  on  some  of  the  early  symptoms 

of  the  eruptive .  xxxv-26 


Page 

Fevers,  on  the  use  of  ardent  spirits  in 
the  treatment  of  intermittent 

xxxiv-33 

Fibrine,  and  the  cause  of  its  coagulation 

xl-260 

.  of  the  blood,  its  significance 

in  disease . xxvii-242 

. on  the  amount  of  the  forma¬ 
tion  and  transformation  of  xxix-324 
Fibro-plastic  growths  ....  xxviii-157 
Fibula,  luxation  of  the  head  of  the 

xxxviii-273 

.  removal  of  entire  .  .  .  xxix-150 

Field,  A.  G.,  on  rupture  of  the  bladder 
from  over- distension  .  .  .  xxv-119 

.  on  the  nitrate  of  the  oxide  of 

glycyl ........  xxvii-346 

Figg,  E.  G.,  on  turning  as  a  general 

rule  in  labour . xxix-169 

. on  turning  in  all  eases  of  labour 

xxxii-270 

FisrcHAM,  on  a  case  of  empyema  in 
which  a  “drainage-tube”  was  in¬ 
serted  after  paracentesis  thoracis 

xxxv-68 

. on  the  treatment  of  acute  in¬ 
flammation  .  xxvii-30 

. on  ulceration  of  the  large  in¬ 
testine,  and  obstruction  of  the  com¬ 
mon  iliac  veins .  xxvi-90 

Finger,  on  amputation  of  the  .  xxiv-17o 
Fingers,  importance  of  saving  the  soft 
parts  in  operations  about  the  xxiiG217 

.  reunion  of  several  .  .  xxxv-178 

Finizio,  on  narrow  pelvis  .  .  xxxvi-306 

Finut,  J.  M.,  on  a  case  of  ileus  in  which 
galvanism  was  used  successfully  xl-103 
Fischee,  on  a  case  of  spontaneous  dis¬ 
location  of  the  crystalline  lens 

xxxv-138 

. on  the  inefficiency  and  danger 

of  cauterization  in  treatment  of 

croup . xxxviii-121 

Fistula  in  ano  ....  xxxvi-269,  271 

.  how  to  secure  the  proper 

healing  of  the  incision  without 

plugging . xxxni-190 

. on  the  operation  for  xxxiii-189 

.  without  dividing  the 

sphincter,  treatment  of  .  .  xxiii-188 

Flamant,  on  a  case  of  long-standing 
aphonia  treated  by  electricity  xxxiii-78 
Flat  feet,  on  pains  and  weariness  of  the 
limbs  in  persons  having  .  .  xxvii-188 

Fleming,  A.,  on  a  new  mode  of  treat¬ 
ing  severe  dysiiexisia  .  .  .  xxix-60 

. on  spontaneous  rupture  of  eye 

xxix-120 

. C.,  on  the  use  of  plaster  of 

Paris  bandages  in  dislocations,  &c. 

xxxii-163 

Fleurt,  on  supra-pubic  puncture  of 

the  bladder . xxviii-230 

. on  the  danger  of  temporizing 

too  much  with  encysted  tumours 

xxxviii-191 

Flint,  A.,  a  clinical  report  on  pneu¬ 
monia  ....  xxxiii-58 ;  xxxvi-95 
. a  clinical  report  on  the  treat¬ 
ment  of  phthisis  by  chlorate  of 
potass . xxxiv-80 


GENERAL  INLEN. 


3^ 


Page 

rLi:yT,  A.,  clinical  researches  on  the 

action  of  diuretics  .  .  .  xxxiii-111 

. on  a  new  excretory  function  of 

the  liver . _  xl-302 

. on  some  points  in  the  action  of 

the  heart  and  respiration  .  xxxv-315 

.  on  the  arrest  of  pu].monary  _ 

tuberculosis .  xxvii-78 

.  on  the  management  of  pulmo¬ 
nary  tuberculosis  with  special  refe¬ 
rence  to  the  employment  of  alco- 
hohe  stimulants  .  ...  xxxviii-124 
. on  the  physiological  and  pa¬ 
thological  import  of  eholesterine 

xxxviii-158 

. on  the  treatment  of  peritonitis 

xxxi-124 

. on  the  treatment  of  pneumonia 

xxxiii-63 

Floueen'S,  on  the  curability  of  abscess 

in  the  brain . xxxvii-55 

.  on  the  passage  of  foreign 

matter  from  the  mother  to  the 
young  through  the  milk  .  xxxix-289 
Flows  u,  on  the  nerves  of  the  human 

body,  diagrams  ....  xxxiii-302 
. .  on  the  pathology  of  disloca¬ 
tions  of  the  shoulder-joint .  xxxii-248 

.  on  the  pathological  changes 

produced  in  the  shoulder-joint  by 
traumatic  dislocation  .  .  xxxiv-194 

Fluctuation,  on  deceptive  .  .  xxxvi-182 
Fock,  a  report  of  twenty-four  cases  of 
tracheotomy  in  the  last  stage  of 

croup  .  xxxii-95 

Foetal  movements  by  cold,  excitation  of 

xxvi-236 ;  xxvii-201 
Fostation  treated  successfully  by  opera¬ 
tion,  case  of  inti  a-uterine  .  xxxix-305 
Foetus  expelled  periodically,  remains  of 

xxiii-255 

_ on  the  diagnosis  of  the  sex  of  the 

xxxvi-318 

. on  the  effect  upon  the  mother  of 

poisoning  the- . xxvii-336 

. to  disease,  cases  showing  the  in¬ 
dependent  liab  lity  of  the  .  xxxiv-265 
Folleri,  on  a  case  of  tetanus  treated  _ 

by  w'oorari .  xxxi-53 

Follix,  on  a  case  in  which  the  mastoid 
process  was  trephined  .  .  xxxix-246 

. on  the  use  of  perchloride  of 

iron  in  panniform  keratitis  xxv-lo5 

FoKTAJf,  A.,  on  new  experiments  as  to  _ 
the  origin  of  cow-pox  .  .  xxxii-20 
Fontanels  and  sutures  in  the  infantile 
cranium,  on  the  effects  of  prema¬ 
ture  closure  of  the  .  .  .  xxxii— 320 

Food  lor  twenty-eight  months,  a  reptile 
living  without  ....  xxx-357 

. p  Is  the  flesh  of  diseased  animals 

unwholesome  as  human  .  xxxvi— 13 

_ _ of  the  labouring  classes  .  xl-3 

. . on  man,  the  effects  of  diseased  xxxv— 11 

the  composition  and  adulteration 

"'■"’of  .  xxv^-311 

. . the  uses  and  destination  of  xl-296 

r!.*.'.'.'  upon  respiration,  influence  of  xxix-322 


Page 

Foot,  a  new  form  of  fungus  disease  prin¬ 
cipally  affecting  the  .  .  .  xxxiv-208 

Foramen  ovale,  on  certain  eases  of  pa¬ 
tent  .  xxvi-86 

Forceps,  a  dynamometrical  adaptation 

of  the  obstetric . xxxiv-235 

. a  modified  form  of  obstetric 

xxxiv-235 

. and  ergot,  on  the  comparative 

use  of . xxviii-267 

. case,  history  of  .  .  .  xxviii-265 

. fails  ?  Is  craniotomy  our  only 

resource  when  the  xxxi-208  ;  xxxii-267 

. . . in  face-presentations,  on  the 

use  of  the  ......  x  'ixi-210 

. necessary  in  obstetric  pi  no¬ 
tice  ?  Are  the  long  .  .  .  xxxix-230 

. on  elongation  of  the  fcetal  head 

as  a  difficulty  in  applying  the  ordi¬ 
nary  obstetric . xxxiv-235 

. on  the  timely  use  of  the 

obstetric . xxxiv-237 

Ford,  on  the  treatment  of  dysentery 

xxx-103 

Foruos,  on  carbonic  acid  as  a  medicinal 

agent . xxix-360 

Forsaveth,  E.,  on  a  singular  case  of 

loss  of  hair . xxxvi-166 

Forster,  J.  C.,  on  congenital  phymosis 

xxiii-273 

Forster,  on  the  sclerema  of  adults 

xxxiv-]  20 


Foster,  M.,  on  a  case  of  diabetes  suc¬ 
cessfully  treated  ....  xxxiv-110 

. . on  the  treatment  of  abscess  of 

the  breast . xxvi-254 

FotJCHBE,  on  the  treatment  ofprolapsed 
rectum  by  hypodermic  injections  of 

strychnia . xxxiii-190 

Foundlings,  on  the  mortality  of  xxvi-271 
Fountaijs 


lower 
method 


on  a  rare  fracture 
jaw,  treated  by  a 


of  the 
novel 
xxxi-161 

.  on  a  curious  case  of  gan¬ 
grene  of  the  lung  from  the,  presence 
of  a  foreign  body  ....  xxx-81 

.  ....  on  the  treatment  of  phthisis 

by  chlorate  of  potass  .  .  .  xxxii-100 

Fotjrnie,  on  the  application  of  local 
remedies  to  the  air-passages 

xxxix-352 

Foville,  on  bloody  tumours  of  the 

outer  ear  in  the  insane  .  .  xxxi-160 

Fox,  J.  J.,  on  the  mortality  of  London 
in  the  last  quarter  of  1858  .  xxx-16 


.  T.,  on  the  vessels  concerned  in  the 
production  of  phlegmasia  dolens 


W.,  on  multilocular  c-ysts  ol  the 

ovaries .  xl-247 

. on  the  pathology  of  the  glandular 

structures  of  the  stomach  .  xxTiii-122 

Fracture  apparatus,  a  new  .  .  xxxvi-200 

.  being  an  analysis  of  302  cases, 

. compound . xxxiii-133 

new  operation  for  treating  un- 

. united . xxxix-215 

of  the  base  of  the  skull,  a 

symptom  of . xxxviii-226 

.  of  the  femur,  a  new  method  of 

treating . xxxiv-196, 198 


360 


GENEEAL  INDEX. 


Page 

Fracture  of  the  forearm  by  muscular 

exertion,  case  of  .  .  .  •  xxx-231 

on  the  treatment  of,  without 

extensi'in . :xxvi-138 

. on  the  treatment  of  uuunit  ed 

xxvi-141 

Fractures . . 

of  long  bones,  non-reduci- 

. biiityof . 

. on  cuneiform  .  .  xxxi-14!-) 

. on  intra-uterine  .  xxvii-207 

. on  the  statistics  of  .  xxix-96 

. plaster  of  Paris  bandages  in 

xxiv-130 

. patella  twice  treated  suc¬ 
cessfully  by  Malgaigne’s  hooks 

xxxiv-201 

Feance,  J.  F.,  on  additional  notes  on 

diabetic  cataract  ....  xxxii-192 

.  on  ophthalmostasis  .  xxix-112 

.  on  syphilitic  blotch  of  the 

conjunctiva . xxxiv-143 

report  of  oases  illustrating  the 
use  of  the  forceps  in  extracting 

cataract . xxxii-192 

Feancis,  on  electricity  as  a  local  an¬ 
esthetic  in  tooth-drawing  _ .  xxviii-180 
Feankenhatjsee,  on  diagnosis  of  the 
eex  of  the  foetus  by  auscultation 

xxxi-200 

Feanqtte,  on  an  epidemic  of  puerperal 
i*©v0r  ,••••••• 

Feazse,  D.  W.,  on  two  cases  of  tem¬ 
porary  recovery  after  gastric  per¬ 
foration  from  ulcer  _ .  .  .  xxxiii-95 

P.,  oa  penetrating  wounds  of 

. the  chest . xxviii-214 

. on  case  of  wound  of  the 

diaphragm . xxiii-185 

..  on  the  Delhi  boil,  or  Arung- 

. zebe . -  •  •  xxxii-150 

. W.,  on  a  mode  of  testing 

translucency  of  hyd  t'ocele  .  xxiii-205 
Fbeee,  a.  ,  on  the  use  of  white  paint 

in  some  cutaneous  maladies  xxx-146 
Feemt,  on  malt  as  a  remedy  inbronchial 

aflections .  xxxv-71 

Feench,  J.  G.,  on  the  subcutaneous 
treatment  of  boils  and  carbuncles 

xxxvi-168 

Feewtheop,  on  a  case  of  delivery  alter 

the  mother’s  death  .  .  .  xxix-170 

Feeuixi),  on  the  connection  of  certain 
pulmonary  diseases  with  primary 
anomalies  in  the  costal  cartilages 

xxxiii-77 

Feicee,  on  bronzed  skin  and  cirrhosis 

of  the  liver . xxvi-113 

Feiedkich,  on  a  peculiar  case  of  leuk- 

i  semia . xx\ii-91 

.  on  the  abdominal  typhus 

. of  children . -  xxvi-273 

. on  the  diagnosis  of  pul¬ 
monary  cavities  ....  xxv-82 
. on  the  diagnosis  of  adhe¬ 
sion  of  the  pericardium  .  xl-92 

Feitz,  on  the  relation  ot  diabetes  to 

affections  of  the  brain  .  .  xxx-135 

Feousham,  on  the  treatment  of  goitre 
by  the  external  application  of  binio- 
dide  of  mercury  ....  xxxii-219 


Page 

Feceeich,  on  water  in  the  abdominal 
parietes  simulating  ascites  .  xxix-135 
Frostbites,  on  the  treatment  of  xxxiii-130 
Fuico,  on  the  treatment  of  sciatica  by 

cauterizing  the  external  ear  ^  xxxiv-70 
FtJiiLEE,  on  arsenic  in  rheumatic  gout 

xxv-29 

. on  bel'adonna,  and  the  causes 

which  modify  its  action  .  .  xxxi-344 

. on  biniodide  of  mercury  in 

epilepsy .  .  xxv-48 

. on  cancer  of  heart  and  right 

. lung . xxxii-120 

. on  “Diseases  of  the  Chest,’’ 

&’cV' . xxxvii-263 

. on  glonoin  ....  xxvii-346 

. on  rheumatic  gout .  .  xxxyiii— 57 

. on  the  action  of  digitalis 

xxxix-345 

1 . on  the  treatment  of  whooping- 

cough  by  zinc  and  belladonna^ 

xxxii-97 

. on  tracheotomy  in  croup 

xxv-61 

Functional  action,  on  the  proximate 

cause  of . xxvi-3o3 

Fungel,  case  of  new  formation  of 
cerebral  matter  ....  xxxi-79 
Fungi,  instructions  of  the  French  Board 
of  Health  respecting  edible  and 
poisonous  .  '.  .  .  _  •  .  xxxiii-15 

Fungus  disease  of  India  entering 
through  the  sudorific  ducts,  on  the 
possibility  of  the  embryos  of  the 

xxxvii-272 

. principally  affecting  the  foot, 

a  new  form  of  .  .  .  .  .  xxxiv-208 

Funis,  a  new  way  of  treating  prolapse 

of  the  .  .  .  .  xxviii-270;  xxxix-298 

.  statistics  of  coiling  of  the  xxvi-234 

Fuelet,  F.,  on  a  case  of  hysterical  _ 

tetanus  . .  xxvi-54 

Fuenell,  M.  C.,  on  a  remarkable  case 
of  numerous  cutaneous  tumours 

xxxTi-183 

Furunculoid,  on  contagious  .  .  xxv-125 

Gaeeaed,  on  the  treatment  of  excessive 

perspiration  of  the  feet  .  .  xxxiii-212 

Gaiednee,  on  a  case  bearing  on  the 

origin  of  tapeworm  .  .  .  _xxiii-118 

. on  a  case  of  paralysis  of 

both  sides  of  the  face  .  .  xxxiv-63 
. on  a  case  of  thoracic  aneu¬ 
rism  in  which  a  nearly  fatal  haemor¬ 
rhage  occurred  nearly  five  years 
before  death,  with  remarks  xxx-318 

.  on  a  case  of  wasting  palsy 

xxxvii-250 

. on  clinical  medicine  xxxvii-240 

. on  delirium  tremens  xxxiii-33 

on  infantile  death-rates 

xxxii-2S 

. on  pericarditis  .  .  xxxi-110 

. on  the  mortahty  of  certain 

diseases  . . xxvi-18 

. on  the  results  of  adherent 

pericardium . xxviii-113 

. on  the  use  of  alcohohc  sti¬ 
mulants  in  typhus  fever  .  xxxix-25 


GENEEAL  INDEX. 


361 


Page 

Galium  album  in  epilepsy,  &e.,  on^ 
the  use  of  .  .  xxxvi-72 ;  xxxvii-73 
G  allakd,  on  peri-uterine  inflammation 

xxiii-263 

Gall-stones . xxxvii-271 

Gallway,  on  smallpox  supervening  on 

measles  and  scarlatina  .  .  xxix-19 

Galvanic  current,  on  the  therapeutics 

of  the  constant . xxix-357 

Galvanism  in  the  treatment  of  corneal 

opacities  . xxxv-145 

. on  the  obstetric  use  of  xxyii-313 

Gambeeini,  on  iodide  of  ammonia  in 
constitutional  syphilis  .  .  _  xxxi-43 

Gamgee,  J.,  is  the  flesh  of  diseased 
animals  unwholesome  as  human 

food? .  xxxv-13 

. on  diseases  of  animals  in  re¬ 
lation  to  public  health  and  prospe-  _ 

rity . xxxvii-11 

. on  diseases  of  live  stock  in 

their  relation  to  the  public  supplies 
of  meat  and  milk  ....  xxxviii-318 

. .  on  ecthyma  simplex  of  the 

arm  from  contact  with  the  vagina 

of  a  cow . xxviij-149 

Ganglion,  on  the  physiology  of  the  snl> 
maxiUary  ......  xxxvii-355 

Gangrene  and  pyaemia,  on  the  treat¬ 
ment  of  hospital  ....  xxxv-121 

. . of  lower  extremity,  curious 

case  of  spontaneous  .  .  .  xl-209 

. of  the  armiaroduced  by  tattoo¬ 
ing  . . xxxvii-201 

. . of  the  lower  extremities,  case 

"of .  xxiv-31 

. of  the  throat  in  the  United 

States  armies,  on  ...  .  xxxvii-175 

. on  senile  .....  xxvi-323. 

on  the  use  of  baths  of  oxygen 

. 'in  senile  .......  xxx  vi-170 

. topical  apphcation  of  iodine  in 

. hospital  .......  xxv-139 

Gant,  on  evil  results  of  over-feeding 

cattle . xxvii-281 

Gaol-fever  in  England,  history  of  xxvi-33 
Gaednee,  a.  K.,  on  the  hygiene  of  the  __ 
sewing  machine  ....  xxxiii— 7 
Gabms,  on  an  easy  method  of  reducing 

a  dislocated  humerus  .  .  xxxvni-268 


Gaeniee,  on  the  treatment  of  epilepsy 

by  galium  album  ....  xxxyii-73 
. on  the  use  of  tannin  in  albumi¬ 
nous  anasarca .  xxix-83 

Gaeeod,  A.B.,  on  a  description  of  aglu- 
cometer  .......  xxvi-315 

. on  essentials  of  materia  me- 

dica  and  therapeutics  .  xxxix-329 
on  gangrene  in  connexion  with 

meliituria . ,  xxv-112 

...  on  gout  and  rheumatic  gout 

.  xxx-300 

. on  the  action  of  alkalies  upon 

henbane,  &c . xxvii-353 

. on  the  collateral  symptoms 

. of  meliituria .  xxv-111 

. on  the  influence  of  alkalies 

upon  henbane,  &c.  .  .  .  xxix-345 

on  the  pathology  of  meliituria 

xxv-109 


Page 

Gaeeod,  on  the  prognosis  of  meliituria 

xxv-113 

. .  on  the  treatment  of  meliituria 

xxv-114 

. researches  on  gout  .  .  xxviii-315 

Gascoten,  on  a  case  of  quickly-recur-  _ 
ring  smallpox  .  .  .  .  _  .  xxiii-24 

Gason,  on  a  case  of  restoration  of  an 
amputated  nose  ....  xxxvi-233 

.  on  a  new  mode  of  treating 

cholera . xxxiv-93 

.  on  a  case  of  ascites  and  anasarca 

cured  by  nature  ....  xxxiv-102 

.  onacaseof  twin  conception,  one 

foetus  expelled  at  the  end  of  the 
second,  and  the  other  at  the  end  of 
the  sixth  month  ....  xxxix-306 
.  on  calamine  as  a  means  of  pre¬ 
venting  pitting  in  smallpox  xxxv-112 

. .  on  dynamoscopy  .  .  .  xxix-bO 

Gastralgia,  an  initial  symptom  of  caries 

of  the  vertebrae  .  .  .  .  _  xl-176 

Gastric  iuice,  on  the  acid  principle  of 

the . xxix-323 

. .  remarks  on  the  solvent 

power  of . xxxv-322 

. .  researches  on  the  consti¬ 
tuents  of . xxxv-323 

!  Gastro-colie  flstula  .  xxvi-95  ;  xxxix-163 

.  cutaneous  flstula,  case  of  xxvii-95 

Gastrotomy  by  means  of  caustic  xxvi-231 

. .  in  epithelial  cancer  of  the 

oesophagus . xxviii-218 

.  successful  case  of  .  xxxi-166 

Gaitee,  on  the  duration  of  life  among 

the  J ews . _  .  _  xxix-8 

G  ay,  on  incision  versus  dilatation  in  the 

treatment  of  stricture  .  .  xxxiv-lS5 

.  on  incisions  into  joints  .  xxiv-125 

......  on  intestinal  obstruction  by 

bands  ....  xxxiv-172;  xxxv-165 

Gelineau,  on  epidemic  angina  pec¬ 
toris  . xxxvii-122 

Gendein,  on  auscultation  in  aural  sur¬ 
gery  .  xxiv-290 

General  paralysis  .....  xxx-307 

Generative  and  urinary  organs,  on 
diseases  of  .....  .  xxxii-361 
Genital  organs,  on  the  action  of  digi¬ 
talis  upon  the  ....  xxiv-lOd 

Genth,  on  the  rules  for  performing  the 

Caesarian  section  ....  xxiv-184 

Gentian  tents  in  uterine  strictures,  use 

of . xxviii-288 

Geeaed,  on  a  simple  means  of  remov¬ 
ing  the  poisonous  properties  of  sus-  _ 
picious  mushrooms  .  .  .  xxxvii-15 

Geeuy,  on  the  radical  cure  of  unstran- 

gulated  hernia . xxv-192 

Gerhaed,.  on  the  epidemic  of  spotted 
fever  at  Philadelphia  .  .  xxxix-36 

Geehaedt,  on  embolism  in  mesenteric 

arteries . -  .  xxxix-171 

Geex',  on  inhalations  of  chloroform  in 

chorea .  xxiv-49 

Gibb,  on  a  case  of  acute  inflammation 
of  the  vocal  cords,  in  which  the 
laryngoscoxie  was  used  successfully 

xxxvii-177 

on  a  curious  case  of  narrowing  of 
the  great  air-passages  .  .  xxxix-140 


362 


GENEEAL  INDEX. 


Gibb,  on  a  very  large  ovarian  tumour 

xxiY-20i 

.  on  cancer,  with  albuminuria  of  one 

kidney  and  glucosuria  of  the  other 

kidney .  xxxi-43 

.  on  Czermak  on  the  laryngoscope 

xxxv-267 

.  on  diseases  of  the  throat,  &c. 

xxxi-304 

.  on  epidemic  sudamina  in  a  family 

of  eight  persons  ....  xxx-135 

.  on  pertussal  glucosuria  .  xxvii-104 

.  on  saccharine  fermentation  of  the 

milk  within  the  breast  .  .  ixxiv-2o4 

.  on  sanguinaria  canadensis  xxxi-355 

.  on  the  laryngoscope 

xxxii-114;  xxxix-24S 
.  on  the  normal  position  of  the  epi¬ 
glottis  as  determined  by  the  laryn¬ 
goscope  - . ixxviii-233 

.  on  the  presence  of  sugar  in  the 

tears  in  diabetes  ....  xxix-83 
Gibbojt,  on  a  case  of  disease  of  the 
supra-renal  capsule  .  .  .  xxiv-257 

Gibeet  and  others  on  the  contagious¬ 
ness  of  secondary  syphilis  .  xxx-331 

Gibbs,  O.  C.,  on  pregnancy  where  men¬ 
struation  had  been  absent  for  seve¬ 
ral  years . xxvii-202 

.  on  the  removal  of  the  placenta 

by  evulsion . xxix-158 

Gibson,  on  the  use  of  pessaries  in  pro- 

^  lapsus  uteri . xxv-234 

Giesselee,  on  quinine  as  a  local  anti¬ 
septic  . xxxix-219 

Gilcheist,  on  the  influence  of  the  vagus 
upon  respiration  ....  xxix-324 

Giles,  J.,  on  the  treatment  of  wounds 
of  the  palmar  arch  by  flexion  of 

the  arm . xxvi-194 

Gillespie,  on  the  iron-wire  seton  in  hy¬ 
drocele  . xxx-230 

Gillette,  on  the  treatment  of  chorea 
by  tartar  emetic  ....  xxviii-86 

Gilmolte,  J.,  on  the  treatment  of  milk- 

abscess  .  xxiv-195 

Gimson,  on  a  case  of  prolonged  and 
profound  sleep  occurring  at  inter¬ 
vals  during  twenty  years  .  xxxviii-108 
Ginteac,  on  a  case  of  tetanus,  treated 

by  woorari .  xxxi-53 

.  on  the  dimensions  of  the  chest 

in  tuberculosis . ixxvii-105 

Giealdes,  on  the  performance  of 
tracheotomy  in  children  .  xxxviii-238 
Gieakd,  on  the  treatment  of  sprain  by 

shampooing .  ixix-97 

GiKAUB-TorLON,  on  the  treatment  of 
divergent  squint  by  prismatic 

glasses . xxxiv-147 

Glaishee,  on  meteorological  changes 
in  relation  to  cholera  .  .  xxiii-31 

Glaucoma,  a  new  method  of  treating 

xxvii-2S7 

.  a  new  operation  for  xxxiii-143 

.  and  its  cure  by  iridectomy 

xxxix-225  ;  xxxii-17S,  181,  186 ; 

xxxvi-209 

.  case  of . xxxix-229 


Page 

Glaucoma  in  man  and  periodic  in¬ 
flammation  of  the  eyes  in  horses, 
analogy  between  ....  xxxvi-227 

.  on  division  of  the  ciliary 

muscle  in . xxxi-152 

. .  on  some  points  in  the  patho¬ 
logy  of . xxvii-146 

.  on  the  removal  of  the  acute 

pain  of . xxx-181,  183 

.  on  Von  Graefe’s  operation 

for . xxviii-186 

Gleet  and  gonorrhoea  ....  xxiii-209 

.  by  compression,  treatment  of 

ixxiii-187 

Glonoin,  or  nitro-glyeerine  .  .  xxvii-346 

Glovee,  on  aniesthetic  agents  .  xxx-172 

.  on  iodoform  ....  xxv-326 

Gluge,  on  the  action  of  the  medulla 
oblongata,  spinal  cord,  and  grand 
sympathetic  on  the  movements  of 

the  bladder .  xl-311 

.  on  the  re-union  of  sensitive  and 

motor  nej’ves .  xl-283 

Glucometer,  a . xxvi-315 

Glucosuria,  on  pertussal  .  .  .  xxvii-104 

Glycerine  and  tannin  in  vaginitis,  on 

xxiv-197 

.  as  a  nutrient  .  .  .  xxv-317 

.  in  consumption  .  .  xxvi-83 

.  on  the  medical  and  surgical 

uses  of . xxxix-357 

j  Glycogene  as  a  condition  of  the  de¬ 
velopment  of  certain  fcetal  tissues 

xxx-342 

Gnecchi,  on  a  case  of  tetanus  treated 
by  chloride  of  barium  .  .  xxxvi-72 

Gobdaed,  G.  S.,on  a  case  where  uterus 
had  been  removed  thirty  years  pre¬ 
viously  ...  ...  xxvii-223 

Godefeot,  on  a  case  of  retroversion 
of  the  uterus,  in  which  reduction 
was  facilitated  by  inverting  the 
patient  .......  xxv-301 

.  on  the  use  of  fucus  vesicu- 

losus  in  obesity  •  .  .  .  xxxvi-52 

Godebev,  E.,  on  the  medical  and 
surgical  uses  of  carbolic  acid 

xxxvii-330 

Goitre,  a  new  treatment  of  .  .  xxvi-175 

.  by  the  external  application  of 

biniodide  of  mercury,  on  the  treat¬ 
ment  of . xixii-219 

.  treated  by  biniodide  of  mercury 

ointment . •  ,  xixv-162 

Gonorrhoea  and  gleet  ....  xxiii~209 

.  and  gleet  without  copaiba, 

treatment  of . xxxi-192 

.  by  trisnitrate  of  bismuth  . 

injections,  treatment  of  .  xxxii-246 

.  on  injections  in  .  .  xxix-149 

.  on  the  treatment  of  xxxiv-187 

Gonorrhoeal  ovaritis  ....  xxxvi-326 
.  rheumatism  and  ophthal¬ 
mia  as  simply  urethral  rheumatism 
and  ophth^mia  ....  xxxii-242 
Goodeve,  on  typhoid  fever  in  India 

xxx-24 

Goodeellow,  on  “  Bright’s  disease” 

and  dropsy . xxxiv-310 

.  on  the  treatment  of 

empyema  by  drainage  .  .  xxx-74 


GENEEAL  INDEX. 


363 


Page 

GooDij'T'.Liow,  on  two  cases  of  etn- 


bolistn . xxxvi-131 

Goo  owin',  on  pleuropneumonia  folio 

ing  facial  paralysis.  .  .  .  xxvi-66 


GoouiiiN,  on  a  case  of  diabetes  treated 
by  the  use  of  the  Turkish  bath 

xxxviii-175 

. on  the  eifects  of  belladonna 

in  arresting  the  secretion  of  milk 

xxiv-lS9 

Goedom,  on  pneumonia  originating  in 
the  pulmonary  capillaries  xxiv-GT 

. on  the  kameela  as  an  anthel¬ 
mintic  .  xxv-327 

Goss,  on  digital  compression  in  aneu¬ 
rism  .  xxix-2o0 

GossELin",  on  cuneiform  fractures 

xxxi-146 

. . . on  supra-pelvic  hsematocele 

xxxviii-293 

. on  the  non-reducibility  of 

fractures  of  the  long  bones  xxx-158 

. on  the  treatment  of  ranula 

XXV.173 

. on  the  treatment  of  stran¬ 
gulated  herma  ....  xxxiv-165 
Goupil,  on  diseases  of 'women  xixiii-232 
Gout,  a  new  wrinkle  in  the  treatment 

of . xxxvii-49 

. and  angina,  some  points  in  the 

history  of . xxiii-282 

. and  its  treatment  .  .  .  xxxiii-24 

. and  rheumatism,  a  characteris¬ 
tic  condition  of  the  urine  .  xxvi-104 
. and  rheumatism,  novel  proposi¬ 
tions  in .  xxix-24 

. and  rheumatism,  on  the  con¬ 
nexion  of  lead-impregnation  with 

xxxvi-43 

. and  rheumatic  gout,  on  the 

nature  and  treatment  of  .  xxx-300 

.  by  guaco,  on  the  treatment  of 

xxxv-36 

.  on  cT,  method  of  curing  .  xxviii-64 

. on  rheumatic  xxvii-259  ;  xxxviii-57 

. on  the  treatment  of  rheumatic 

xxxv-31 

. researches  on  ...  .  xxviii-315 

Gouty  kidney .  xxv-264 

Geac  r,  on  a  ease  of  double  uterus,  with 

simultaneous  gestation  .  .  xxxvi-318 

Gbaefk,  on  the  loss  of  an  eye  from  the 

bite  of  a  leech . xxxvi-226 

. on  the  use  of  subcutaneous  in¬ 
jections  in  ophthalmic  surgery  xl-143 

. on  two  modifications  of  the 

operation  for  cataract  .  .  xxx-192 

Geaham,  T.,  on  the  operation  for  stra¬ 
bismus  .  xxv-163 

Geandmont,  on  an  ophthalmoscope 
fixed  to  the  patient  .  .  .  xxx-196 

Geant,  J.  a.,  on  ank5Tosis  of  the  knee- 
joint  forwards  at  a  right  angle 

xxxiv-202 

.  on  twins  with  single  placenta 

xxx-257 

. J.  O.,  on  “  black  leg”  among  the 

Ottawa  lumber  men  .  .  .  xxxix-279 

Geanville,  on  the  application  of  ex¬ 
treme  cold  as  a  remedy  in  the  pain 
of  parturition .  xl-215 


Page 

Grape  cure  and  whey-cure  in  Germany 
and  Switzerland  .  •  .  .  xxxiii-272 

Grapes,  poisoning  from  diseased  xxxv-12 
Graves’  disease  .  xxxvi-48;  xxxviii-137, 138 
Geaves’s  studies  in  physiology  and 

medicine . xxxvii-239 

Geay,  IL,  on  myeloid  and  myelo-cys- 
toid  diseases  of  bone  .  .  .  xxiii-141 

. on  the  pathology  and  treatment 

of  diabetes . xxiv-103 

.  J.,  on  the  shortening  of  the 

duration  of  labour  .  .  .  xxix-162 

“  Grease”  and  cow-pox,  analogy  of 

xxiv-268 

Geebii,  on  a  case  of  enormous  diverti¬ 
culum  of  the  bladder  .  .  .  xxxvi-153 
Gkeex,  H.,  a  fatal  case  of  topical  me¬ 
dication  of  the  larynx  .  .  xxix-216 

.  on  lesions  of  the  epiglottis 

xxvii-159 

Gbeewhalgh,  on  a  case  of  Caesarian 

section . xxvii-213 

. on  dysmeuorrhoea  and 

sterility . xxxviii-292 

. on  the  diagnosis  and 

treatment  of  intra-uterine  polypus 

xxxiv-260 

. on  the  treatment  of 

narrowed  os  and  cervix  uteri 

xxxix-312 

Geeehhow,  on  cases  of  excision  of  the 

os  calcis . XXV--213 

. . on  a  history  of  an  outbreak 

of  fever  at  Over-Darwen.  .  xxxvi-23 

. on  the  brass-founders’ 

ague .  xxxv-37 

. .  on  the  diphtherial  nerve 

affections . xxxvii-84 

. .  on  the  study  of  epidemics 

xxvii-3 

. on  the  treatment  of  goitre 

by  biniodide  of  mercury  ointment 

xxxv-162 

Gebeywat,  H.,  on  a  new  operation  for 

iridectomy . xxxiii-150 

Geeig,  on  insufflation  as  a  remedy  in 
>  iiitus-susception  ....  xl-104 

Gbeisingee,  on  diabetes  .  .  xxxiii-102 
Geexzee,  on  turning  by  external  mani¬ 
pulation  . xxvii-213 

Gkiepenkabl,  on  the  treatment  of 
whooping-cough  by  ergot  of  rye 

xxxviii-131 ;  xxxix-97 
Griesitstgee,  on  cysticerci  of  the  brain, 
and  their  diagnosis  .  .  .  xxxvii-56 

Grieve,  on  a  remarkable  affectiou  of 
the  nervous  system  .  .  xxxvii-96 

Geefeix,  E.,  on  cases  of  streuigulated 
hernia  treated  by  insufflation  and 
inversion  .......  xl-177 

Geimsdalb,  on  the  use  of  chlorate  of 
poia'S  in  pregnancy  .  .  .  xxvi-214 

Gross,  on  a  case  of  amputation  at  the 

hip-joint . xxxix-274 

.  on  a  case  of  dislocation  of  the 

head  of  the  tibia  forwards  .  xxv-210 

.  on  a  new  torniquet  .  .  xxviii-176 

.  on  the  nature  and  treatment  of 

prostatorrhoea . xxxii-241 

Geubkr,  on  inflammation  of  the  brain 
from  otitis  without  caries  xxxix-67 


364 


GENEKAL  INDEX. 


Pag:e 

Guaco  in  gont,  nse  of  ...  xxxv-36 
Guano,  in  skin-diseases  .  .  .  xxv-138 

Guarana  in  chronic  diarrhoea  .  xxvii-101 
Gublek,  on  alternate  hemiplegia  xxvi-47 

. on  consecutive  cerebral  ra- 

mollissement .  xxxii-63 

. on  redness  of  the  cheeks  in 

pulmonary  inflammation  .  xxvi-dfl 

. on  the  physiological  characters 

of  menstruation  in  disease  xxxix-287 

. on  the  sudden  increase  of 

white  blood-corpuscles  during  the 
last  stage  of  cachectic  diseases  xxx-96 
. on  the  use  of  bromide  of  po¬ 
tassium  in  spasmodic  cough,  &c. 

xl-91 

Gudden,  on  hmmatic  swellings  of  the 
ears  of  the  insane  ....  xxxiii-43 
Gueeard,  on  the  treatment  of  whoop¬ 
ing  cough  in  gas-works  .  xl-89 

GuERirx,  on  an  arm  torn  ofl"  during  the 
reduction  of  a  dislocation  .  xxxix-273 

. on  electric  chorea  .  .  xxvi-302 

. on  urethritis  in  females 

xxxiv-258 

Gueesant,  on  hare-lip  operations 

xxviii-204 

. on  operative  surgery  in  chil¬ 
dren  ....  xxxviii-298 ;  xxxix-319 
. on  the  treatment  of  imperfo¬ 
rate  anus . xxxvi-358 

. on  tracheotomy .  .  .  xxviii-211 

Guggenbtjhl,  on  the  Abendberg  In¬ 
stitution,  and  on  the  necessity  for 
general  statistics  on  cretinism  and 
idiotcy  ....  xxxiv-46  ;  xxxv-234 
Guillot,  on  enlargement  ot  the  thy¬ 
roid  gland  during  pregnancy  xxxiii-214 
Guinea-worm  entering  the  body  through 
the  sudorific  ducts,  on  the  possi¬ 
bility  of  the  embryo  of  the  xxxvii-272 
Gull,  W.,  on  a  case  of  paraplegia  from 
obstruction  of  abdominal  aorta 

xxvi-304 

. on  a  case  of  progressive  muscu¬ 
lar  atrophy,  &c . xxxvii-89 

. on  abscess  of  the  brain  .  xxvii-271 

. . on  cases  of  aneurism  of  the  cere¬ 
bral  vessels .  xxx-44 

. on  destiuctive  changes  in  the 

lung  from  interference  with  the 
pneumogasfric  nerves  .  .  xxx-78 

. on  empyema  from  the  escape  of 

hydatids  of  the  liver  into  the  pleura 

xxxvi-120 

. on  factitious  urticaria  .  xxx-163 

. on  retroversion  ot  the  aortic 

valves .  xxx-95 

. on  the  classification  of  skin 

diseases . xxir'-llO 

. on  the  diagnosis  of -scabies  by 

the  ova  of  the  acarus  .  .  .  xxm-115 

.  on  urinar)’"  paraplegia  .  xxxiv-296 

Gullet,  on  a  simple  mocte  of  removing 

fori'igti  bodies  from  the  .  xxxviii-231 
Gulliver,  on  the  coagulation  of  the 
blood  ....  xxxvii-362  ;  xl-259 

. c>n  the  colour  of  the  blood  xl-264 

Gumpkecht,  on  how  to  render  cows’ 
milk  more  suitable  as  food  for 
children .  xivi-11 


Page 

Gunshot  and  penetrating  wounds  of 
chest  and  abdomen,  treatment  of  by 
hermetically  sealing 

xxxviii-242;  xxxix-211 
. wounds,  on  haemorrhage  fol¬ 


lowing  .  xxiv-121 

Gusserow,  on  lead-poisoning  xxxv-38 


Guy,  on  the  effects  of  arsenite  of 
copper  on  paper-stainers  .  xxviii-20 

.  on  phthisis  arising  in  persons 

who  work  in  a  confined  atmosphere 

xxviii-19 

.  on  the  occupations  which  have  to 

do  with  arsenical  green  .  .  xxxviii-312 

.  on  the  selection  of  patients  as 

affecting  the  mortality  in  hospitals 

xxxvii-8 

Gutoy,  on  the  influence  of  changes  of 
climate  upon  lepra  .  .  .  xxxvi-165 

Gymnastic  training  for  the  masses,  on 
systematized .  xxxvi— 1 

HABEBSHOtsr,  on  a  case  of  gastrotomy 
for  epithelial  cancer  of  the  ceso- 

pbagus . xxviii-218 

. on  a  case  of  intense  neu¬ 
ralgia  relieved  by  aconite  .  xxxvi-7S 

.  . on  cases  illustrating  the 

effects  of  tumours  pressing  upon 
the  pneumogastric  nerve  or  its 

branches .  xl-88 

. on  diseases  of  the  abdomen 

xxxv-254 

. on  pulsating  and  aneuris- 

mal  tumours  of  the  abdomen 

xl-114 

. on  purpura  and  its  con¬ 
nexion  with  splenic  disease  xxvii-265 

. on  some  cases  of  hydatid 

disease . xxxiii-27 

. on  suppuration  in  the  ab¬ 
dominal  parietes  ....  xxiv-96 
. on  the  etiology  and  treat¬ 
ment  of  peritonitis  .  .  .  xxxi-121 

. on  the  injurious  effects  of 

mercury  in  the  treatment  of  disease 

xxxiii-275 

Hache>’Bueg,  on  the  treatment  of 
gleet  by  compression .  .  .  xxiiii-187 
Hachish,  on  the  physiological  effects  of 

xxxvii-325 

Hsematemesis,  tabular  statement  of 
seventy-two  cases  of  .  .  .  xxxii-120 
Haematocele,  on  peri-uterine  .  xxxvii-224 
Hasmaturia  and  albuminuria  in  whicti 
ergot  of  rye  was  given  .  .  xxxix-175 

.  case  of  encephaloid  disease 

of  the  bladder  with  remarks  on  the 
semiotic  value  and  treatment  of 

xxxviii-180 

.  in  scarlet  fever  .  xxv-26 

.  of  the  Cape  of  Good  Hope 

xxxix-173 

.  produced  by  mental  emotion 

xxv-107 

Haemorrhage  after  amputation,  a  new 

mode  of  arresting  venous  .  xxxix-199 

.  at  the  commencement  of 

labour  from  hypertrophy,  &c.,  of 
the  os  uteri . xxxvi-307 


GENEEAL  INDEX. 


865 


Page 

Hsemorrliage  at  tlie  latter  end  of  preg¬ 
nancy  a  lid  during  labour,  concealed 

accidental . xxxiii~229 

correct?  Is  the  usual 
treatment  of  post-partuni .  xxx-335 

from  tbe  ears  .  .  xxxix-240 

.  from  the  eye-ball 

xxv-160,  161 
from  the  rectum  .  xxxviii-2o8 
. from  the  skin  in  a  new¬ 
born  child,  spontaneous  .  xxix— 177 

. in  early  pregnancy  xxvii-204 

. on  the  arrest  of  venous 

xxxiil-133 

. on  the  employment  of  po¬ 
sition  in  controlling  venous  xxxyii-146 
port-wine  enemata  in 
place  of  transfusion  in  puerperal 

xxviii-271 

Htemorrhoids  and  prolapsed  rectum 

xxxi-173 

. treatment  of  .  .  xxxiv-176 

Hemostatic,  the  Pangawar-Djambe,  a 

new  *•••••••  XXXV  355 

Htemostatics  during  operations,  use  of 

xxv-151 

Htematocele,  retro-uterine  .  .  xxxiv-262 

. . supra-pelvio  .  .  xxxviii-293 

Haemoptysis  .  .  .  _  .  .  .  •  xxxv-72 

.  diagnosis  of  .  .  xxxvi-109 

. . diagnostical  and  prognos- 

. ticai  value  of . xxviii-103 

. treatment  of  .  .  _  xxiii-96 

Haemotoidin  and  Dilifulvin,  identity  ot 

xl-271 

Hair,  a  pommade  to  prevent  the  fall  of 

. xxxvi-166 

a,  singular  case  of  loss  of  .  xxxyi— 166 
!!!!..  of  man,  a  new  fungus  in  the  xxxvii-141 
Haieion,  on  granular  ophthalmia 

treated  by  chromic  acid  .  xxix-108 
Hake,  on  the  scrofulous  diathesis  xxxii-47 
Halahan,  on  the  mechanism  of  labour 

xxxvi-302 

Haldane,  D.  K.,  on  the  co-existence  of_ 
cancer  and  tubercle  .  .  .  xxxvi-4o 

Haleoed,  G.  B.,  on  the  action  and 

sounds  of  the  heart  .  .  .  xxxui— 326 

Hall,  A.,  statistics  of  University  Lying- 

in  Hospital,  Montreal  .  .  xxxi-223 

. M.,  on  artificial  respiration^  xxv-87 

on  the  injurious  effects  of  the 
warm  bath  in  asphyxia  .  .  xxy-89 

on  the  rationale  and  remedy  ol 

asphyxia . .  .  xxiii-346 

. on  the  ready  method  in  asphyxia 

. .  xxiv-74 

. on  the  ready  method  in  choking 

.  xxv-175 

. . on  the  treatment  of  asphyxia  in 

new-born  children  .  .  .  xxv-221 

. ’saperpudu  systemenerveux  xxiv-243 

li.j  on  pulse-breath  .  .  xxxv-89 

Haiiucinations,  muscular  .  .  xxxviii-103 

Hambuegbek,  on  scarlatinal  albumi¬ 
nuria,  and  its  treatment  by  quinine 

xxxiv-32 

Hamilton,  on  a  new  transfusion  appa- 

. . xxxvi-198 

on  bending  and  partial 
. fi’actures  of  the  long  bones  xxvii-131 


Page 

Hamilton,  on  resection  in  compound 

dislocation . xxvii-130 

.  on  the  inutility  of  deple¬ 
tion  in  syphilitic  iritis  .  .  xxv-156 

. . F.  H.,  on  the  influence  of 

hope  as  a  stimulant  in  military  sur¬ 
gery  . xxxvii-149 

. J.,  on  the  restoration  of  a 

lost  nose,  with  cases  .  .  .  xxxix-238 

. J.  W.,  on  ovariotomy  in 

Ohio . xxxi-248 

. on  simultaneous  dislocation 

of  both  knees . xxxi-196 

Hammond,  W.  A.,  on  the  action  of  cer¬ 
tain  vegetable  diuretics  .  xxix-353 

.  on  the  effects  of  ague  and 

quinine  upon  the  urine  .  .  xxvii-37 

.  on  the  effects  of  injecting 

urea,  &c.,  into  the  blood  .  xxvii-331 

.  on  the  physiological  effects 

of  alcohol  and  tobacco  .  .  xxvii-356 

.  on  the  use  of  nitric  acid  in  _ 

intermittent  fever  .  .  .  xxxvi-42 

.  on  uraemic  intoxication 

xxxiii-107 

Hanbuet,  'VV.,  on  a  case  of  hydatids  of 
liver  evacuated  through  the  lungs 

xxxvi-118 

Hancock,  on  Chopart’s  operation 

xxxvid-274 

. on  division  of  the  ciliary 

muscle  in  glaucoma  .  .  .  xxxi-152 

.  on  excision  of  the  head  of 

the  femur,  floor  of  the  acetabulum. 

See . xxyi-343 

. on  painful  cicatrix  and  irri¬ 
table  stump .  xxx-162 

. on  the  removal  of  the  acute 

pain  of  glaucoma  by  a  new  opera¬ 
tion  .  xxx-183 

Hand,  on  the  tactile  sensibility  of  the 

xxxv-306 

Hands,  treatment  of  certain  injuries  of 

xxvi-197 

Handistde,  on  a  case  of  amputation 
beneath  the  trochanters  in  which 
the  arteries  were  secured  by  acu- 

. xxxiii-132 


pressure  . 

Hanoch,  on  the  use  of  creasote  in 

cases  of  nervous  vomiting  xxxiv-91 
Happoldt,  on  some  unnoticed  effects 

of  chloroform . xxiii-150 

Haedev,  K.,  on  special  position  and 
the  obstetric  binder  in  impeded 
parturition  ......  xxxii-266 

Haedy,  on  strophulus,  or  tooth-rash 

xl-253 

on  the  treatment  of  baldness 

.  xl-123 

. on  the  treatment  of  itch  xl-126 

S.  A.,  on  the  treatment  of 

. purpura  by  larch  bark  .  .  xxix-57 

Haedwick,  on  a  second  attack  of  ty¬ 
phoid  fever  alter  an  interval  of 
fourteen  days  .  .  _  .  •  •  _  xxxiv-25 

Haee,  on  a  case  in  which  milk  was 

secreted  from  the  axilla  .  .  xxxiii-342 

. on  a  case  of  recovery  after  guu- 

. shot  wound  through  the  liver 

xxx-199 

. on  moveable  kidneys  .  .  xxyii-118 


366 


GENEEAL  INDEX 


Page 


Haee,  on  the  diagnosis  of  tnmours  and 
enlargement  of  the  spleen  .  xxix-75 
Hare-lip,  a  new  mode  of  operating  for 

xxxii-214 

. new  operation  for  .  .  xxxvi-238 

. on  a  new  siitnre  for  .  xxv-168 

. on  the  employment  of  metal 

sutures  in  the  operation  for  xxxvi-237 

y . operations  .  .  .  .  .  xxviii-204 

Haegreave,  W.,  on  an  elastic  garter 
lor  varicose  veins  ....  xxxv-188 

. on  the  flap  and  circular 

modes  of  amputation  .  .  .  xxv-149 

Harkin',  A.,  on  the  use  of  chlorate  of 
potass  in  consumption  and  scrofula 

_  xxxv-81 

Harlan,  on  a  case  of  rupture  of  the 
corouary  artery  ....  xxxiv-85 
Harley,  G.,  on  a  case  in  which  air  was 
expelled  from  the  vagina  .  xxxvi-343 

.  on  a  contribution  to  our 

knowledge  of  digestion  .  .  xxxv-320 
. ;••••  onaca-e  of  complete  obstruc¬ 
tion  of  the  bile  and  pancreatic 

ducts . xxxv-98 

. ; .  on  a  case  of  primary  soften¬ 
ing  of  the  heart  ....  xxxv-94 

.  on  cases  of  whooping-cough 

treated  with  bromide  of  ammo- 

. xxxviii-129 

.  on  experiments  on  digestion 

xxix- 332 

.  on  glonoin  ....  xxvii-346 

.  on  jaundice  ....  xxxvii-276 

.  on  the  histology  of  the  supra¬ 
renal  capsules . xxvii-332 

. .  on  the  influence  of  physical 

and  chemical  agents  on  the  blood 

,  xl-261 

.  on  the  ordeal  bean  of  Calabar 

xxxix-362 

.  on  the  physiological  action  of 

strychnia  and  brucia  .  .  .  xxvii-328 

.  on  the  physiology  of  saccha 

rine  urine  ......  xxvi-365 

.  on  the  saccharine  function  of 

the  liver . xxxiii-333 

. J.,  on  the  hacmaturia  of  the 

Cape  of  Good  Hope  .  .  .  xxxix-173 

Eaerer,  G.,  on  a  ease  of  rupture  of  the 
vena  cava  interior.  .  .  .  xxxvi-266 

Harris,  on  a  case  in  which  milk  was 
secreted  from  the  axilla  .  xxxiii-342 
Harrison,  J.,  on  stricture  of  the 

urethra . xxix-263 

.  d.  B.,  on  perforating  ulcer 

xxv-101 

.  on  statistics  of  1000  ob¬ 
stetric  cases . xxxi-223 

Hart,  E.,  on  a  case  of  extreme  squint 
cured  by  the  use  of  prisms,  without 
operation  ......  xl-155 

.  a  case  of  intra-orbitar  aneurism, 

cimed  by  ligature  of  the  carotid, 
after  failure  of  digital  pressure 

xxxvii-161 

.  on  a  case  of  popliteal  aneurism 

treated  by  flexion  of  the  knee-joint 

xxx- 330 

.  ou  amaurosis  ....  xxxix-230 


Page 


Hart,  E.,  on  aneurism  of  the  extre¬ 
mities  treated  by  flexion  of  the  limb 

xxxv-126 

.  on  inferior  section  of  the  cornea 

for  the  extraction  of  cataract 

xxxvii-lG4 

.  on  late  modifications  in  the  ope¬ 
rations  for  extracting  cataract 

xl-144 

.  on  smoking  as  a  cause  of  optic 

atrophy,  &c . xxxviii-203 

.  on  the  app)lication  of  indices 

to  aneurismal  clamps,  &c.  xxxix-209 

. on  the  diagnosis  and  treatment 

of  cataract . xxxix-234 

Haetshorne,  H.,  on  a  new  kind  of 
counter-extension  in  fractures  of 

the  thigh . xxvi-198 

.  on  a  new  elastic  pessary 

xxxiv-263 

.  on  heart  disease  in  the 

American  army  ....  xl-95 

Harvey,  A.,  on  the  fmtus  in  utero  as 
inoculating  the  maternal  with  the 
peculiarities  of  the  paternal  orga¬ 
nism  .  .  .  xxx-352 

.  on  the  influence  of  mercury 

upon  the  urine  ....  xxxv-113 

.  on  the  partial  recovery  from 

a  raptured  uterus  .  .  .  xxvi-228 

.  on  the  watery  discharge 

the  uterus  during  pregnancy 

TT  xxix--153 

Hassall,  on  the  frequent  occurrence  of 
ci'jstalline  phosphate  of  lime  in 

. xxxii-133 

Haxjghton,  on  cases  of  tetanus  treated 
by  nicotine  ......  xxxv'i-66 

. on  strychnia  and  nicotine  as 

mutually  antidotal  .  .  .  xxxi-340 

. ; . on  the  natural  constituents 

of  the  healthy  urine  in  man 

xxxii-126;  xxxvii-128 
. on  the  phenomena  of  diabe¬ 
tes  mellitus  ......  xxxiv-314 

. on  training  .  .  .  xxxix-lO 

Hawkins,  C.,  on  a  case  of  stone  in  the 
bladder,  with  vesico-vaginal  fistula 

xxviii-340 

. on  the  sequel  to  a  case  of 

urinary  calculus  and  vesico-vaginal 

fistula . xxx-237 

. C.  H.,  on  extensive  absorption 

of  the  cranial  bones  .  .  .  xxiv-139 

Hayden,  T.,  on  the  relation  of  fat  and 
sugar  to  the  respiratory  process 

tr  xl-S 

Haydon,  N.  J.,  on  cases  of  syphilitic 
disease  communicated  in  vaccina- 

. xxxvi-13 

Hayes,  I.  J.,  on  the  relation  between 
diet  and  external  cold  .  .  xxx-13 

Hay  fever,  on  treatment  of  .  .  xxxix-i34 

Head,  an  interesting  case  of  gunshot 

wound  of  the . xxxiii-lG3 

. :•  clinical  researches  on  ausculta¬ 
tion  ot  the  .  .  .  .  .  .  xxxG-SS 

. symptoms  relieved  by  quinine, 

alarming .  xxvi-GS 

Headache . xxvm-73 


GENERAL  INDEX 


367 


Page  ' 

HeadaeTie,  on  the  nse  of  turpentine 
capsules  in  nervous  .  .  .  xl-67 

Health  and  disease  as  influenced  by 
cyclical  changes  in  the  human 

system . xxxiv-293 

. and  prosperity  on  diseases  of 

animals  in  relation  to  public  xxxvii-11 

. effects  of  woollen  manufactures 

upon . xxviii-21 

. in  the  tropics  ....  xxxvii-285 

. on  public  ......  xxxix-3 

Hearing  in  facial  paralysis,  effect  of 
galvanism  upon  the  .  .  .  xxvii-58 

Heabne,  on  a  case  of  recovery  after 
the  passage  of  six  inches  of  ileum 
from  the  bowels  ....  xxxv-99 
Heart,  a  case  of  primary  softening  of 

the .  xxxv-94 

.  a  case  of  abscess  at  the  base  of 

the  .  zxxv-95 

. .  a  curious  case  of  wound  of  the 

xxxiii-164 

. .  a  needle  in  the  septum  of,  with¬ 
out  special  symptoms  .  .  xxviii-119 

. .  a  new  motor  system  of  the 

xxxvii-352 

.  and  disease  of  the  cerebral 

arteries  in  the  production  of 
apoplexy,  influence  of  hypertrophy 

of  the . xxiviii-67 

. .  and  its  local  consequences,  con¬ 
gestion  of  the- . xxxii-116 

.  and  pericarditis,  acute  fatty  de¬ 
generation  of  ....  .  xxviii-115 

. .  and  respiration,  researches  re¬ 
specting  the  action  of  the  .  zxx-315 

. .  and  right  lung,  case  of  cancer  of 

the . xxxii-120 

.  and  vascular  disease,  the  rela¬ 
tion  of . xxvi-307 

.  as  a  cause  of  pyaemia,  on  ulcera¬ 
tive  inflammation  of  the  valves  of 

the . xxxix-144 

. .  coagula  in  croup,  diagnosis  of 

xxiii-79 

.  disease  in  the  American  army,  ^ 

on . ii-95 

. .  disease  and  Bright’s  disease,  on 

the  relations  of . xxvi-107 

.  disease,  on  the  relation  of  cata¬ 
ract  to .  xxv-91 

.  during  pregnancy,  on  hyper¬ 
trophy  of . xxxi-200 

.  eff  ects  of  lead  on  the  .  _  xxiii-104 

] .  gunshot  wound  of,  not  imme¬ 
diately  fatal . xxxi-165 

.  hydatids  in  the  .  .  .  xxviii-119 

" .  on  diseases  of  the .  .  .  xxxii-116 

on  fatty  degeneration  of  the 

xl-93 

.  on  malformation  of  .  .  xxviii-344 

.  on  over-exertion  of  the  arms  as 

an  exciting  cause  of  disease  ot  the 

xxxvi-3 

on  the  action  and  sounds  of  the 

xxxiii-326 

on  the  action  of  nicotine  upon 
"*"*°'the . xxxiii-330 

on  the  cause  of  the  closure  of 
tire  valves  of  the  ....  xxxiii-79 


Page 

Heart,  on  the  connexion  of  hemiplegia 
of  the  right  side  with  loss  of  voice 
and  valvular  disease  of  the  .  xxxix-93 

.  on  the  diagnosis  of  fatty  xxx-93 

.  on  the  diagnostic  value  of  an  ac¬ 
centuated  second  sound  of  xxxviii-344 

. on  the  relation  of  chorea  to  val-  ^ 

vular  disease  of  the  .  .  .  xxxviii-67 

.  on  the  rhythmic  motion  of  the 

xxvi-339 

. .  on  seventy  cases  of  hypertrophy  _ 

of . xxvii-93 

.  respiratory  distress  not  diag¬ 
nostic  of  fatty  degeneration  of 

xxxi-101 

. .  ruptured  by  external  violence 

without  rupture  of  the  skin  xxxv-164 

.  sounds,  on  the  double  pulse  and 

double . xxxviii-145 

.  sounds,  on  factitious  .  .  xxiii-111 

.  was  wounded  curiously,  case  in 

which  the . . 179 

Heat,  an  illustration  of  the  source  of 

animal . xxvii-328 

......  as  a  disinfectant .  .  .  .  xxxi-4 

upon  the  atmosphere  of  London, 
influence  of  artificial  .  ,  .  xxiv-15 

Heath,  C.,  on  a  case  in  which  a  frag¬ 
ment  of  a  broken  gutta-percha 
bougie  was  extracted  from  the  blad¬ 
der  through  the  urethra  .  .  xxxvii-194 

. on  a  new  needle  for  cleft- 

palate  . xxix-121 

. on  a  new  splint  for  excision 

of  the  elbow-joint  ....  xxvii-184 
. on  minor  surgery  and  ban¬ 
daging  . xxxiv-329 

. on  the  mode  of  extracting 

a  hair-pin  from  the  male  urethra 

xxxix-269 

. . on  the  removal  of  a  large 

calculus  from  the  urethra  .  xxx-228 

Hebea,  on  acne  .  .....  xxxiv-115 

.  on  the  diagnosis  of  eczema 

xxxvii-132 

.  on  the  treatment  of  scabies 

xxxiii-119 

Heee,  or  the  treatment  of  fever  by  ace-_ 
tate  of  zinc  ......  xxiii-22 

HeijVE,  on  infantile  paralysis  .  xxxix-111 

Heisce,  on  the  atsenie-eaters  of  Styria 

xxxi-15 

Heedtge,  on  a  case  of  pityriasis  of 

the  eyelashes . xxix-120 

Helm  on  dislocation  of  the  spleen 

xxv-106 

Hemeralopia,  on  a  lesion  of  the  con¬ 
junctiva  coinciding  with  .  xxxviii-204 

Hemicrania . 

.  or  migrain  .  .  .  xxxviu-73 

Hemiplegia,  a  case  illustrating  the  his¬ 
tory  of  loss  of  speech  in  xl-77 

. .  of  the  right  side  with  loss 

of  speech  and  valvular  disease  of 
the  heart,  connexion  of  .  .  xxxix-98 

. on  alternate  .  .  xxvi-47 

. on  the  same  side  as  the^ 

cerebral  lesion . _  xxvi-tS 

. ?  To  what  degree  is  the 

mind  affected  in  ...  .  xxvii-52 


368 


GENIEAL  INDEX 


Page 

Hemorrhage  following  gun-shot  wounds 

xxiv-121 

Henbane  as  usually  prescribed,  ineffi¬ 
ciency  of . xxxv-353 

. influence  of  alkalies  upon  xxix-345 

. on  the  action  of  alkalies  upon 

xxvii-353 

Hennessey  on  certain  pathological 
characters  of  blood-corpuscles 

xxvii-324 

Henetch,  on  a  case  of  spontaneous  hy¬ 
drophobia  . xxviii-8o 

Heney,  B.,  on  idiopathic  gangrene  of 
the  four  extremities  .  .  .  xxiv-31 

. M.,  on  position  as  a  remedial 

agent  in  surgery  ....  xxxi-133 
Hepatic  artery,  aneurism  of  .  xxviii-127 
Hepatitis  amongEuropeans  inindia  xxix-SS 

.  new  treatment  of  acute  xxxiv-97 

Heeaed  on  diabetes  ....  xxxiv-109 

. on  the  exhibition  of  food  in 

typhoid  fever . xxxiv-18 

. on  tbe  use  of  alcohol  during 

the  rigor  of  intermittent  fever  xxxv-33 

. on  the  use  of  ardent  spirits 

in  the  treatment  of  intermittent 

fevers . xxxiv-33 

HeejxANn,  on  the  action  of  iodine 

xxxix-337 

Herpes  circinatus  treated  by  Kameela 

xxvii-121 

.  in  connexion  with  aifections  of 

the  nervous  system  xxxv-114;  xxxvi-156 
. in  domestic  animals  and  its  com¬ 
munication  to  man  .  .  .  xxvi-120 

Heepin,  on  lactate  of  zinc  in  epilepsy 

xxiv-51 

. . . on  the  use  of  lactate  of  zinc  in 

epilepsy .  xxvii-66 

Hernia,  a  case  of  cure  of,  by  the  me¬ 
tallic  seton . xxix-135 

.  a  case  of  intra-parietal  in- 

I  guinal . xixiv-344 

. .  a  case  of  perieaecal  abscess  simu- 

I  lating  strangulated  inguinal  hernia 
;  xxxiv-174 

. a  modification  of  Wutzer’s  ope- 

I  ration  for . xxxi-169 

. a  new  mode  of  effecting  the  radi¬ 
cal  cure  of . xxxi-170 

. a  new  mode  of  reducing  stran¬ 
gulated 

'  xxiv-162, 164 ;  xxxi-168  ;  xxxii-222 

. a  new  operation  for  strangulated 

xxxvi-268 

. a  new  operation  for  the  radical 

cure  of  inguinal  ....  xxvlii-226 

. a  singular  case  of  .  .  .  xxxvii-184 

. diaphragmatic  ....  xxiii-183 

. in  which  an  ovary  was  formed  in 

the  sac  of  an  inguinal  .  .  xxxix-261 

. in  which  the  gall-bladder  was  in 

the  sac,  case  of  femoral  .  xxxv-170 

. obturatoria,  case  of  strangulated 

xxvi-183 

. on  a  new  operation  for  the  cure 

of  umbilical  .....  xxxv-166 

. on  inversion  of  the  body  in  the 

reduction  of . xxxvi-267 

. on  “reduction  en  bloc  ou  en 

masse” .  ixx-201 


Page 

Hernia,  on  3  3  ne  po’nts  in  the  surgery  of 

xxiii-193 

. on  the  radical  cure  of  reducible 

xxxiii-175,  177,  178,  182 
. on  the  op  ration  for  strangulated 

xxix- 261 

. on  the  question  of  operating  in 

strangulated  umbilical  .  .  xxxv-168 

. on  the  radical  cure  of  ,  xxx-204 

. on  the  radical  cure  of  inguinal 

xxix-261;  xxxiv-172;  xl-179 
. on  the  radical  cure  of  unstran¬ 
gulated  .  xxv-192 

. on  the  substitution  of  a  blunt  for 

a  sharp  instrument  in  the  operation 

for . xxxiv-171 

. on  the  treatment  of  strangulated 

xxxiv-165 

. on  the  treatment  of  perforated 

intestine  in  strangulated  .  xxxiv-169 

. on  truss-pressure  in  inguinal 

xxxix-260 

.  presenting  some  peculiarities, 

cases  of  femoral  ....  xxxii-225 

. some  suggestions  for  improving 

the  operation  for  strangulated 

xxxiii-180 

. statistics  of  36  cases  of  stran¬ 
gulated  .  xxiv-161 

. to  internal  strangulation,  on  the 

relation  of . xxxii-223 

. treated  by  inverting  the  patient, 

strangulated  .  xxxiii-180  ;  xxxiv-167 

. treated  by  insufllation  and 

inversion .  xl-177 

. treated  by  electricity  .  .  xxix-138 

. unusual  course  of  inguinal 

xxxv-169 

. valvular  nature  of  strangulated 

xxv-181 

Herniotomy,  recovery  under  very  un¬ 
favourable  circumstances  after 

xxx- 208 

Heenotjx,  on  a  case  in  which  the 
heart  was  wounded  curiously 

xxv-179 

Heeschel,  on  colour-blindness  xxxiu-301 
Heeve,  on  guarana  in  chronic  diar¬ 
rhoea  . xxvii-101 

Heeviee,  on  paralysis  arising  from 
the  use  of  drastic  purgatives  xxiiv-70 
Heevieux,  on  algidite  progressive  xxiii-268 

.  on  sudden  death  after 

labour . xxxix-300 

.  on  the  meningeal  apo¬ 
plexy  of  infants .  xl-250 

.  on  the  treatment  of  perineal 

laceration  by  sponges  soaked  in  a 
solution  of  chloride  of  lime  xxxiv-258 

.  on  the  treatment  of  sup-  ■ 

purating  wounds  by  sponges 
steeped  in  a  chlorinated  solution 

xxxiii-125 

Hesloe,  T.  P.,  on  chorea  and  its  con¬ 
nexion  with  rheumatism  .  xxix-41 
.  on  the  cerebro-spinal  symp¬ 
tomatology  of  worms  .  .  xxx-47 
Hewett,  P.,  on  recovery  after  frac¬ 
tured  base  of  the  skull  .  .  xxviii~182 


geneeal  index. 


369 


Hewit,  H.  S.,  on  a  modification  of  the 
high  operation  for  stone  in  the 

bladder . xxxii-234 

Hewitt,  on  a  new  instrument  for 
the  uterine  douche,  &c.  .  xxsv-220 

. ; . on  a  new  mode  of  examination 

in  cystic  disease  of  the  ovary 

xxix-lS9 

. on  coagula  in  the  veins  of 

puerperal  women  ....  xxvii-227 

. on  diseases  of  women  ,  xxxviii-351 

. on  ergot  of  rye  in  menorrhagia 

xxxvii-220 

. on  ergot  upon  the  uterus, 

action  of . xxxvii-222 

. on  hydatidiform  ovum  xxxvi-344 

. on  supporting  the  perinasum 

xxxiii-219 

. on  the  diagnosis  of  apneum- 

atosis .  XXV— 245 

. on  the  diet  of  childbed  xl-219 

. on  transfusion  of  blood  in  ob¬ 
stetric  practice,  with  an  account  of 
a  new  instrument  ....  xxxix-291 

. .  on  unusual  elongation  of  the 

foetal  head,  with  description  of  a 
modified  instrument  .  .  .  xxxiv-235 

. .  on  vesicular  or  hydatidiform 

mole .  xxx-263 

Hewsojst,  on  enuresis  in  children 

xxix-190 

Hetfeldee,  on  a  case  of  pulsating 

empyema .  xxx-74 

.  on  complete  resection  of 

the  astragalus  .....  xxzv-lSS 

. on  the  statistics  of 

fractures .  xxix-96 

Hiccough,  cured  by  valerianate  of  zinc, 
very  obstinate  .....  xxxvi-78 
Hicks,  J.  B.,  on  anew  mode  of  version 
in  abnormal  labour  .  .  .  xxxv-292 

. on  five  cases  of  vaginal  closure 

xxxvi-349 

. on  new  tests  for  kiestine  in  preg¬ 
nancy  ........  xxx-246 

. on  combined  external  and  in¬ 
ternal  version  .  .  _  .  .  .  xxxix-298 

. on  concealed  accidental  haemor¬ 
rhage  at  the  latter  end  of  pregnancy 
and  during  labour  .  ,  .  xxxiii-229 

. on  kiestine,  and  its  existence  in 

the  virgin  and  sterile  states  xxxiv-22i 
H I G- Grins  on,  on  a  substitute  for  sutures 

xxxv-133 

. . . on  transfusion  of  blood, 

with  the  description  of  a  suitable 

instrument .  xxv-268 

HjAiTELin,  on  the  connexion  between 

typhus  and  typhoid  fever  .  xxxvi-20 

. on  the  disinfecting  treatment 

of  fever . xxxvi-17 

HiiinTGi-E,  on  a  case  of  encysted  abscess 
of  the  vitreous  humour  .  .  xxxiii-152 

. on  the  treatment  of  cataract 

by  the  frequent  evacuation  of  the 
aqueous  humour  .  .  ■  .  xxxvi-220 

IliLE,  M.  G.,  on  insolatio  or  heat 

apoplexy .  xxiii-35 

. .  W.  E.,  on  the  average  duration 

of  life  in  phthisis  ....  zxxv-77 


influence  of  here-  ^ 
ditary  predisposition  in  pulmonary 

consumption . xxxiv-78 

. on  pneumothorax  as  a  oompli- 

cation  of  phthisis  ....  xxxv-SO 
Hillaieet,  on  a  case  of  cerebellar 

haemorrhage .  xxxi-51 

. .  on  cerebral  apoplexy  with- 

out  characteristic  symptoms  xzvi-48 
.  ou  cerebellar  haemorrhage 

j.  ,  xxviii-321 

Hillier,  on  diphtheria  .  .  ,  xl-31 

.  on  London  milk  .  .  ixy-9 

.  ?n  ringworm  and  vegetable 

parasites  .  .  .  xxxr-llG;  xxxvi-163 

. connexion  between 

diphtheria  and  croup  .  .  xxxvi-39 

Hillmah,  on  a  recovery  under  very 
unfavourable  circumstances  after 

herniotomy  . .  xxx-206 

HILTON-,  on  a  curious  case  of  wound 

of  the  head . xxxiii-164 

. on  amputation  of  the  finger 

TT  ,,  xxiv-175 

Hiiigeston-,  on  the  meteorology  of  1858 

. on  the  relation  of  the 

atmosphere  to  disease  .  .  xxiii-1 
Hin-ton,  on  the  proximate  cause  of 

functional  action  ....  xxvi _ 353 

.  on  the  theory  of  inflammation 

•  .  ,  ,  ,  xxviii-31 

Hip-jomt  by  partial  and  complete 
excision  of  the  articulation,  treat¬ 
ment  of  certain  diseases  of  xxxii-254 

. .  oase  ot  successful  amputation 

at  the .  ^i_202 

.  oase  of  amputation  at  the 

...  xxxix-274 

.  disease  in  children  .  xxxviii-275 

. •••••  disease,  on  the  expediency 

ot  opening  the  capsule  in  .  xxxvii-195 

.  disease,  on  the  treatment  of 

, .  xxxvi-289 

.  on  resection  of  the  ,  xxv-200 

. •••■■  summary  of  cases  of  excision 

®tthe  . xxviii-2o0 

.  to  intra- capsular  fracture,  on 

the  relation  of  the  insertion  of  the 

capsule  of  the . xxxv-171 

. •••••  two  cases  of  amputation  at 

TT  '  j-i'  b . xxiii-220 

Hied,  on  the  treatment  of  fistula  in  ano 
without  dividing  the  sphincter 

TT  X  -Tx  •  xxiii-188 

Jd-iBXZj  OH  stGrility  in  niGn  ,  ,  xxx7i~155 

Hislop,  j.  B.,  on  two  cases  of  mur¬ 
rain  in  man  . xxxvii-44 

Hoarseness  and  loss  of  voice  by  the 
direct  application  of  galvanism  to 
the  vocal  cords,  treatment  of 

xxxviii-235 

.  on  the  easy  treatment  of 

certain  forms  of  ...  .  xxxvi-121 
Hobsoh,  B.,  on  the  leprosy  of  the 
„  Chinese  .  .  .  .  f  .  ^ 

Hocken,  M.,  on  a  remedy  for  sea- 

sickness  . xxxvii-125 

Hodder,  E.  W.,  on  a  case  in  which  ihe 
femur  was  dislocated  under  the 
arch  of  the  pubis  ....  xxxv-180 


XL. 


24 


370 


GENEEAL  INDEX. 


Page 

Hodge,  H.  L.,  on  diseases  peculiar  to 

women . xxxv-289 

Hodges,  K.  M.,  on  obscure  injury  of 
the  arm  in  children  .  .  .  xxxvii-201 

HoDGKiJr,  T.,  on  nightmare  .  •  xxxviii-75 
Hogg,  J.,  on  a  case  of  a  crystalline  lens 

dislocated  during  sneezing  xxxii-193 
on  yegetable  parasites  of  the 
human  skin . xxix-241 

Hohl,  on  a  child  starved  from  injury 
to  the  facial  nerve  in  a  forceps 

operation . xxviii-278 

. on  inosite  replacing  sugar  in  dia¬ 
betic  urine . xxxi-129 

Holden,  L.,  on  the  dissection  of  the 

human  body,  a  manual  .  .  xxxv-333 

Holmes,  T.,  a  system  of  surgery  by 

xxxv-257 

. on  deaths  following  the  inha- 

iation  of  chloroform  .  .  .  xxv-281 

on  dislocation  of  the  shoulder 
upwards  and  inwards  .  .  xxviii-248 

. on  the  mortality  after  excision 

. of  the  knee  in  metropolitan  hos¬ 
pitals  . xxxvii-301 

Holt,  on  a  case  of  encephalonis  xxvi-157 

.  on  Allarton’s  lithotomy  operation 

xxxii-234 

on  certain  errors  in  the  diagnosis 

. and  treatment  of  retention  of  urine 

xxxvii-190 

on  chronic  hypertrophy  of  the 

. bladder,  &c . xxxix-177 

on  the  immediate  cure  of  stric- 
. ture  of  the  urethra  by  the  “  stric¬ 
ture  dilator  ”  .  xxxiv-181 ;  xxxv-273 

on  the  treatment  of  ulcers  of  the 
. extremities  by  “  sealing  ”  xxxYii-144 

Holthouse,  C.,  on  a  case  of  epilepsy 
in  which  castration  was  performed 

xxix-211 

. on  a  curious  case  of  con- 

. striction  of  the  great  air-passages 

xxxix-140 

. on  eases  of  incomplete 

lateral  dislocation  of  the  ungual 
phalanx  of  the  thumb  inwards 

xxxv-177 

. on  condition  of  vision  the 

. best  test  of  the  squinting  eye 

xxiv-142 


. on  operations  for  conver¬ 
gent  strabismus  .  .  .  _  .  xxiv-144 

. on  recovery  after  very 

serious  injury . xxx-173 

.  on  squinting,  paralytic 

affections  of  the  eye,  &c.  .  xxyii-285 

. on  the  radical  cure  of  in¬ 
guinal  hernia . xxix-261 

.  on  the  reasons  Avhy  the 

operation  for.  strabismus  some¬ 
times  fails  . xxviii-189 

on  wound  of  femoral 
artery  and  vein  successfully  treated 

xxx-241 


Honey,  poisoning  from  eating  common 
Hong  Kong  and  the  Canton  River  Sta-  ^ 
tion,  on  the  diseases  of  .  .  xxxiv-3 

xxxv-11 


Page 

Hood,  P.,  on  the  treatment  of  scarlet 
fever,  and  on  crowing  inspiration 

xxyi-291 

. AV.  C.,  on  the  condition  of  the 

blood  in  m.ania . xxxii-335 

Hooker,  C.,  on  abstinence  from  fatty 
food  as  a  cause  of  phthisis  .  xxv-317 

Hooper,  J.,  on  a  case  of  neuralgia 

cured  by  oxygen  ....  xxxv-49 

Hooping-cough,  on  belladonna  in  xxv-68 

.  on  coffee  as  a  remedy 

in . xxxiv-81 

.  on  ergot  of  rye  in 

xxxix-97 

.  on  morphia  in  .  xxix-45 

.  on  zinc  and  belladonna 

in .  xxxii-97 

.  on  the  pathology  of 

xxiv-71 

.  on  the  treatment  of 

xxix-47 

Horlbeck,  on  a  case  of  avulsion  of  the 
arm  and  scapula  ....  xxx-233 

Horner,  M.  F.,  on  foreign  bodies  in 

the  iris .  xl-lC3 

Horsehair  as  a  substitute  for  wire 

xxxvii-153 

Horseord,  on  phosphated  bread 

xxxii-7 

Hospitals  in  respect  of  ventilation,  de¬ 
fects  of .  _xxiv-10 

statistics  of  the  metropolitan 

general .  xxxvii-6 

Houghton,  J.  H.,  on  the  treatment  of 
varicose  ulcers  without  rest  xxxv-186 

Howard,  B,,  on  ligature  of  an  inter¬ 
costal  artery  by  a  peculiar  mode 

xxxvii-183 

.  on  the  treatment  of  gunshot- 

wounds  by  hermetically  sealing 

xxxviii-242 

.  K.  P.,  on  myeloid  tumours 

xxxi-138 

Hotland,  C.  W.,  on  a  ease  of  recovery 
after  transfixing  of  the  thorax  by  an 

iron  bar . xxxviii-241 

Hubbard,  on  dislocation  at  the  shoul¬ 
der-joint  reduced  after  an  interval 
of  twelve  years  ....  xxxiv-193 
Hughes,  J.,  on  the  saccharine  treat¬ 
ment  of  diabetes  mellitus  .  xxxvi-146 
. J.  S.,  on  diseases  of  the  pro¬ 
state  gland . xxxii-240 

. E.,  on  diseaseof  the  spine  caus¬ 
ing  angular  projection,  &c.  xxxiv-161 

. .  on  the  influence  of  belladonna 

upon  the  pneumogastric  nerve 

xxxv-339 

Huguier,  on  cysts  of  the  ovary  xxv-298 

. on  the  question  of  operating 

in  strangulated  umbilical  hernia 

xxxv-168 

Hulke,  j.  W.,  on  a  case  of  acute 
glaucoma  treated  by  iridectomy 

xxxix-229 

. . on  all  the  capital  signs  of  orbi¬ 
tal  aneurism  without  aneurism  or 


erectile  tumour 

. on  dacryops  . 

. on  glaucoma , 


xxx-186 

xxix-115 

xxvii-146 


geneeal  index. 


371 


HtrLKE,  J.  'W,,  on  recent  strabismus 
cured  by  removing  a  piece  of  ne¬ 
crosed  bone .  xxx-191 

. on  the  use  of  the  ophthalmo- 

. xxxiv-325 

Humble,  W.  E.,  on  the  utero-abdomi- 
nal  tourniquet  .....  xxv-217 

idumerus,  a  nesv  mode  of  reducing  a 

dislocated . xxiv-171 

. by  manipulation,  reduction  of 

dislocated .  xxv-198 

. . .  cured  by  resection,  ununited 

iracture  of . xxiii-213 

. ou  an  easy  means  of  reducing 

a  dislocated . xxxviii-268 

.  under  the  coracoid  process,  a 

new  procedure  for  reducing  dislo¬ 
cation  of .  xl-199 

Humphry,  G.M.,on  a  case  of  fracture  of 
the  forearm  by  muscular  action  xxx-231 

. ; . -.on  coagulation  of  blood  in 

the  veins  dui'ing  life  .  .  .  xxxi-99 

. . on  excision  of  knee-joint 

xxvn-194 

.  on  granular  ophthalmia 

treated  by  the  local  application  of 
gonorrhoeal  matter  .  ,  ,  xxix-107 

. stricture  of  the  rectum 

treated  by  incision  .  .  ,  xxiii-352 

.  on  the  growth  of  long  bones 

and  of  stumps . xxxiii-142 

. on  the  human  skeleton  xxix-338 

.  on  the  influence  of  certain 

diseases  upon  the  growth  of  the 


Hutchihsoh,  on  epithelial 


bones 


xxxv-125 


. on  the  treatment  of  patients 

and  wounds  after  operations  xxxii-159 

. three  cases  of  excision  of  the 

knee-joint . xxiii-225 

HujSTTee,  C.,  on  local  narcotic  injections 

in  neuralgia . xxviii-87 

. .  on  the  upodermic  treatment 

of  disease . xxix-248 

. W.  G.,  on  extraction  of  a 

bullock’s  horn  from  the  rectum 

xxxi-174 

. on  the  importance  of  free  re¬ 
spiration  in  certain  states  of  the 

brain .  xxxi-80 

Huht,  H.,  on  a  case  in  which  tetanus 
and  paralysis  co-existed .  .  xxxvii--70 

. on  purpura  .....  xxiv-111 

. on  the  etiology  and  treatment  &f 

epilepsy .  xxiii-Gl 

. T,,  on  the  palliative  treatment  of 

cancer . xxxi-135 

Husemahn ,  on  an  epidemic  from  eating 
the  flesh  of  a  diseased  cow  .  xxxviii-16 

.  on  rabies  an  epizootic  in 

early  ages .  xxxi-86 

Hussey,  on  statistics  of  amputation  of 
the  limbs  in  the  Eadcliffe  Infirmary 

xxiii-152 

Hutchihsoh,  on  a  case  of  tetanus 
treatment  by  large  doses  of  alcohol 

xxxv-51 

. on  cases  of  orchitis  treated 

by  incision  into  the  tunica  albu-  j 
ginea  testis . xxxiii-186  I 


Page 
cancer 
xxxiii-124 

.  rodent  ulcer  .  xxxii-207 

. .  . .  J.  C.,  on  a  case  of  removal 

ot  a  portion  of  the  eighth,  ninth, 
and  tentn  dorsal  vertebrae  .  xxxiv-162 

.........  ....  on  cases  of  extra-uterine 

loetation  extending  beyond  the  full 
term  of  pregnancy.  .  .  .  xxxiv-248 
. .  on  the  enucleatic  treat¬ 
ment  of  uterine  fibrous  tumour 

xxvi-264 

. ^  rectangular 

catheter-staff  for  lithotomy  xxv— 191) 

............  on  amaurosis,  more  espe¬ 
cially  that  form  of  it  supposed  to 
oe  induced  by  tobacco  ,  ,  xxxviii--201 

••••— .  on  cases  fllustrating  the 

eiieets  of  nerve-action  upon  nutri¬ 
tion  and  animal  heat .  .  .  xl-284 

.  on  disease  of  the  supra¬ 
renal  capsules  .....  xxiii-3il 

.  9^  inherited  syphilis,  is 

it  protective  against  subsequent 
contagion  ?  ...  ,  .  ,  xxxiv-129 

. v  v iritis  as  it  occurs  in 

syphilitic  infants  ....  xxxiii-260 

.  on  loss  of  speech  and 

hearing  successfully  treated  by 

etherization .  xl-76 

. •. .  on  ringworm,  is  it  con¬ 
tagious  xxxiii-118 

. on  tertiary  syphilis  with¬ 
out  history  of  any  primary  or 
secondary  stages  ....  xxxviii-63 

.  on  the  apphcation  of 

powdered  chlorate  of  potass  to 

. .  .  xxvii-130 

'  . . _  on  the  connexion  between 

amaurosis  and  tobacco-sm.oking 

xxxix-89 

.  _on  the  different  forms  6f 

ophthalmia  consequent  upon  in¬ 
herited  .syphilis  ....  xxviii-lS9 
on  the  heredito-syphihtie 


struma,  and  the  teeth  as  a  means 

of  diagnosis . xxxiv-41 

....; . _  on  the  identity  of  pityri¬ 

asis  varsicolor  and  tinea  tonsurans 

xxxv-118 

. .  on  the  influence  of  cir¬ 
cumcision  in  preventing  syphilis 

xxiii-206 

. ,  on  the  statistics  of  186 

cases  of  lithotomy  ...  xxiX“143 

. .  on  the  transmission  of 

syphilis  from  the  foetus  to  the 

mother .  xxiv-34 

. .  two  suggestions  respect- 

excision  of  the  knee-joint 

TT  „  xxiii-224 

Huxley,  on  the  rehef  of  choking 

TT  J  .3-  xxxv-16.5 

Hydatid  disease,  some  cases  of  xxxiii-27 

sound,  on  the  diagnostic  value 


ing 


of 


xxv-39 


24 — 2 


Hydatids  of  the  liver  evacuated  through 
the  lungs,  &c.,  case  of  xxxvi-118,  120 
Hydrocele,  a  modification  of  treatment 
^ . xxxi-178 


372 


GENEEAL  INDEX. 


Page 

Hydrocele,  a  new  operation  for  xxvii-181 
.  by  electricity,  on  the  treat¬ 
ment  of .  xxx-229 

.  by  substitution,  treatment 

’of . xxvi-194 

.  mode  of  testing  translu- 

. cency  of  •  xxiii-205 

.  on  a  new  variety  of  xxxii-247 

.  on  the  iron-wire  seton  in 

xxx-230 

.  remarkable  case  of  xxv-186 

. .  treated  by  iron-wire  seton 

xxix-146,  147 

Hydrocephalus  by  iodide  of  potassium, 

on  the  treatment  of  chronic  xxxvi-85 

.  cured  by  spontaneous 

discharge  of  fluid,  case  of  .  xxiii-268 

.  tapped  four  times,  case 

of  chronic .  xxix-38 

.  treated  by  injection  of 

. iodine . xxiii-266 

.  treated  by  puncture 

xxvii-55 

Hydrogen,  on  the  physiological  and 
therapeutical  properties  of  peroxide 
of  xxxiii-280;  xxxv-352;  xxxvii-326 
Hydrophobia,  a  case  of  spontaneous  _ 

xxYiii-85 

.  analysis  of  one  hundred  _ 

and  thirty-one  cases  .  .  .  xxiii-60 

favourable  cases  of  xxiy-44 

.  hysteria  simulating  xxvii-62 

.  on  laryngotomy  in  xxx-50 

.  on  the  best  preservative 

. from* . .  xxxii-22 

.  on  the  curability  of 

xxxix-82;  xl-60 

.  on  the  incubation  of 

xxxviii-107 

.  singular  case  of  . 

.  some  remarks  on  xxviii-84 

.  treated  successfully  by_ 

calomel .  xxxi-83 

.  with  a  novel  mode  of 

treatment,  case  of  .  .  .  xxxiv-60 

Hydrophone,  on  the  ....  xxx-91 
Hydrorachis  successfully  treated  by 
injecting  iodine  •  •  xxxy-164 

Hydruria,  a  case  of  periodical  .  xxxii-141 

Hygiene . .•  xxvii--241 

Hypertrophies,  use  of  ox-gaU  in  xxyiii-70 
Hypnotism,  as  lately  put  to  the  test  in 

Paris  ....  xxxi-148  ;  xxxii-168 
Hypochondriasis  and  depression,  use  of 
8etseain_._  .  _.  .  .  ...  xxxiii-237 

Hvpodermic  injections,  a  case  illustrat¬ 
ing  certain  points  in  the  treatment 

by . xxxvii-334 

Hypophosphites  in  consumption,  use  of  ^ 

. in  phthisis,  some  trials 

. of  the'  ........  xxxiii-76 

Hyposulphites,  &c.,  in  disease,  use  of 

the  : . •  xxxyii-245 

Hysteria  ....  xxyi-243  ;  xxxy-43 

. as  a  connecting  link  between 

bo'dily  and  mental  disease  .  xxix-33 

. is  developed,  age  at  which 

xxy-225 

. treatment  of  ...  xxxix-79 

Hysteric,  a  model . xxivii-75 


Page 

Hysterical  contractions  of  the  joints 
cured  by  cold-water  douche  xxxiii-55 

.  demonomania,  an  account 

of  an  epidemic  ....  xxxvii-65 

Idiotcy,  imbecility, &c.,  on  apreventible 

cause  of . xxxiii-258 

. and  cretinism,  &c,,  necessity 

for  collecting  European  statistics 
of .  xxxiv-46 

Ileum,  case  of  recovery  after  the  passage 
from  the  bowel  of  several  inches  of 

xxxv-99 

Ileus,  in  which  galvanism  was  used 

successfully,  case  of  .  .  .  xl-108 

Iliac  arteries  were  tied  in  the  same 
patient,  case  in  whmh  both  xl-197 

artery,  case  of  ligature  of  common 

xxviii-228 

.  fossa  in  children,  abscess  of  the 

xxxii-322 

.  some  statistics  of  ligature  of 

external . xxvii-174 

Impetigo  of  the  scalp,  occipital  and 

constitutional .  xl-123 

Incurables  in  workhouses,  destitute 

xxxiv-323 

India,  a  manual  of  the  diseases  of 

xxxiv-319 

. effect  of  labour  upon  health  of. 

prisoners  in .  xxxi-12 

. how  people  may  live  and  not 

die  in . xxxviii-4 

.  on  dress  for  ....  xxxi-10,  11 

Indian  army,  report  of  the  Eoyal  Com¬ 
mission  Qn  the  sanitary  state  of  the 

xxxviii-326 

Infancy  and  childhood,  on  sudden  death 

in . xxxii-315 

Infant-feeding . xxxii-314 

Infants,  a  new  theory  of  some  of  the 

diseases  of  .  .  .  •  xxix-176 

. and  children,  hygienic  manage¬ 
ment  of  ......  .  xxxii-314 

.  and  mothers,  a  new  and 

rational  explanation  of  the  diseases 

peculiar  to . xxxii-314 

.  circumscribed  tumefaction  of 

,  the  sterno-mastoid  muscle  in  new¬ 
born  . xxxvi-319 

. on  the  suckling  and  feeding  of 

xxv-222 

. on  the  pneumonic  catarrh  of 

xxiii-271 

Inflamed  and  injured  parts,  application 

of  dry  cold  to . xsxyii-143 

Inflammation,  a  fact  bearing  upon  the  . 
question  of  bleeding  in  .  .  xxxi-27 

.  and  fever  .  .  .  xxx-294 

.  and  fever  in  Edinburgh 

during  the  last  forty  years,  changes 

of . xxviii-39 

.  and  irritation  .  .  xxxix-43 

.  on  bleeding  in 

xxyiii-35 ;  xxx-31 

.  on  the  change  which  has 

taken  place  in  the  treatment  of 

xxv-253 

. .  cn  the  early  stage >  of 

ixyii-25 


GESTEEAL  INDEX. 


373 


Page 

Inflammation,  on  the  nature  and  treat¬ 
ment  of .  xxvii-32 

.  on  the  theory  of  .  xxviii-31 

.  on  the  treatment  of 

xxxi-23 

. .  on  the  treatment  of  acute 

xxvii-30 

.  the  pathology  and  treat¬ 
ment  of .  xxiii-12 

Inglis,  a.,  on  some  remarks  on  em¬ 
bryotomy  .  xl-225 

Inguinal  hernia,  treated  successfully  by 

Prof.  Chisholm’s  method  xxxviii-250 
Inhibitory  influence  ....  xixii-338 
Injection  of  morphia  in  neuralgia 

XXY-5S 

IsTMAif,  on  a  case  of  abscess  at  the  base 
of  the  heart  .....  xxxv-95 

. .  on  a  foundation  of  a  new  theory 

and  practice  of  medicine  .  xxxi-269 

.  on  alcohol:  is  it  food?  xxxvii-312 

.  on  morning  sickness  .  xxxi-197 

.  on  myalgia  .  .  .  .  xxxii-339 

.  on  myositis  and  its  relation  to 

phlegmasia  dolens  and  dysphagia 

xxxi-67 

.  on  so-called  hysterical  pain 

xxvii-217 

.  on  spinal  irritation  .  .  xxvi-305 

.  on  the  fibrine  of  the  blood  and 

its  significance  in  disease  .  xxvii-242 
.  on  the  true  character  of  “  vi¬ 
tiated”  alvine  excretions  .  xxx-320 

.  on  the  treatment  of  chronic 

rheumatism .  xxvii-41 

. .  on  the  treatment  of  diabetes 

xxviii-140 

Innominata,  successful  ligature  of  the 

arteria .  xxv-287 

. . treated  by  pressure  on  the 

distal  side,  aneurism  of  the  xxvi-297 
Insane,  lesions  of  cutaneous  sensibility 

among  the . Xxxiv-48 

.  on  bloody  tumours  of  the  pa¬ 
vilion  of  the  ear  in  the  .  .  xxxi-160 

. .  on  haematic  swellings  of  the 

ears  of  the . xxxiii-43 

. .  on  haematoma  of  the  external 

ear  in  the . xxxviii-91 

.  on  moral  v.  pharmaceutical 

means  in  the  treatment  of .  xxxv-43 

.  on  the  general  paralysis  of  the 

xxiii-48,  50  ;  xxvii-56  ' 

. .  on  the  progressive  paralysis  of 

. the . xxxii-60 

.  on  the  temperature  of  the  sur¬ 
face  (especially  of  the  head)  in  the  _ 

xxivi-66 

.  without  mechanical  restraints, 

on  the  treatment  of  the  .  xxiv-336 
Insanity  and  dreaming,  identity  of 

xxiii-49 

. . . . and  pellagra  ....  xxxix-78 

*  . in  children,  peculiar  form  of 

xxiii-270 

. . in  penitentiaries  ,  .  xxvii-49 

of  children,  on  the  .  xpi-275 

*  . on  parenchymatous  infarction 

of  the  brain  in . xxxvi-§5 

. .  on  spiritualism  as  a  cause  of 

xxxYiii~84 


Page 

Insanity,  on  the  communicability  of  xxxi-A7 
. on  the  connexion  between  tu¬ 
berculosis  and . xxxviii-53 

. on  the  pathology  of  .  xxxvii-58 

. on  the  use  of  digitalis  in  the 

treatment  of . xxxviii-86 

. probationary  houses  for  the 

treatment  of  incipient  .  .  xxxii-18 

. .  .  the  influence  of  pregnancy  and 

delivery  upon . xxxui-44 

Intermittent  fevers,  on  saccharine  urine 

ill . xxxi-309 

. . . fever,  temperature  of  body 

in  . .  xxvi-36 

Intestinal  infusory  animalcules  in  man 

xxx-105 

.  obstruction  ....  xxxi-299 

.  obstruction  by  bands  xxxiv-172 

. .  obstruction  by  the  solitary 

band  . xxxv-165 

.  obstruction,  gaseous  treat¬ 
ment  of . xxvi-102 

.  obstruction,  statistics  of  two 

hundred  and  fifty-eight  eases  of 

xxiii-189 

. . .  obstruction,  treatment  by 

Amussat’s  operation,  cases  of  xxxix-257 
Intestme  and  obstruction  of  the  com¬ 
mon  iliac  vein,  ulceration  of  the 

large  .  xxvi-90 

. new  form  of  suture  for  wounds 

of  the . xxxiv-135 

. on  cord-like  consolidation  of 

xxix-67 

Intoxication,  as  causing  a  type  of  dis¬ 
ease  ,  xxxii-14 

Intus-susception  in  a  child  successfully 
treated  by  inflation,  incarcerated 

xxxvi-356 

. . . in  children  .  xxxv-221 

. on  insufflation  as  a 

remedy  in . xl-104,  106 

IwzANi,  on  tapping  the  joints  andbursse 
mucosae  in  certain  cases  .  xxxix-219 

. on  the  importance  of  tapping 

joints  distended  with  fluid  .  xxxvi-193 

. on  the  importance  of  tapping 

the  joints  and  bursae  mucosae  xxxvii-148 
Iodine  as  a  deodorizer  and  disinfectant 

xxxviii-8 

. on  the  action  of  .  .  .  xxxix-337 

lodism . .  xxiiii-283 

Iodoform .  xxv-326 

Iiidectomy,  on . xxvii-149 

.  a  new  operation  for  xxxiii-150 

. in  glaucoma  xxxii-l78,  181,  186 

. successfully  employed  in  pe¬ 
netrating  ulcer  of  the  cornea  xxxv-141 
Iris  moves  under  the  direct  action  of 
light  upon  itself,  some  facts  show¬ 
ing  that  the . xxx-348 

.....  on  foreign  bodies  in  the  .  xl-163 

. on  rupture  of  the  inner  circle  of  the 

xxiii-163 

Iritis  as  it  occurs  in  syphilitic  infants 

xxxiii-260 

.  on  the  inutility  of  depletion  in 

s/philitic .  xxv-l  56 

Iron  in  tissue-change,  influence  of  xxxix-343 

.  on  the  superior  virtues  of  lactate 

of . xxxix-341 


374 


GENEEAL  INDEX 


Page 

Irritation  and  inflammation  .  xxxix-43 
laviNG,  on  the  paralysis  of  the  lower 
extremities  prevailing  at  Allahabad 

xxxii-89 

Isaacs,  C.  E,,  on  chylous  or  milky 

urine . xxxii-139 

.  on  the  functions  of  the  Malpi¬ 
ghian  corpuscles  ....  xxix-338 
Itch,  rapid  cure  of  .  .  xxiii-132 ;  xxiv-112 

. on  the  treatment  of .  .  .  xl-126 

IvAisrcHicH,  results  of  100  cases  of  litho- 
trity .  xxv-197 

Jaccoud,  on  the  treatment  of  certain 
forms  of  hoarseness  .  .  .  xxxvi-121 

Jackson,  A.  K.,  on  cold  affusion  to  ihe 
head  in  narcotism  ....  xxx-ll 

.  on  the  removal  of  entire 

fibula . xxix-150 

. J.  H.,  on  a  case  of  epileptic 

aphemia  with  epileptic  seizures  of 

the  right  side .  xl-56 

. on  an  experimental  inquiry 

into  the  effect  of  the  application  of 
ice  to  the  back  of  the  neck  on  the 
retinal  circulation  .  .  .  xxxviii-331 

. on  defects  of  sight  in  dis¬ 
eases  of  the  nervous  system  xxxix-108 
.  on  reflex  amaurosis  with  co¬ 
loured  vision . xxxvi-218 

. on  the  connexion  of  hemiplegia 

of  the  right  side  with  loss  of  speech 
and  valvular  disease  of  the  heart 

xxxix-98 

. . on  the  management  of  abscess 

of  the  liver .  xxx-114 

. J.  M.,  on  appendix  caeci  dis¬ 
charged  irom  the  bowel,  and  re¬ 
covery  . xxxi-127 

.  gunshot  wound  of  heart  not 

immediately  fatal  ....  xxxi-165 

.  S.,  on  amyloid  degeneration  of 

the  liver  in  yellow  fever  .  xxvii-20 
. on  the  therapeutic  uses  of  per¬ 
manganate  of  potash  (ozone-water) 

xxxix-353 

.  on  the  use  of  the  ophthalmo¬ 
scope  in  affections  of  the  nervous 

system . xxxviii-110 

Jacob,  on  a  peculiar  ulcer  attacking 
the  eyehds  and  other  parts  of  the 

face . xxxn-203 

.  on  intra-oeular  myotomy  for 

short-sightedness  ....  xxxv-147 
Jacobi,  on  dentition  ,  ,  .  .  xxxit-271 

. on  errors  respecting  dentition 

xxxiii-253 

. on  scarification  of  the  gums  in 

teething . xxxvii-230 

.  on  the  connexion  between 

laryngismus  stridulus  and  cranio- 

tabes . xxxvii-232 

.  on  the  effects  of  premature 

closure  of  the  fontanels  and  sutures 
in  the  infantile  cranium  .  xxxii-320 
Jacobson,  on  diphtheria  of  the  con¬ 
junctiva  . xxxvii-160 

Jaife,  on  the  identity  of  hajmatoidin 
and  bilifulvin  xl-271 


Page 

Jaksch,  on  uraemia,  clinical  remarks 

xxxiv-103 

James,  J.  H.,  on  the  operation  for 
strangulated  hernia  ...  xxix-261 

. M.  P.,  on  sore-throat  .  xxxiv-308 

. on  sympathy  between  the  tonsils 

and  ovaries .  xxx-3o5 

.  A.,  on  a  new  haemostatic,  the 

Pangawar-Djambe  .  .  .  xxxv-355 

Jaundice,  on . xxxvii-276 

.  case  of  yellow  vision  in  xl-109 

Jauzee,  on  acute  anaemia  .  .  xxix-55 
Jaw,  a  new  way  of  reducing  a  dis¬ 
located  lower  .  xxiii-170 ;  xxiv-1.59 
. a  rare  fracture  of  the  lower,  treat¬ 
ment  by  a  new  method  .  .  xxxi-161 
Jaws,  on  osteoplastic  resection  of  the 

xxxvii-173 

Jeannel,  on  a  method  of  imparting  an 
agreeable  flavour  to  cod-liver  and 

other  oils . xxxiii-292 

Jeferets,  j.,  on  a  new  head-dress  for 

India .  xxxi-10 

Jennee,  on  albuminoid  disease  xxxiii-256 

.  on  factitious  heart-sounds 

xxiii-111 

. on  impediments  to  successful 

vaccination . xxxviii-39 

.  on  the  causes  of  rickets 

xxxii-52 

. on  tuberculization  in  children 

xxxiv-277 

.  on  tuberculosis  in  children 

xxxiv-274 

.  on  vesicular  emphysema 

xxv-86 

Jessof,  W.,  on  a  new  method  for  the 
reduction  of  strangulated  hernia 

xxxu-222 

J ews,  on  the  duration  of  life  among  the 

xxix-8 

. sanitary  laws  and  sewage  irriga¬ 
tion  among  the  ancient  .  .  xxxvii-13 

Jobert,  on  a  case  of  curious  rhythmi¬ 
cal  movement  in  a  voluntary 

muscle  .  _ .  xxx-350 

. on  an  interesting  case  of  gun¬ 
shot  wound  of  the  head .  .  xxxiii-162 

. on  entero-epiplocele  .  xxxiii-183 

. on  malignant  anthrax  cured 

by  cauterization  ....  xxxix-45 

.  on  removal  of  a  ball  by  the 

trephine  twenty-two  months  after 
its  penetration  into  the  cranium 

xxxiv-156 

. on  the  process  of  vascular  and 

nervous  reproduction  in  portions 
of  engrafted  skin  ....  xxxii-162 

. on  the  secondary  union  of 

wounds . xxxii-152 

Johns,  on  blistering  the  cervix  uteri 

xxv-231 

. on  the  treatment  of  incontinence 

of  urine . xxxviii-249 

Johnson,  A.,  on  precocious  develop¬ 
ment  of  the  sexual  instinct  xxxi-2o,6 

. . . on  the  use  of  belladonna  in 

incontinence  of  urine  .  .  xxv-248 

. G.,  on  albuminuria  in  fever 

xxvii-102 


GENERAL  INDEX. 


Pa2:e 

J OHNSox,  G. ,  on  Bright’s  disease  xxx-13i 

.  on  diuresis  occurring  in 

acute  renal  dropsy  .  .  .  xsvii-103 

. on  malignant  disease  in  an 

undescended  testicle .  .  .  xxix-148 

. on  suggestions  for  facilitat¬ 
ing  the  use  of  the  laryngoscope 

xxxix-250 

. on  the  effect  of  solidification 

of  lung  upon  vocal  vibration  xxviii-99 

. on  the  treatment  of  abscess 

of  the  breast  .....  xxvi-254 

Johnston,  G.,  on  a  report  of  the 
Dublin  Lying-in  Hospital  .  xxix-278 
Joint,  on  a  new  method  of  treating 

false . xxiv-128 

Joints,  a  treatise  on  diseases  of  the 

xxxiv-338 

. and  bursse  mucosae,  on  the  im¬ 
portance  of  tapping  .  .  .  xxxix-219 

.  cured  by  cold-water  douche,  on 

hysterical  contractions  of  the 

xxxiii-55 

. distended  with  fluid,  on  the  im¬ 
portance  of  tapping  .  .  xxxviii-193 

.  on  diseases  and  injuries  of 

xxxi-338 

. on  excision  of  some  of  the 

smaller . xxxvi-195 

. on  incisions  into  .  ,  .  xxiv-125 

. on  the  importance  of  tapping  the 

xxxvii-148 

JoiEE,  on  an  organic  lesion  of  the  ner¬ 
vous  centres  not  previously  recog¬ 
nised  . . xxxiv-7l 

Jones,  B.,  on  sugar  as  an  article  of 
diet  in  saccharine  diabetes,  xxvii-105 

. on  the  efiects  of  long-continued 

application  of  cold  water  .  xxv-332 

.  C.  H.,  on  a  case  of  throat  dysaes- 

thesia,  with  clinical  remarks 

xxxviii-145 

. on  a  record  of  32  eases  of  pneu¬ 
monia  . xxxiii-57 

. on  ague  in  London  .  .  xxvi-43 

. on  eczema . xxxvi-158 

. .  on  general  considerations  re¬ 
specting  fever  . xxviii-41 

. on  inhibitory  influence  .  xxxii-338 

. on  malaroid  I’emittent  fever  in 

children . _  .  .  xxyiii-297 

. on  motor  paralysis  in  neuralgia 

xxiii-57 

.  on  neuralgia  ....  xxx-60 

. .  on  72  cases  of  hiematemesis 

xxxii-120 

. on  the  causation  of  organic 

paralysis . xxxvii-93 

.  on  the  treatment  of  eczema 

xxiii-129 

.  L,  on  the  use  of  perchloride  of 

iron  in  consumption,  &c.  .  xxxvii  -112 

. T.,  on  catalepsy.  .  .  .  xxxviii-9tj 

. on  the  treatment  of  delirium 

tremens  by  large  doses  of  digitalis 

.  xxxii-56 

. T.  W.,  on  iridectomy  .  .  xxvii-149 

. on  sulphur  ointment  in  granular 

conjunctiva . xxix-110 

Jordan,  F.,  a  proposition  for  the  treat¬ 
ment  of  aneurismal  varix  .  xxxiii-136 


375 

Page 

J  ORDAN,  F.,  case  of  bubo  (?)  within  the 

abdomen . xxvi--188 

. .  case  of  malignant  pustule  of 

the  arm . xxxvi-287 

. on  a  new  method  of  treating 

false  joint . xxiv-128 

. on  the  relation  of  cataract  to 

heart-disease .  xxv-91 

JccTLiN,  on  the  use  of  pepsine  in  the 
inanition  of  new-born  children 

xxxiv-266 

Joux,  on  the  substitution  of  a  blunt 
for  a  sharp  instrument  in  hernia 

xxxiv-  171 

J ULius,  on  a  case  of  asthma  benefited 
by  arsenic-smoking  .  .  .  xxxv-87 

JuNGKEN,  on  the  treatment  of  pytemia 

and  hospital  gangrene  .  .  xxxv-121 

JuNOD,  on  che  pnysiological  effects  of 

derivation  of  blood  .  .  .  xl-99 

J UST,  on  embolism  of  the  arteria  cen¬ 
tralis  retinae .  xl-162 

Kameela  as  a  vermifuge  .  .  .  xxviii-136 

.  as  an  anthelmintic  .  xxv-327 

.  as  an  external  application  in 

herpes  circinatus  ....  xxvii-121 

Kealt,  j.  E.,  case  of  a  pin  in  the 

middle  ear . xxxi-159 

Keene,  J. ,  on  a  new  mode  of  removing 

the  eyeball . xxxv-147 

Keiller,  on  the  expediency  of  symphy¬ 
seotomy  . xxiii-247 

Kelis,  with  remarks,  two  cases  of 

xxxvii-136 

Keloid  of  Alibert . xxiv-112 

Kempton,  on  loss  of  sight  from  decayed 

teeth . xxxvii-98 

Kennard,  T.  ,  on  veratria  and  morphia 
in  incontinence  of  urine  .  .  xxv-120 

Kennedy,  H.,  an  argument  for  anti¬ 
phlogistic  treatment  .  .  .  xxix-2S 

. are  the  rose-spots  of  typhoid 

fever  diagnostic  of  that  affection  ?  ' 

xxxix-  31 

. chorea  cured  by  an  attack 

of  measles .  xxx-54 

. is  internal  hsemorrhagediag- 

nostic  of  typhus  or  typhoid  fever  ? 

xxvi-29 

. ©n  a  m.eans  of  diagnosis  in 


abdominal  tumours  .  .  .  xl-112 

. on  coma  in  scarlatina  xx.iii-25 

.  on  the  diagnosis  of  fatty 

heart .  xxx-33 


.  on  the  relations  of  typhus 

and  typhoid  fever  ....  xxxvii-26 

. on  the  spots  in  fever  as  a 

means  of  diagnosis  ....  xxvi-30 

. on  the  treatment  of  typhoid 

fevers . xxxvii-27 

Kent,W.,  on  spontaneous  hajmorrhage 
from  the  skin  in  a  new-born  child 

xxix-177 

Keratitis,  on  the  tise  of  perchloride  of 
iron  in  panniform  .  .  .  xxv-155 

Kerosene  oil,  a  new  form  of  skin  disease 
connected  with  the  manufacture  of 

xxxv-119 

Kerosolene,  the  new  anaesthetic  xxxv-341 


376 


GENEEAL  INDEX. 


Page 

Keee,  on  a  new  remedy  for  dysentery 

xxix-66 

Keeschewmeistee,  on  the  incubation 


of  measles . xxviii-51 

KESTEVEif,  on  arsenic-eating  .  xxiv-23 


. on  concurrent  scarlet  fever 

and  measles .  xxiv-13 

Ket,  on  protracted  labour  from  hyper¬ 
trophy  of  the  foetal  kidneys  xxxvi-309 
Khune,  on  the  action  of  heat  upon 

muscles . xxxv-308 

Kidd,  G,  H.,  on  a  pessary  retained  thir¬ 
teen  years . xxxviii-298 

. on  obstruction  of  the  pulmonary 

artery .  xxiv-72 

. . . on  the  pathology  of  asthma  xxxiii-68 

Kidney  accompanied  by  albuminuria, 
diseases  of  the  .  xxxii-127 ;  xxxiv-107 

.  and  liver,  fatal  steatosis  of  xxxi-40 

.  case  of  tubercle  of  the  xxiii-119 

.  gouty  _ .  xxv-267 

.  on  cystic  entozoa  in  human 

xxiii-125 

.  per  urethram,  discharge  of  a 

portion  of . xxxvi-152 

.  was  removed  by  operation,  case 

in  which  a . xxxv-174 

Kidneys  giving  rise  to  symptoms  of 
pregnancy,  moveable  .  .  xl-214 

.  on  moveable  xxvi-112;  xxvii-118 

.  on  dropsy  connected  with  dis¬ 
ease  of  the  . xxviii-347 

.  protracted  labour  from  hyper¬ 
trophy  of  the  foetal  .  .  ,  xxxvi-309 

.  the  symptoms  of  atrophy  of  the 

xxxvi-152 

Kiestine,  and  its  existence  in  the  virgin 
aud  sterile  states  ....  xxxiv-221 

.  ill  pregnancy,  new  tests  for 

^  xxx-246 

Kin g,  W.  S  .,  on  a  novel  method  of  remov¬ 
ing  a  foreign  body  from  the  nose 

xxxi-159 

Kinisboeg,  on  the  various  relations  of 
palsied  muscles  to  the  constant  and 
induced  current  ....  xl-75 

Kinloch,  summary  of  eases  of  excision 

of  hip-joint . xxviii-250 

Kiek,  J.,  on  African  fever  .  .  xxxi-34 
Kiekes,  on  apoplexy  in  relation  to 

renal  disease . xxiii-51 

.  on  arterial  murmurs  in  inci¬ 
pient  phthisis . xxxvi-104 

.  on  pericarditis  consequent 

upon  pyaemia . xxxviii-133 

.  on  the  relation  of  chorea  to 

rheumatism,  valvular  disease  of  the 
heart,  and  pregnancy  .  .  xxxviii-67 

■ . on  the  relation  of  vascular  dis¬ 

ease  to  cardiac  hypertrophy  xxvi-307 

.  on  ulcerative  inflammation  of 

the  valves  of  the  heart  as  a  cause  of 

pyaemia  .  xxxix-144 

Kiesten,  on  the  diabetes  of  pregnancy, 

. xxvi-213 

Kitchens,  injurious  effects  of  under- 

ground .  xxvii-6 

Klaatsch,  on  a  case  of  general  anae- 

sthesia .  xxvi-51 

Knee,  a  parallel  between  excision  of, 
and  amputation  above,  the  .  xl-204 


Page 

Knee,  case  of  amputation  through  the 

xxv-205 

Knee-joint,  after  a  gunshot  wound,  pri¬ 
mary  excision  of  the  .  .  .  xxxv-182 

. after  removal  of  patella, 

ease  of  excellent  ....  xxxii-258 
. by  iodine  injections,  treat¬ 
ment  of  hydrarthrosis  of  the  xxvi-201 
. cases  of  excision 


xxiii-225,  228 

. forwards  at  a  right  angle, 

ankylosis  of  the  ....  xxxiv-202 

.  on  amputation  at  the 

xxiii-360 

I .  on  excision  of 


xxv-208;  xxvii-195;  xxxviii-271 


.  on  internal  derangement 

of  the . .  xxiv-175 

.  on  loose  cartilages  in 

tlio . .  .  xxxv-185 

. . .  on  periodic  inflammation 

of  the . xxxix-276 


. - .  treated  by  iodine  injec¬ 
tions,  hydrarthrosis”  of  .  .  xx^ni-193 

. ; .  two  suggestions  respect¬ 
ing  excision  of  the  ...  xxiii-224 

Knee-joints,  successfully  treated  case 
of  anchylosis  of  both  .  .  xl-209 

Knees,  simultaneous  dislocation  of 
both  ........  xxxi— 196 

Knoda,  on  a  case  of  excellent  knee- 
joint  after  removal  of  patella 


xxxii-258 

Koch,  on  the  theory  of  epiphytes 

xxvi-115 

Kollikee  on  a  new  remedy  for  palpi¬ 
tation  .  xxvii-93 

. on  the  physiological  action 

of  certain  poisons  ....  xxix-342 

. on  the  Tanghinia  vene- 

Jiifera . xxvii-359 


. on  the  termination  of  nerves 

in  muscles .  xl-281 

. on  Upas  antiar  .  .  xxvii-330 

Keaijse,  on  the  propagation  of  the  dis¬ 
temper  from  animals  to  man  .  xxvii-34 
Keeusee,  on  the  ill-effects  of  the 
manufacture  of  aniline  .  .  xl-19 


Keistellee,  on  a  dynamometrical 
adaptation  of  the  forceps  .  xxxiv-235 
KiicHENMEiSTEE,  on  aphthous  fungus 

on  a  woman’s  nipple  .  .  .  xxvii-229 

. on  sterility  .  xxiv-179 

. . . on  the  prevention 

of  cholera .  xxiii-11 

. on  water-glass  as  a 

substitute  for  collodium  .  xxx-165 


KiiHN,  on  electricity  in  retained  pla¬ 
centa  . xxxiv-248 

Khssmaxjl,  on  epilepsy  .  .  .  xxviii-340 

. on  tubercular  disease  of  the 

urinary  organs  _ . xxxviii-251 

Kuttnee,  on  the  influence  of  sex  on 
the  diseases  of  children  .  .  xxxi-253 

.  on  the  affinity  between 

scarlet  fever  and  measles  .  xxix-20 
.  on  the  dystrophia  of  chil¬ 
dren  . xxviii-302 

.  on  the  relation  of  scarlet 

fever  to  measles  ....  xxviii-61 


GENEEAL  INDEX. 


377 


Page 

Kuttster,  on  the  suckling  and  feeding 
of  infants .  xxv-222 

Labour,  and  a  new  indication  for 
operating,  induction  of  premature 

xxxiv-223 

.  and  pregnancy,  case  of  un¬ 
suspected  .  .  .  '  .  .  .  xxxvi-317 

. at  a  given  hour,  on  a  new 

method  of  inducing  premature 

xxxvi-296 

. .  compromise  the  life  of  the 

child?  Does  the  use  of  ergot  in 

xxxiv-244 

. from  hypertrophy,  &c.,  of  the 

os  uteri,  haemorrhage  at  the  com¬ 
mencement  of . xxxvi-306 

. .  from  hypertrophy  of  fcetal 

kidneys,  protracted  .  .  .  xxxvi-309 

. from  occlusion  of  the  os  uteri, 

impracticable . xxxvi-310 

.  in  relation  to  deformities  in 

the  child,  on  difficult  ,  .  xxxiv-268 

.  laceration  of  the  sacro-iliac 

puncture  during  ....  xxxi-220 

. not  generally  recognised  and 

easily  removable,  a  cause  of  pro¬ 
tracted  . xxxiii-224 

. on  belladonna  as  a  means  of 

shortening  ......  xxxv-195 

. on  chloroform  in 

xxiv-186 ;  xxix-160 

. on  retention  of  urine  in  the 

bladder  of  the  foetus  as  a  cause  of 

obstructed . xxxii-272 

. on  sudden  death  after  xxxix-300 

. on  the  indications  and  opera¬ 
tions  for  the  induction  of  premature 
labour  and  the  acceleration  of 

xxxiii-218 

. on  the  induction  of  premature 

xxiv-306 

. on  the  mechanism  of .  xxxvi-302 

. . on  the  retrocession  of  xxx-256 

.  on  the  shortening  of  .  xxix-162 

. postponed  sixty-eight  days 

after  rupture  of  membranes 

xxvi-22o 

. sternum  fractured  during 

xxvi-235 

. the  natural  position  during 

xxvi-217 

. undescribed  cause  of  delay  in 

xxxvi^ll 

. upon  health  of  prisoners  in 

India,  efiects  of  ...  .  xxxi-12 

. upon  the  life  of  the  mother, 

effect  of  prolonged  .  .  .  xxvi-222 
Labours,  on  preparing  for  turning  in 

dry . xxxv-192 

Lachrymal  duct,  treatment  of  chronic 

obstruction  of  .  .  .  xxxvi-228,  229 

. . . obstructions,  treatment  of 

xxvii-292 

. sac,  two  new  methods  of 

treating  diseases  of  .  .  .  xxix-118 

. . tumours,  treatment  of 

'  xxxiv-150 
Lactation  in  women,  normal  .  xxviii-275 
.  injurious  effects  of  chaly¬ 
beate  waters  upon  .  .  .  xxvii-214i 


Page 

Lactation,  on  the  prophylactic  treat¬ 
ment  of  some  morbid  symptoms 
coincident  with  ....  xxxiii-233 
Laeteals,  on  dilatation  of  the  .  xxxviii-143 
Lactic  acid  upon  the  pericardium  and 
in  rheumatism,  influence  of  xxxv-316 
Laefoee,  on  a  cause  of  protracted  la¬ 
bour  not  generally  recognised  and 
easily  removable  ....  xxxiii-224 
LamakB'Piquot,  on  the  use  of  arsenic 
in  warding  off  apoplexy  .  .  xxxv-43 
Lamb,  J.  P.,on  a  case  of  birth  through 
the  centre  of  a  lacerated  perinseum 

xxiii-243 

. on  a  recent  epidemic  of  spotted 

fever  at  Philadelphia  .  .  xxxix-36 
Lamm,  on  a  case  of  ovaritis  .  .  xxxvi-325 
Lancet  Commission  on  the  influence 
of  railway  travelling  upon  public 

health .  xxxv-13 

. on  diphtheria,  report  of  the 

xxix-195 

Landolei’s  method  of  treating  cancer 

xxiv-118 

Laetdotjzy,  on  segophony  .  .  xxxv-88 

.  on  the  action  of  galvanism 

upon  the  hearing  in  facial  paraly¬ 
sis  .  xxvii-58 

Landry,  on  chloroform  in  certain 
forms  of  paralysis  .  .  •  .  xxvi-69 
Lane,  J.  R.,  on  the  treatment  of  fis¬ 
tula  in  ano  ......  xxx-207 

.  on  the  treatment  of  hsemor- 

rhoids . xxxiv-17f> 

. on  pregnancy  after  closure  of  the 

os  uteri  by  operation  .  .  xxxix-307 

.  S.  A.,  an  edition  of  Cooper's 

practical  surgery  ....  xxxv-257 
. on  a  case  of  osteo-plastic  opera¬ 
tion  . xxxiv-335 

Langenbeck,  on  a  new  operation  for 

cleit-palate  . . xxxiv-154 

. .  . .  on  the  arrest  of  venous 

haemorrhage . xxxiii-136 

. on  the  dressing  o  [’slumps 

underwater.  .....  xxiii-138 

. on  the  subcutaneous  ad¬ 
ministration  of  medicine  .  xxv-324 

Langer,  on  preparing  for  turning  in 

dry  labours . xxxv-192 

Laplagne,  purulent  puerperal  perito¬ 
nitis,  caused  by  paracentesis  xxxvi-314 
Larcher,  on  hypertrophy  of  the  heart 

during  pregnancy  .  .  .  ixxi-200 

Larrey,  on  coffee  as  an  article  in  the 

diet  of  a  soldier  ....  xxxv-10 

.  on  the  accidents  occmring 

after  re-vaccination  .  ,  .  xxix-11 

. on  the  most  eligible  spot  for 

amputation  of  the  leg  .  .  xxv-2ll 

Laryng  smus  stridulus  and  craiiiotabes, 

the  connexion  between  .  .  xxxvii-232 

.  or  partial  narco¬ 
tism  .  xxv-53 

Laryngoscope,  on  the  .  .  . 

xxxii-114,-  xxxv-267  ;  xxxix-248 

.  a  case  in  which  a  cyst 

in  the  epiglottis  was  seen  and  re¬ 
moved  by  aid  of  it  ...  xl-174 


378 


GENEEAL  INDEX. 


Page 

Laryngoscope,  a  case  of  polypus  of  the 
larynx  diagnosed  and  removed  by 

the  aid  of  the . xxxv-160 

.  in  diagnosing  certain 

cases  simulating  early  phthisis,  use 

of  the . xxxvi-102 

. .  invented  and  used  by 

the  late  Dr.  Babington,  on  a 

xl-172 

. suggestions  for  facilitat- 

iLg  the  use  of  the  ....  xxxix-250 

.  was  used  successfully, 

a  case  of  acute  inflammation  of  the 
vocal  cords,  in  which  the  .  xxxvii-177 

Laryngoscopy . xxix-123 

Laryngotomy,  eases  of  .  .  .  xxiii-177 

. .  on  detachment  of  the 

mucous  membrane  in  .  ,  xxxi-162 

Larynx,  a  fatal  case  of  topical  medica¬ 
tion  of  the . xxix-2i6 

Latham,  on  expectant  medicine  xxxvii-313 
. on  the  significance  of  the  fre¬ 
quent  pulse . xxxvii-113 

Lahgiek,  case  in  which  a  divided 
median  nerve  was  suceessfnlly 
treated  by  suture  ....  xD200 

. on  the  use  of  baths  of  oxygen 

in  the  treatment  of  senile  gangrene 

xxxvi-170 

Laurence,  J.  Z.,  on  a  binocular  oph¬ 
thalmoscope  . xxxvi-232 

.  on  a  case  of  encephalocele 

xxiv-142 

.  on  cancer  ....  xxv-139 

. on  the  relation  of  cancer  to 

tubercle .  xxv-32 

. on  the  use  of  cod-liver  oil  in 

cancer .  xxx— 149 

. on  the  use  of  morphia  as  an 

antiphlogistic  in  inflammation  of 

the  eye . xxxi-loO 

Law,  on  a  case  of  yellow  vision  in 

jaundice  .  n;1-109 

. on  the  physical  sign  of  adherent 

pericardium  .  .  .  .  .  xxiv-78 

Lawrence,  W.,  on  a  case  of  hydroce¬ 
phalus  treated  by  puncture  xxvii-55 

. on  a  rare  form  of  inflam¬ 
mation  of  the  cornea  .  .  xxvii-145 

.  on  surgery  (lectures) 

xxxvii-287 

Lawson,  on  the  treatment  ofinflamma- 

tiwn .  xxxi-23 

.  G.,  on  cases  of  temporary 

paralysis  of  the  ciliary  muscle  of 
the  eye  .  ,  .....  xxxiv-145 

. .  on  paracentesis  of  the  cornea 

xxxvii-166 

. on  the  treatment  of  strabismus 

at  the  Royal  Ophthalmic  Hospital, 
Moorflelds . xxxviii-205 


Latcock,  on  a  characteristic  condition 
of  the  ui’ine  in  rheumatism  and 

gout . xxvi-104 

.  on  contagious  furunculoid 

xxv-125 

. on  diphtheria  as  caused  by 

oidium  albicans  ....  xxviii-31 

.  on  fetid  bronchitis  .  xxvi-72 

. on  Graves’  disease  .  xxxviii-138 


Page 

Latcock,  on  mind  and  brain  .  xxxii-334  ' 

.  on  the  morbid  pigmentary 

changes  of  the  complexion  .  xxxiii-116 

. on  the  treatment  of  delirinm 

tremens  ....  xxviii-77 ;  xxxvii-51 
Leach,  J.,  on  Snrat  cotton  as  it  affects 
the  operatives  in  cotton-mills 

xxxix-22 

Lead  in  the  urine,  on  a  simple  test  for 

xxxv-112 

.  on  the  action  of  hard  water  upon 

xxx-9 

.  poisoning,  a  remark  on  .  xxxv-38 

. on  some  uncommon 

effect  of  chronic  ....  xxviii-70 
Leaked,  on  acupuncture  in  muscular 

rheumatism,  &c . xxxv-47 

.  on  fatal  cystic  disease  of  Ice¬ 
land  . xxxix-46 

.  on  imperfect  digestion  xxxi-288 

.  on  manganese  as  a  remedy  in 

certain  diseases  of  the  stomach 

xxxix-159 

.  on  the  sounds  produced  by 

the  circulation  of  the  blood  xxxv-313 

.  on  the  treatment  of  phthisis 

by  the  hot-air  bath  .  *  .  xxxix-124 

.  on  the  use  of  arsenic  in 

phthisis . xxxvii-108 

Lebatt,  on  the  treatment  of  uterine 

haemorrhage . xxviii-272 

Lebert,  on  aneurism  of  the  hepatic 

artery . xxviii-127 

. on  cerebral  abscess  .  xxv-43 

Leblanc,  on  rheumatic  disease  in  do¬ 
mestic  animals .  xl-37 

Le  Cceur,  on  the  use  of  lump  sugar  in 
alcoholic  intoxication  .  .  xxxv-341 

Lecorche,  on  alterations  of  vision  in 
Bright’s  disease  ....  xxviii-138 

.  on  diabetic  cataract  xxxiv-143 

Lectures  on  surgery  ....  xxxvii-287 
Ledwich,  on  inflammation  of  the  pro¬ 
state  . xxvi-185 

Lee,  B.,  on  gastralgia  as  an  initial 
symptom  of  caries  of  the  vertebrae 

xl-176 

.  C.  A.,  on  inversion  of  the  womb 

xxxv-291 

. on  the  antagonism  between  stra¬ 
monium  and  opium  .  .  .  xxxv-334 

. on  the  goat’s-w'hey  cure  .  xxxvii-316 

.  H.,  on  a  form  of  secondary  syphi¬ 
litic  inoculation  ....  xxxi-140 
. on  a  modification  of  Wiitzer’s  ope¬ 
ration  for  hernia  ....  xxxi-169 

. on  eases  of  quasi-phlegmasia  dolens 

xxv-243 

. on  cases  of  trephining  in  syphilitic 

diseases  of  the  cranium  .  .  xxxii-176 

. on  mercurial  fumigation  in  syphilis 

xxiv-35 

. on  syphilitic  inoculation 

xxix-30  5  xxxiv-126 

. on  the  diagnosis  of  infecting  and 

non-infecting  syphilitic  sores 

xxiv-124 

. on  the  different  forms  of  syphilitic 

inoculation .  xxx-151 


GENEEAL  INDEX. 


379 


T  TT  Page 

Dee,  the  microscopical  differences 

of  infecting  and  non-infeeting  syphi- 

litic  sores . xxxiv-124 

.  on  the  radical  cure  of  varicocele 

by  subcutaneous  section  .  xxxi-175 

. on  the  subcutaneous  operation  for 

varicose  veins  .....  xxvii.191 

. further  observations  on  the 

structure  and  treatment  of  uterine 

polypi . .  xxxiii-243 

. history  of  a  craniotomy  case 

xxviii-266 

. history  of  a  forceps  case  .  xxviii-26-5 

. on  a  case  of  pregnant  woman  with¬ 
out  mammae . xxviii-277 

. on  ovarian  cysts  containing  hair 

xxxi-250 

. on  senile  gangrene  .  .  .  xxvi-325 

. on  the  membrana  decidua  sur¬ 
rounding  the  ovum  in  tubal  gesta¬ 
tion  . xxvii-199 

. on  the  speculum  in  uterine  dia¬ 
gnosis  ....  xxvi-247;  xxvii-307 

Lees,  on  chronic  ulcer  of  the  stomach, 
with  gangrene  of  the  spleen  and  lung 

xxx-107 

. on  suppuration  of  the  spleen 

xxvi-101 

Le  Gros,  on  pepsine  in  the  vomiting  of 

pregnancy . xxix-167 

Leg  cured  by  osteotomy,  deformity  of 

the . xxxiF-203 

. the  most  eligible  place  for  ampu¬ 
tation  of  the .  xxv-211 

Leggatt,  on  progressive  degeneration 

of  muscle . .  xxv-33 

Legeand,  on  the  correlation  of  phthisis 

and  diabetes .  xxiii-96 

Legouest,  on  a  case  of  rupture  of  rec¬ 
tus  abdominis  muscle  .  .  xxxiii-194 

. . . on  coxo-femoral  disarticula¬ 
tion  in  relation  to  mili  tary  surgery 

xxxii-252 

Legeoux,  on  the  treatment  of  cracked 

nipple . xxiv-188 

Leishman,  W.,  on  parturition .  xxxix-310 

Lemaiee,  on  a  peculiar  musical  bruit 
in  a  case  of  cirrhosis  of  the  liver 

xxx-125 

Lens,  a  case  bearing  upon  the  opera¬ 
tion  of  extraction  of  .  .  .  xxiii-161 

. a  ease  of  spontaneous  disloca¬ 
tion  of  the  crystalline  .  .  xxxv-138 

. dislocated  during  sneezing,  case 

of  crystalline . xxxii-193 

Lente,  on  a  case  of  fracture  of  both 
femurs  by  muscular  spasm  xxxii-257 
. on  some  remote  effects  of  anaes¬ 
thetics  .  xxv-148 

. on  the  relief  of  certain  forms  of 

aphonia  by  anaesthetics  .  .  xxxiii-166 

Leo,  on  a  new  way  of  reducing  disloca¬ 
tion  of  the  lower  jaw  .  .  xxiv-159 
Leopards  and  small-pox  in  Ceylon 

xxxvii-42 

Lepra,  on  the  influence  of  changes  of 

climate  upon . ixxvi-165 

Leprosy  and  elephantiasis,  coexistence 

of .  xxvii-43 

. new  mode  of  using  arsenic  in 

the  treatment  of  ...  .  xxxix-180 


Leprosy  of  the  Chinese  .  .  ,  xxxii-145 
^EREBOULLET,  On  fatty  liver  .  xxiii-117 

Lekiche,  on  tannin  as  a  substitute 
for  quinine  in  intermittent  fever 

xxxv-35 

. on  the  use  of  ardent  spirits  in 

the  treatment  of  intermittent  fever 

xxxiv-33 

Lesegxe,  on  curable  gangrene  of  the 
lung  .......  xxvi-70i 

Lesion  of  the  conjunctiva  associated 
with  night-blindness,  on  unde¬ 
scribed . xxxpiii-211 

. .  of  the  conjunctiva  coinciding 

with  hemeralopia,  on  a  .  .  xxxviii-204 
Lethebt,  on  intra-mural  burials, 

evils  of .  xxxi-S 

. on  nitrobenzole  and  aniline 

xxxix-357 

. .  on  the  effects  of  diseased 

food  on  man . xxxv-11 

. . . on  the  influence  of  occupa¬ 
tion  upon  mortality  .  ,  .  xxiv-4 

Letexxetje,  on  a  case  of  rupture  of 
the  pectoralis  major  muscle  xxxvi-255 
Lettsomian  lectures.  Dr.  Winslow’s 

xxiii-283 

Leueorrhoea,  arsenic  in  .  .  .  xxxi-236' 

. . . .  chlorate  of  potass  injec¬ 
tions  in . xxvi-249 

.  in  old  women,  uterine 

xxxi-242 

Leudet,  on  the  influence  of  cerebral 
maladies  on  mellitaria  .  .  xxv-1 10 

. . . on  the  use  of  acetate  of  lead 

in  pneumonia . xxxvii-103 

.  on  ulceration  and  perforation 


of  appendix  caeci  ....  xxxi-128 

Leukh^mia .  xxiv-28 

. a  peculiar  ease  of  .  xxvii-91 


Leveegood,  on  the  connexion  of 
puerperal  fever  and  erysipelas 

xxvi-248 

Levick,  on  a  case  illustrating  certain 
points  in  the  treatment  by  hypo¬ 
dermic  injections  .  ,  .  xxxvii-334 

.  on  miasmatic  typhoid  fever 

xi-20 

Levy,  M.,  on  the  use  of  cinchonine  in 
intermittent  fever  .  .  .  xxxii-42 

Lewes,  on  the  spinal  cord  as  a  sensa¬ 
tional  and  volitional  centre.  xxix-309 
L.bihele,  J.  a.,  on  a  ease  of  neuroma 
of  the  optic  nerve.  .  .  .  xxxii-197 

Liebeeich,  on  embolia  of  the  arteria 

centralis  retinae  ....  xxxvi-223 

Life  and  labour .  xxix-5 

. on  certain  phenomena  of  .  xxxiii-298 

. on  the  renewal  of .  .  .  .  xxxvii-243 

Ligature  and  acupressure,  a  compari¬ 
son  betw  een  the  ....  xxxix-197 
Ligget,  on  hydrophobia  successfully 

treated  by  calomel  .  .  .  xxxi-83 

Lightning  cure  disease  ?  can  .  xxxiii-291 
Limbs  as  affecting  longevity,  on  loss  of 

xxxii-30 

Lime  as  a  medicine,  saccharated  xxxi-350 
Limousin,  on  expectoration  in  diph¬ 
theria  .  . . xxxiii-90 

Linas,  on  the  general  paralysis  of  the 

insane .  xxvii-56  , 


380 


GENEEAL  INDEX 


Page 

Linese  albicantes  in  puerperal  women 

xxxii-287 

Lindsay,  L.,  on  the  action  of  hard 
water  upon  lead  ....  xxx-9 

.  W.  L.,  on  glycerine  as  a  nu¬ 
trient  .  xxv-317 

Lint,  on  oakum  as  a  substitute  for  xxxvi-202 

Lip,  a  case  of  curious  disease  of  the 

lower . XXX  vi -237 

. new  mode  of  operating  for  cancer 

of  the . xxix-121 

Lister,  J.,  on  coagulation  of  the  blood 

xxxiii-323;  xl-259 

. on  the  early  stages  of  inflamma¬ 
tion  .  xx\’ii-25 

. on  the  treatment  of  chronic  hy¬ 
drocephalus  by  iodide  of  potassium 

xxxvi-85 

. M.  J.,  on  a  remarkable  case  of 


hydrocele .  xxv-186 

Lithia  springs  of  Baden-Baden  xxxvii-319 
Lithiasis,  peroxide  of  iron  in  the  treat¬ 
ment  of . xxiv-104 

Lithotomy . xxxvii-304! 


.  a  modification  of  the  high 

.  operation  .  .  .  xxxii-234;  xxxiii-172 

. a  new  operation  for  xxxvi-282 

. a  rectangular  catheter-staff 

for . xxv-194 

. analysis  of  177  cases  for  xxx‘-223 

. analysis  of  230  cases  of  xxxvi“279 

.  and  lithotrity,  comparison 

between .  xxx-220 

. in  the  female,  a  new  method 

of . xxxvii“192 

. in  the  female  by  the  lateral 

method,  on . xxxvi-282 

. median . xxxi-183 

. on  Liston’s  method  of  hold¬ 
ing  the  knife  .....  xxiii-354 

. on  recto-vesical  .  .  xxx-210 

. on  the  causes  of  death  after 

xxvii-177;  xxxvi-272 

. operation,  AUarton’s 

xxxii-232,  234 

.  simplified  ....  xxix-139 

. the  best  mode  of  performing 

xxviii-  237 

. unusual  difficulty  in  xl-187 

. were  practised  at  a  short 

interval,  a  case  in  which  two  me¬ 
thods  of . xxxvii-192 

Lithotritic  instruments  in  cases  of  en¬ 
larged  prostate,  on  .  .  .  xxvii-178 

.  instruments  in  enlarged 

prosi  ate . xxviii-241 

Lithotrity  ....  xxx-218  ;  xxxvii-304 

. and  lithotomy,  comparison 

between .  xxx-220 

.  and  removal  of  the  frag¬ 
ments  at  the  time  ....  xxx-226 

. M.  Civiale’s  experience  in 

1860  xxxiii-170 

. .  on  the  expediency  of  ex¬ 
tracting  the  fragmentsjby  a  scoop 

or  lithotrite  in .  xl-189 

. lesults  of  100  cases  of  xxv-197 

.  the  duties  imposed  on  sur¬ 
geons  by  . xxxi-179 

. .  without  injections  .  xxxix-262 


Page 

Little,  E.,  on  a  case  of  subclavian 
aneurism  treated  by  manipulation 

xxv- 276 

. on  a  new  mode  of  applying  chlo¬ 
roform  in  neuralgia  .  .  .  xxxi-65 

. on  the  “  hydatid-sound”  xxv-39 

.  on  the  influence  of  abnormal 

parturition  upon  deformities,  &c. 

xxxv-224 

. on  the  influence  of  difficult  la¬ 
bour  upon  the  mental  and  physical 
condition  of  the  child  .  .  xxxiv-268 

Liver,  a  cause  of  uterine  disease,  de¬ 
rangement  of . xxiii-256 

. acute  atrophy  of  the  .  xxxv-96 

.  among  Europeans  in  India,  on 

fatty  degeneration  of  the  .  xxiv-93 

. and  dysentery,  the  relation  be¬ 
tween  abscess  of  the  .  .  ,  xxiii-307 

. and  kidney,  on  fatal  steatosis  of 

xxxi-40 

.  and  their  treatment,  on  some 

chemical  questions  in  connexion 
with  diseases  of  the  .  .  .  xxxii-121 

. a  peculiar  musical  bruit  in  a  case 

of  cirrhosis  of  the  .  .  .  xxx-125 

. bronzed-skin  and  cirrhosis  of  the 

xxvi- 113 

. case  of  traumatic  emphysema  of 

the . .  xxxiv-100 

.  evacuated  through  the  lungs, 

case  of  hydatids  of  the  .  .  xxxvi-118 

. in  India,  on  the  causes  of  dis¬ 
eases  of  the . xxxix-162 

. in  pregnancy,  on  acute  atrophy 

of  the . xxxix-170 

. in  yellow  fever,  on  amyloid  de¬ 
generation  of .  xxvii-20 

. on  acute  yellow  atrophy  of  the 

xxix-73 

. on  a  new  excretory  function  of 

the .  xl-302 

. on  certain  points  in  the  patho¬ 
logy  of  the . xxxvi-141 

. on  diseases  of  the,  among  Euro¬ 
peans  in  India . xxxvii-123 

.  on  fatty . xxiii-117 

. on  fatty  degeneration  and  acute 

softening  of . xxxi-125 

. on  gangrene  of  the  .  .  xxv-104 

. . on  puncture  of  hydatid  cysts  of, 

with  a  trocar . xxxi-126 

.  on  the  alleged  sugar- forming 

function  of  the . xxix-335 

.  on  the  amyloid  substance  of  the 

xl-307 

. on  the  anatomy  of  the  .  xxvi-362 

. on  the  difference  between  the 

lobules  of  healthy  and  cirrhosed 

xxxiv-  101 

. on  the  management  of  abscess 

of  the . xxx-114 

. on  the  saccharine  function  of  the 

xxxiii-333 

. permanent  collapse  of  hydated 

cyst  alter  puncture  .  .  .  xxx-117 

. rare  ease  of  diseased  .  xxxiv-98 

. recovery  after  gunshot  wound 

through  the .  xxx-199 


GENEEAL  INDEX 


Page 

Lirer,  resulting  from  syphilitic  cachexy, 
the  influence  of  nitric  acid  in  re¬ 
ducing  enlargement  of  the  xxxviii-152 

. with  unusual  symptoms,  hydatid 

of  the .  xxxv-99 

Livingstone,  on  African  fever  xxxi-35 

.  on  fever  on  the  Zambesi 

xxxiv-34 

Lobe,  H.,  on  a  case  of  general  paralysis 
treated  by  continuous  galvanism 

xxxv-64 

.  on  obscure  nervous  aifections 

xxvii-275 

. on  rheumatic  ophthalmia  treated 

by  galvanism . xxxii-lS9 

Lockwood,  J,  A.,  on  recovery  after 
fracture  of  the  base  of  the  skull 

xxx-175 

Locock,  Sir  C.,  on  the  use  of  bromide 
of  potassium  in  hysterical  epilepsy 

xxvi-56 

Lombaed,  on  a  peculiar  form  of  obsti¬ 
nate  vomiting  in  children  .  xxxiv-270 
Lomnitz,  on  the  temperature  in  dia¬ 
betes  . xxviii-139 

London  and  Paris,  relative  mortality 

of  . .  xl-17 

.  death-rate  of  ...  .  xxviii-18 

.  in  18<o0  and  1660-79,  mortahty 

of .  xxxi-l 

.  in  the  last-quarter  of  1858,  mor¬ 
tality  of .  xxx-16 

Long,  J.,  on  the  use  of  aconite  for 
preventing  rigour  on  passing  the 

catheter . xxvii-175 

. on  the  treatment  of  in-growing 

toe-nails . xxvii-197 

Longet,  on  transfusion  of  blood 

xxxix-335 

Longmobe,  on  the  treatment  of  gun¬ 
shot  wounds  by  “hermetically 

sealing” . xxxix-211 

. .  on  two  cases  of  tells,  with 

remarks . xxxvii-136 

Lobinsee,  on  a  case  of  strangulated 
hernia  obturatoria  .  .  .  xxvi-183 

Lotzbeck,  on  the  application  of  su¬ 
tures  to  the  bladder  in  the  high  ope¬ 
ration  for  stone  ....  xxviii-233 
Lovegeove,  on  treatment  of  inverted 

toe-nail . xxiv-178 

Lucchetti,  on  a  case  of  fracture  of  the 
sternum  during  labour  .  .  xxvi-235 
Lumbago,  on  the  employment  of  sham¬ 
pooing  in  certain  affections  of  the 
muscular  system,  especially  in 

xxx\  ii-74 

LuMPE,  on  a  rare  termination  of  uterine 

fibroid . xxxiii-248 

Lund,  on  pain  in  the  knee  as  a  symp¬ 
tom  of  meningitis  .  .  .  xl-43 

I;ung,  a  curious  case  of  gangrene  of  the 

xxx-81 

. on  curable  gangrene  of  the  _ 

xxvi-70 

. on  gangrenous  abscess  of  the 

xxxv-66 

. on  the  anatomy  of  the  human 

xxxiii-330 

,  . upon  vocal  vibration,  effect  of 

. solidification  of  ....  xxviii-99 


Page 

Lung,  was  ruptured  without  fracture 
of  the  ribs,  an  accident  in  which 

xxxii-220 

. without  fracture  of  the  ribs,  case 

of  rupture  of  the  ....  xxxiv-164 

. acute  atrophy  of  the  .  .  xxvi-75 

. chronic  congestion  of  the 

xxxviii-126 

. on  emphysema  of  the  .  xxxii-105 

Lupulm  in  sperm  atorihoea  .  .  xxiv-170 
Lupus,  on  the  treatment  of  .  .  xxiii-127 
Luys,  on  amyloid  corpuscles  as  natural 
productions  on  the  surface  of  the 

.  xxx-143 

Luzsinsky,  on  croup  ....  xxix-43 
Lyall,  is  the  usual  treatment  of  post¬ 
partum  haemorrhage  correct? 

xxx-335 

. .  J.,  on  the  use  of  sulphites  in 

diphtheria . xxxviii-46 

Lying-in-Hospital,  mortality  in  the 

■Vienna . xxxix-303 

.  statistics  of  D  ni- 

versity  (Montreal)  ,  .  .  xxxi-223 

Lyman,  on  the  history  and  statistics  of 

ovariotomy .  xxv-238 

Lymphatic  glands,  a  form  of  acute  in¬ 
flammation  of  ....  .  xxvii-124 

.  on  general  enlarge¬ 
ment  of .  xxx-33 

Lyons,  E.  D.,  on  “sudden  and  general 
constitutional  decomposition  ” 

xxiii-38 

. .  on  the  sanitary  history  of  the 

late  war . xxiv-227 

.  E.  T.,  on  a  peculiar  disease  of 

the  nose  and  cranial  sinuses 

xxxvi-234 

M‘Ceeedy,  on  to  what  degree  is  the 
mind  affected  in  apoplexy  and 

hemiplegia  .  xxvi.i-52 

McClintock,  a.,  on  turning  in  cases 
of  disproportion 

xxxvi-305 ;  xxxvii-207 

. . . new  sign  of  ruptured 

uterus . xxvi-230 

. on  mammary  abscess, 

&c .  xxxi-225 

. on  phlebitis  of  the  great 

veins  of  the  neck  after  labour 

xxiv- 191 

M‘Donied,  P.  R.,  on  the  treatment  of 
acute  rheumatism  by  actsea  raee- 

mosa .  xxxiv-37 

MacDonnele,  on  castration  in  certain 
eases  of  undescended  testicle 

xxxi-188 

.  on  hydrarthrosis  of 

knee-joint  treated  by  iodine  inj'ec- 

tions . xxvii-193 

.  on  the  amyloid  sub¬ 
stance  of  the  liver  .  .  .  xl-307 

.  E.,  a  case  of  scleroma 

xxv- 136 

.  on  the  formation  of 

sugar  and  amyloid  substance  in  the 
animal  economy  ....  xxxiii-334 
.  treatment  of  hydrar¬ 
throsis  of  the  knee-joint  by  iodine 
injections . xxvi-201 


382 


GENEEAL  INDEX. 


MicDoNyELL,  R,  L.,  on  inflammation  ^ 
of  the  bursa  under  the  tendon  of  the 
sartorius  muscle  ....  xxx-243 

Macdowall,  on  a  case  of  early  mater- 

. . 

MAcnowEL,  B.  Gr.,  on  an  unusual  cause 
of  death  in  thoracic  aneurism 

xxxii-117 

M'Dowele,  B.  Z.,  on  connection  be¬ 
tween  pneumonia  and  renal  disease 

xxiv-68 

JilchAEnAisrD,  on  moral  and  pharma¬ 
ceutical  means  in  the  treatment  of 

Tir  . .  xxxv-43 

M'Gkie,  on  strong  sulphuric  acid  as  a 
test  for  sugar  in  saccharine  urine 

^  ^ 

M'Gugin',  on  a  case  of  hysteria  simu¬ 
lating  hydrophobia  .  .  .  xxvii-62 

Mackax,  a.,  oq  a  case  of  rupture  of 
the  left  pulmonary  artery  within 


the  pericardium 


Pag® 

Macpheesow,  J.,  on  the  statistics  of 
delirium  tremens  ....  xxiii-50 
M'Sheeey,  on  hydrochloric,  acid  in 
scarlatina  ......  xxix~22 

Macula  cacheetica .  xxix-90 

M'Whinnie  on  the  treatment  of  lupus 

i,T  xxT  xxiii-127 

Me  William  on  a  resume  of  the  epi¬ 
demics  of  1861  .....  xxxv-5 
. on  the  epidemics  of  1857 

T»T  j  •  I  .  .  xxxi-22 

Madeira,  and  its  climates  .  .  xxxvi-15 
Maddin,  T.  L.,  on  opium  as  a  remedy 
in  poisoning  by  datura  .  .  xxxiii-276 

Magnetism  of  the  body,  and  the  mag¬ 
netic  action  of  remedies  .  xxv-324 

Makes  on  chromidrosis  .  .  .  xxix-91 
Maingault,  on  diphtheritic  paralysis 

_ 120 

Maisonneuve,  on  a  case  of  osteo¬ 
plastic  operation  ....  xxxiv-335 


on  the  disinfecting  treatment 

ot  cholera . xxxviii-25 

Mackenzie,  on  a  case  of  moUities 

ossium . xxxiv-264 

. ; . on  derangement  of  the 

liver  as  a  cause  of  uterine  disease 


xxxvii-181  . . . on  a  new  mode  of  remov- 


.  . . .  on  ereasote,  vaginal  injec 

tion  in  certain  cases  of  puerperal 


xxiii-256  .  on 


lug  naso-pharyngeal  polypi.  xxx-196 

.  on  a  case  of  dislocation 

of  cervical  vertebrae  reduced  suc¬ 
cessfully  .......  xl-175 

.  on  congenital  absence  of 

nose  treated  by  operation  .  xxiii-166 


a  new  application  of 


fever 


on  iridectomy .  . 
on  phlegmasia 


xxxi-232  .  on 


-149 


on  the  obstetric 


XXVll- 

dolens 
xxxv-295 

-  -  use  of 

galvanism . xxvii-313 

. M.,  on  the  first  laryngo¬ 
scope  .  xl-172 

.  on  the  treatment  of 

hoarseness,  &c.,  by  the  direct  ap¬ 
plication  of  galvanism  to  the  vocal 

cc^^^s . xxxviii-235 

.  on  the  treatment  of 

delirium  tremens  by  large  doses  of 

digitahs .  xxxv-41 

.  W.,  on  the  dangers  of 

circumcision . xxviii-25 

M'Kinlat,  on  a  case  of  rupture  of  the 
uterus  in  the  fourth  month  of 

pregnancy . xxxiv-229 

Maclachlan,  D.,  on  the  diseases  and 
infirmities  of  advanced  fife  .  xxxviii-307 
Maclagan,  C.,  on  the  arsenic-eaters 

of  Styria .  xl-14 

Maclaebn,  P.  S.,  on  a  case  of  peri- 
caecal  abscess  simulating  strangu¬ 
lated  inguinal  hernia  .  .  xxxiv-174 

Macleod,  D.,  on  a  case  of  retroversion 

of  the  uterus .  xxv-236 

. . .  G.  H.  B.,  on  haemorrhage 

after  gun-shot  wounds  .  .  xxiv-121 

McLeod,  on  a  case  of  intra-uterine 

convulsions . xxxvi-359 

Magnamaea,  on  fatty  degeneration  of 
liver  among  Europeans  in  India 

xxiv“"93 

Macpheeson,  D.,  on  the  treatment  of 
buboes  and  enlarged  glands  by 
pressure . xxxiii-187 


elastic  bands  in  strangulated  hernia 

xxxviii-254 
a  new  procedui’e  for 


tracheotomy  .....  xxxv-154 

.  on  the  diaclastic  method 

of  amputating  .....  xxviii-170 

. . . on  the  diagnosis  of  flislo- 

cations  of  the  shoulder  .  .  xxxiii-197 

. on  the  use  of  haemostatics 

during  operations  .  .  .  xxv-151 

Malaria  and  miasmata  .  .  .  xxxvii-4 

Maluen,  on  the  treatment  of  chorea 
by  leeches  and  cold  ...  xxiii— 74 

Malt  as  a  remedy  in  bronchial  affec¬ 
tions  ...  .....  XXXV— 71 

Malignancy,  on  the  question  of.  xxvi-289 

Malignant  pustule  in  England,  on  the 

occurrence  of . xxxvi-36 

Malmsten  on  intestinal  infusory  ani¬ 
malcules  in  man  ....  xxx-105 

.  on  thrombosis  of  the  pul¬ 
monary  artery  and  pleurisy  of  the 

,,  .  .  xxxiv-86 

Malpighian  corpuscles,  functions  of 

,,  . . xxix-338 

Mammary  abscess  and  inflammation 

xxxi—225 

Mammie,  a  ease  of  a  pregnant  woman 

without . xxviii-277 

Manec  on  the  employment  of  woorali 

in  tetanus . xxx-314 

Mandeville  on  the  treatment  of 

small-pox  ......  xxviii 49 

Manganese  as  a  remedy  in  certain 
diseases  of  the  stomach  .  .  xxxix-159 

Mangenot  on  the  topical  application 
of  nitrnte  of  potass  to  certain 
erectile  tumours  ....  xxv-143 

Mama,  influence  of  menstruation  on 

.  OJi  arsenic  in  intermittent 

xxv-47 


GENESAL  INDEX 


383 


Page 

Mania,  on  ephemeral  ....  xxxviii-81 

. .  on  the  condition  of  the  blood 

ill  •  _ . xxxii-33.5 

. opium  in  incipient  .  .  xxiv-39 

.  treated  by  digitalis,  cases  of 

xxxix-73 

Manna  of  the  Hebrews  .  .  .  xxxiii-285 
Manouey,  on  amputation  by  caustics 

xxv-279 

Manse'ikld,  P.  B.,  on  the  American 
splint  for  fracture  of  the  femur 

xxv-204 

Mantegazza,  on  the  dietetic  and  medi¬ 
cinal  properties  of  coca  .  .  xxxiii-269 

Manteli;,  on  a  case  of  abscess  of  the 
spleen  discharged  into  the  left  lung 

xxxviii-168 

Maece,  on  oedema  of  the  brain 

xxxii-65 

. on  a  form  of  delirium  consecu¬ 
tive  to  dyspepsia,  and  characterised 
by  refusal  of  food  .  .  .  xxxii-67 

.  on  the  mental  state  in 

chorea . xxxii-71 

.  on  the  influence  of  preg¬ 
nancy  and  parturition  upon  in¬ 
sanity  . xxxiii-44 

Maecet,  an  experimental  inquiry  into 
the  action  of  alcohol  on  the  nervous 

system  .  xxxv-306 

. on  a  simple  and  efficient  way 

of  performing  artificial  respiration 

xxxv-349 

.  on  colloid  acid  as  a  normal  , 

constituent  of  human  urine  xl-312 
. on  chronic  alcoholic  intoxica¬ 
tion  . xxxiv-298 

.  on  death  from  chloroform 

xxxix-207 

. . on  the  composition  and  adul¬ 
teration  of  food  ....  xxv-311 

. on  the  constituents  of  gastric 

juice . .  .  xxxv-323 

.  on  the  immediate  principles 

of  the  excrements  in  health  xxvii-340 

. on  the  immediate  principles  of 

the  excrements  in  disease  xxvii-335 

.  on  the  treatment  of  chronic 

alcoholic  intoxication  .  .  xxix-29 
Maechal,  on  gangrene  in  connexion 
with  mellituria  ....  xxt-112 

. .  on  the  cerebro-spinal  le¬ 
sions  consequent  upon  diabetes 

xxxviii-106 

Margosa  tree,  on  the  “Neem”  or 

xxvii-355 

Maeinus,  on  re-vaccination .  .  xxxi-8 

MaejolijN',  on  a  case  of  rupture  of 
the  lung  without  fracture  of  the 

ribs  . . xxxiv-164 

Maecq,  on  fatty  degeneration  and  acute 
softening  of  liver  ....  xxxi-125 

Mj.ekham,  on  a  bruit  caused  by  open 
foramen  ovale  .....  xxv-93 

. on  a  case  of  great  dilatation 

of  the  auricles .  xxvi-84 

.  on  bleeding  in  disease 

xxix-25 ;  xxviii-35 

.  on  diseases  of  the  heart 

xxxii-116 


Maekham,  on  the  cause  of  the  closure 
of  the  cardiac  valves  .  .  .  xxxiii-79 

. .  on  the  “hydatid  sound” 

xxv-39 

.  on  typhus  and  dysentery 

xxxv-23 

Maekoe,  on  a  case  of  amputation 
through  the  knee  ....  xxv-205 

• . on  amputation  at  the  knee- 

joint  .  - . xxiii-360 

Maeotte,  on  palpitation  of  the  abdo¬ 
men  in  internal  strangulation 

xxv-180 

Maeme,  on  the  effect  of  light  upon  the 
irritability  of  the  nerves  .  xxvi-357 

Marriage  between  relations,  ill  eftects 

of .  xxix-10 

Marriages  of  consanguinity  .  .  xxxv-229 ; 

xxxiii-12 

Maeshall,  on  a  new  urethrotome 

xixi-190 

. on  the  treatment  of  warts 

by  chromic  acid  ....  xxv-183 

Marsh-lands,  on  the  salutary  effects  of 
sunflowers  in  .  .  .  .  xxx-9 

Maesow,  J.  F.,  on  sarracenia  purpuera 
or  pitcher-plant  in  small-pox 

xxxviii-33 

. on  vaccination  and  small- ]30x 

xxxix-15 

Maestoy,  on  pneumatosis  .  .  xxv-97 

. on  syphilis,  with  reference  to 

the  more  mixed  and  unusual  forms 
of  the  primary  symptoms  .  xxxvi-188 

. on  syphilis  in  its  manifestations 

as  a  constitutional  disease  .  xxxvii-154 
Maetiw,  a.,  on  a  new  fungus  in  the 

hair  of  man . xxxvii-141 

. on  the  cause  of  puerperal  pe¬ 
ritonitis  . xxix-173 

. E.,  on  transfusion  of  blood 

xxxii-278 

. on  transfusion  in  haemorrhage 

during  parturition  .  .  .  xxxiv-242 

. on  the  division  in  cataract  in 

. xxvi-160 

.  on  the  passage  of  the  nasal 

sound . "...  xxvi-170 

. M.,  on  gastiotomy  by  means 

of  caustics . xxvi-231 

.  Sir  R.,  on  the  causes  of  he¬ 
patic  disease  in  India  .  .  xxxix-162 
. on  the  influence  of  tropical  cli¬ 
mate  upon  Europeans  .  .  xxiv-221 

. on  the  prevalence  of  diseases 

of  the  fiver  among  Europeans  in 
India  ........  xxxvii-123 

.  S.,  on  the  injurious  effects  of 

chalybeate  waters  upon  lactation 

xxvii-214 

Maetibt,  on  abscess  of  the  supra-renal 

capsules  .  . . xxvi-102 

Maetyw,  on  a  rare  case  of  diseased 
fiver  .......  .  xxxiv-9S 

. P.,  on  the  functions  of  the 

thyroid  body  .  .  _.  .  _  .  xxvii-333 
. S.,  on  the  physiological  mean¬ 
ing  of  infra-mammary  pain  xl-72 
Maseest,  on  the  use  of  belladonna  in 
incontinence  of  urine  .  .  xxv-248 


384 


GENERAL  INDEX. 


Page 

Massola,  on  ergotine  in  epidemic 


diarrhoea .  xxv-107 

Mastoid  process  was  trephined,  case 

in  which  the . xxxix-246 

Materia  Medica,  the  ....  xxv-306 


Materia  medica  and  therapeutics,  es¬ 
sentials  of . xxxix-329 

Maternal  organism  inoculated  by  the 
foetus  with  the  peculiarities  of  the 
paternal  organism  .  .  .  xxx-353 

Maternity,  case  of  early  .  .  .  xxxv-204 
Mativiee,  on  bleeding  from  the  ranine 
veins  in  affections  of  the  throat 

xxviii-205 

Mattei,  on  impracticable  labour  from 

occlusion  of  the  os  uteri  .  xxxvi-310 

. on  the  prevention  of  laceration 

of  the  perinaeum 

xxix-162 ;  xxviii-265 

. on  yearly  ripening  in  the 

human  ova . xxx-245 

Matteucci,  on  the  electrical  function 

of  the  torpedo . xxxiii-321 

Matjndee,  on  chancre  .  .  .  xxix-265 

.  on  operative  surgery 

adapted  to  the  living  and  dead  sub¬ 
ject  . xxxi-336 

.  on  the  use  of  india-rubber 

accumulators  in  dislocations 

xxx-161 

. on  tracheotomy  .  .  xxxiii-167 

Maunoie,  on  poplitaeal  aneurism  cured 

by  flexion . xxxvi-292 

Maeet,  on  the  salutary  efi'ects  of  sun¬ 
flowers  in  marshy  localities  xxx-9 
Mayee,  on  a  new  theory  of  the  nature 

of  corpora  amylacea  .  .  .  xxxui-339 

.  on  the  local  application  of 

glycerine  in  croup.  .  .  .  xxix-44 

Mat,  G.  P.,  on  a  case  of  long-sup¬ 
pressed  urine  not  fatal  .  .  xxiii-124 

......  on  sudden  death  after  parturition 

with  air  in  the  veins  .  .  .  xxvi-232 

Miahle,  on  a  new  formula  for  pepsine 

xxix-360 

Michael,  S.  T.,  on  the  temperature  of 
the  body  in  intermittent  fever 

xxvi-36 

Michel,  M.,  on  the  pathology  of  the 

pituitary  body . xxxvi-93 

Michoh,  on  vaginismus  .  .  .  xxxvi-330 

Microphthalmos . xxviii-195 

Micropia  from  the  application  of  beUa- 

dohna . xxvii-152 

Meade,  H.,  on  the  treatment  of  scar¬ 
latina  with  tincture  of  iron  xxviii-52 

Meadows,  A.,  on  a  new  mode  of  treat¬ 
ing  vesico-vaginal  flstula  .  xl-249 

. on  the  Prescriber’s  Com¬ 
panion  . xxxix-329 

Measles,  &c.,  on  the  influence  of  the 
fungi  of  musty  straw  in  producing 

camp . xxxvii-246 

. and  scarlet  fever,  concurrent 

xxiv-23 

. and  scarlet  fever — are  they 

distinct  diseases  ?  .  .  .  .  xxxviii-36 

. and  scarlatina,  affinity  be¬ 
tween  .  xxix-20 

. ...and  scarlet  fever,  relation  of 

xxviii-Sl 


Page 

Measles,  charcoal  in  epidemic  .  xxv-23 

. incubation  of .  .  .  .  xxviii-51 

Measley  pork . xxxviii-17 

Meat,  fowls  fed  on  putrid  .  .  xxxi-7 

Medicine,  a  remark  on  expectant 

xxxvii-312 

.  foundation  for  a  new  theory 

and  practice  of . xxxi-269 

.  on  clinical  ....  xxxvii-240 

.  on  rational  ....  xxxi-267 

.  on  unity  of  ...  .  xxvii-280 

.  Payne’s  Institutes  of  xxviii-309 

Medicines  with  which  merchant  vessels 


are  to  be  furnished,  &c.,  the  scale 

of . xxxiii-267 

Meissxee,  on  statistics  of  operative 

midwifery . xxviii-261 

Melchioei,  on  circumscribed  tumefac¬ 
tion  of  the  sterno-mastoid  muscle 
in  new-born  infants  .  .  .  xxxvi-319 

Meliee,  on  the  inoculation  of  the 

oictium  in  man .  xl-13 

Meflituria,  influence  of  cerebral  mala¬ 
dies  on .  xxv-110 

. on  a  new  mode  of  treatment 

in .  xxv-115 

.  on  gangrene  in  connexion 

with .  xxv-112 

. on  the  collateral  symptoms 

of .  xxv-111 

. on  the  pathology  of  xxv-109 

. on  the  prognosis  of  xxv-113 

. on  the  treatment  of  xxv-114 

Mblloe,  on  the  fevers  of  the  south-east 

coast  of  Africa . xxxviii-42 

Memeee,  on  a  peculiar  form  of  deafness 

xxxiv-152 

Meningitis,  on  pain  in  the  knee-joint  as 

a  symptom  of .  xl-43 

Menorrhagia,  arsenic  in  .  .  .  xxxi-236 

.  on  ergot  of  rye  in  xxxvii-220 

.  treated  by  iodine  injec¬ 
tions  . xxvii-219 

. treated  by  steel  injections 

xxvii-220 

Menses  relieved  by  puncture  through 
the  rectum,  retention  of  .  xxvi-239 
Menstruation  absent  several  years, 

pregnancy  after  ....  xxvii-202 

.  and  the  phases  of  the 

moon,  on  the  relation  between 

xxxiv-213 

.  curious  case  of  vicarious 

xxiii-258 

.  during  pregnancy  xxvii-201 

.  during  pregnancy,  case  of 


spurious . xxxii-2S6 

. influence  on  mania  xxiii-49 

. in  disease  .  .  .  xxxix-287 

Mentagra,  on  the  treatment  of .  xxxiv-117 


Mental  disorder,  on  some  unrecognised 
forms  of  .  xxiii-45 

. hyperaesthesia  ....  xxxiv-49 

. labour  upon  the  blood,  effects 

of .  xxv-42 

Mentone  and  the  Eiviera  as  a  winter 

climate . xxxiv-290 

Mercurials  upon  the  bile,  influence  of 

xxix-347 


GENEEAL  INDEX. 


385 


Page 


Mercury  during  and  after  mercurial 
iieatmeut,  on  the  excretion  of 

xxxvii-336 

.  in  syphilitic  and  other  dis¬ 
eases,  evidence  against  the  use  of 

xxxix-33a 

. .  m  the  treatment  of  disease,  on 

the  injurious  eiiVcts  of  .  .  xxxiii-275 

. . in  the  treatment  of  syphilis, 

disadvantages  of  ...  ,  xxxix-60 

.  upon  the  urine,  influence  of 

xxxv-112 

AIeeiivae,  on  a  case  of  Caesarean  sec¬ 
tion  . xxiii-246 

Messer,  J.  C.,  on  loss  of  limbs  as 
atfecting  longevity.  .  .  .  xxxii-30 

. on  the  condition  of  the  pi*o- 

state  in  old  age . xxxii-238 

Metacarpal  bone,  sequel  to  a  case  of 
dislocation  of  a  ....  xxiii-233 
Metatarsus  upon  the  tarsus,  case  of 
dislocation  of  the  .  .  .  .  xxv-213 

IMeteorology  of  1858  ....  xxix-1 

Meteorological  changes  upon  life,  how 
to  determine  eifect  of  .  .  xxvi-1 

Metritis,  its  suspension  during  preg¬ 
nancy,  and  reappearance  after 

delivery . xxxi-23S 

Mettejtheimee,  on  the  symptoms  of 
atrophy  of  the  kidneys  .  .  xxxvi-152. 
Meter,  H.,  on  the  influence  of  the 
nerves  on  the  venous  colour  of  the 

blood  .  xxxiii-323 

Microscope  in  its  application  to  disease 

xxviii-360 

Middeldoreee,  on  a  case  of  polypus  of 

the  oesophagus . xxix-123 

Midwifery  in  private  practice,  statistics 

of  operative . xxviii-261 

.  in  the  Madras  Lying-in 

Hospital  from  1857  to  1859,  prac¬ 
tical  . xxxv-191 

. practical  ....  xxix-278 

. statistics  of  operative  xxiv-185 

Migrain,  on  hemicrania  or 

xxxiii-44;  xxxviii-73 
Miles,  H.  C.,  on  an  Indian  remedy  for 

smallpox  . xxxv-25 

Military  clothing,  materials  used  for 

xxix-11 

^lilk-abscess,  treatment  of  .  .  xxiv-193 
Miik,  animal  substitutes  for  mother’s 

xxvii-215 

.  arrested  by  belladonna,  secretion 

of  . . xxvii-214 

. conveying  foreign  matter  from  the 

mother  to  the  inl'ant  .  .  .  xxxix-289 

. elFects  of  belladonna  in  arresting 

the  secretion  of  ....  xxiv-189 

. electriciry  in  suppression  of  xxv-219 

. on  adulterated  and  unhealthy  xxviii-3 

......  on  detei’inining  the  quality  of  xxxii-8 

. on  fluctuation  of  the  composition 

of . xxiv-189 

. on  London .  xxv-9 

. on  the  use  of  belladonna  in  arrest¬ 
ing  the  secretion  of  .  .  .  xxv-220 

. on  vegetable  substitutes  for  human 

xxviii-7 

. .  poisoning  by . xxxviii-15 

XL.  25 


Pao'0 

Milk  was  secreted  from  the  axilla,  eases  “ 

in  which . xxxiii-342 

.  within  the  breast,  on  saccharine 

fermentation  of  the  ,  .  .  xxxiv-2o4 
Millikiw,  on  a  new  polyptone  .  xxvii-134 
Milner,  on  prison  dietary  and  disci¬ 
pline  . .  xxxiv-9 

Milroy,  G.,  on  the  influence  of  con¬ 
tagion  on  the  rise  and  progress  of 
endemic  diseases  ....  xxxiii-1 

. on  quarantine  and  the  spread 

of  epidemic  diseases  .  .  .  xxxiii-4 

. ••••  remarks  on  some  epidemic 

diseases .  xxv-22 

. on  statistics  of  disease  among 

the  pauper  poor  ....  xxxi-19 
Miltokt,  J.  L.,  on  a  peculiar  kind  of 
swelling  .  .  .  .  .  .  .  xxiv~119 

Mikas,  on  the  use  of  muriate  of  am¬ 
monia  in  snake-bites  .  .  xxx-150 

Mikchik,  on  a  case  of  rotatory  con¬ 
vulsions  .  XXX— 58 

.  on  a  new  means  of  deter¬ 
mining  the  quality  of  milk  xxxii-8 
Mind  and  brain,  on  ....  xxxii-334 

.  in  its  relation  with  the  brain  and 

nervous  system  ....  xxvii-277 
Miners,  on  the  mortality  among  xxix-8 
Mikonzio,  on  a  case  of  dislocation  of 
the  metatarsus  upon  the  tarsus 

xxv-213 

Mikor,  on  the  treatment  of  varicose 
veins  by  the  injection  of  sulphate 

of  iron . xxxii-166 

Mikturk, 


on  a  new  mode  of  treating 
vesico-vaginal  fistula  .  .  .  xxvi-357 

Miqxjel,  on  the  use  of  oxygen  gas  in 
the  treatment  of  threatened  as¬ 
phyxia  in  croup  .....  xxxvi-101 
Mitchell,  on  a  case  in  which  the  power 
of  singing  was  preserved  in  a  per¬ 
son  otherwise  demented  .  xxx-344 

. ; .  C.  L.,  on  the  use  of  ergot 

in  spermatorrhoea  .  .  .  xxxiv-111 

. .  S.  W.,  on  the  artificial  pro¬ 
duction  of  cataract  .  .  .  xxxiii-305 

. on  the  treatment  of  rattle¬ 
snake  bite . xxxiii-126 

Mitral  and  aortic  disease,  relative  im¬ 
portance  of  ,  .  .  .  .  xxviii-115 

.  orifice,  impaction  of  a  clot  in  a 

contracted . xxvii-94 

.  regurgitation,  without  disease 

of  the  valve . xxxiv-301 

Moefatt,  on  a  new  mode  of  applying 
pressure  in  popliteal  aneurism 

xxxii-2G3 

. on  the  influence  of  the  at¬ 
mosphere  upon  the  urine  .  xxiv- 99 
Moissoket,  puncture  of  hydatid  cysts 
of  liver  by  a  capillary  trocar  xxxi-126 
Mole,  on  vcsi'-ular  or  hydatidiform  xxx-2t)3 
Moleschott,  on  the  eUect  of  light 
upon  the  irritability  of  the  nerves 

xxvi-357 

Mokahak,  on  the  treatment  of  chorea 

by  splints .  xxv-53 

Moi'fEO,  on  a  case  of  disease  of  the 
supra-reual  capsules  .  .  ,  xxiv-257 


386 


GENERAL  INDEX. 


Page 

Montgomery,  on  a  case  of  complete 

inversion  of  the  uterus  .  .  xxiii-250 

.  on  a  case  of  prolapsus 

of  the  pelvic  viscera  .  .  .  xxv-233 

.  on  cases  of  complete  re¬ 
covery  after  very  severe  incised 

wounds . xxxvi-185 

.  on  labour  prolonged  for 

sixty-eight  days  after  rupture  of 
the  'membranes  ....  xxvi-225 

.  on  the  influence  of 

pregnancy  upon  disease  .  .  xxiii-236 

.  on  the  reciprocal  sym¬ 
pathies  between  the  uterus  and 

bladder . xxvii-307 

Moon,  on  the  relation  between  menstru¬ 
ation  and  the  phases  of  the  xxxiv-213 
Moore,  C.  H.,  on  division  of  the  gus¬ 
tatory  nerve  and  ligature  of  the 
lingual  artery  in  cancer  of  the 

tongue  .  xxxv-266 

. . on  some  unusual  occurrences 

during  the  cure  of  a  popliteal 

aneurism . xxxix-278 

. W.,  on  Kameela  as  an  external 

application  in  herpes  circinatus 

xxvii-121 

.  on  Graves’  disease  .  .  xxxviii-138 

. W.  H.,  on  a  new  mode  of  pro¬ 
ceeding  in  placenta  prisvia  xxxviii-285 
. W.  J.,  on  a  case  of  hydro¬ 
phobia  treated  in  a  novel  manner 

xxxiv-60 

. on  a  manual  of  the  diseases  of 

. iiidia . xxxiv-319 

.  on  health  in  the  tropics 

xxxvii-285 

. on  the  treatment  of  malarious 

fever  by  the  subcutaneous  iojec-_ 
tiou  of  quinine  ....  xxxviii-41 

. on  a  case  in  which  extensive 

epithelial  cancer  was  removed  from 

the  orbit . xxxvii-167 

. on  a  new  mode  of  causing  the 

consolidation  of  fibrin  in  certain 
incurable  aneurisms  .  .  .  xxxix-200 

. on  periodical  inflammation  of 

the  hip-joint . xxxix-276 

.  on  “sapo  laricis”  in  skin 

diseases . _  xxix-92 

. on  the  value  of  pulsation  in 

the  diagnosis  of  tumours  .  xxxvi-179 
MoREAtr,  on  arsenic  in  intermittent 

mama .  xxv-47 

. on  the  identity  of  dreaming 

and  insanity .  xxiii-49 

Morkl-Levallee  on  “le  bruit  de 

moulin” . xxxviii-137 

. simultaneous  dislo¬ 
cation  of  both  ends  of  the  clavicle 

xxxi-164 

Morgan,  J.  E.,  on  the  non-prevalence 
of  phthisis  in  the  Hebrides  and 
neighbouring  coast  of  Scotland 

xxxii-104 

.  W,  H.,  on  a  case  of  ileus 

treated  by  insufflation,  &c.  xl-106 

Moroschin,  on  salt  in  intermittent 

fever .  xxv-29 

Morphia  as  an  antiphlogistic  in  inflam¬ 
mation  of  the  eye  .  ,  .  ,  xxxi-150 


Page 

Morphia  in  certain  chest  afiectious, 

influence  of  small  doses  .  xxiii-97 

. tetanoid  symptoms  arising 

from .  xxv-49 

Morris,  J.,  on  howto  determine  the 
efl'ect  of  meteorological  changes 

upon  life .  xxvi-1 

Morkogh,  on  an  improved  method  of 
excising  the  os  calcis  .  .  xxviii-257 

. on  excision  of  os  calcis 

by  a  new  method  ....  xxvi-210 

Mortality,  efiects  of  occupation 

upon . _  xxiv-4 

. in  England,  distribution  of 

xxxix-0 

. in  hospitals,  on  the  selec¬ 
tion  of  patients  as  affecting  the 

xxxvii-8 


. of  certain  diseases  .  xxvi-18 

. of  London  and  Paris,  the 

relative .  xl--17 

. in  1850  and  1660—79 .  xxxi-1 


. in  the  last  quarter  of  1858 

xxx-16 

. of  United  States'  army 

xxxvii-9 

Morton,  J.,  on  a  new  radical  cure  for 

hernia . xxxiii-177 

. on  the  treatment  of  varicose 

veins  by  a  new  instrument  .  xxxvi-193 
Morvan,  on  bleeding  from  the  ear 

after  blows  on  the  chin  .  .  xxv-165 

Mosler,  on  the  effects  of  water-drink- 
ing  upon  the  metamorphosis  of  the 

system . xxvii-327 

. on  the  influence  of  water  upon 

the  metamorphosis  of  matter 

xxxv-303 

. on  the  use  of  benzine  in  tri- 

chiniasis .  xl-39 

Moss,  on  hypnotism,  as  lately  put  t© 
the  test  in  Paris  ....  xxxii-163 

. on  the  action  of  potass,  soda, 

lithia,  lead,  opium,  and  colchicum 
upon  the  urine  ....  xxxiii-113 

Mother,  on  the  removal  of  a  living  child 

from  a  dying . xxxv-201 

MonsER,  on  the  use  of  quinine  in  small¬ 
pox  . xxxvii-41 

Mouth,  on  an  apparatus  for  remedying 
deficiencies  of  the  parts  about  the 

xxxvii-17  4 

. on  syphilitic  disease  of  the 

xxxviii-219 

Moxon,  W.,  on  a  case  in  which  there 
was  a  remarkable  enlargement  of 

the  nerves . xxxvii-99 

Muhlig,  on  acute  yellow  atrophy  of 

the  liver .  xxix-73 

Muller,  on  a  strange  case  of  extra- 
uterine  pregnancy  .  .  .  xxxvii-215 

.  on  a  case  of  extra-uterine 

foetation,  the  fcetus  being  in  the 

sac  of  a  liernia . xxxviii-290 

;  .  on  the  use  of  morphia  in 

i  whooping-cough  ....  xxix-1.5 
Murchison,  on  a  case  of  gastro-cuta- 

neous  fistula . xxvii-95 

. on  a  case  of  pysemia  simu¬ 
lating  enteric  fever  .  .  .  xxxix-33 

. . on  continued  fever  xxxvii-27B 


GENEBAL  INDEX. 


Murchison-,  on  gastro-colic  fistula 

xxvi-93  ;  xxxix-166 

. . . on  the  changes  in  the  type 

of  continued  fever  .  ,  .  xxix-18 

. on  the  classification  and 

nomenclature  of  continued  fever 

xxviii-45 

. •. . on  the  etiology  of  con¬ 
tinued  fever .  xxvii— 16 

. ; . on  the  simultaneous  ex¬ 
istence  of  two  or  more  diseases 
originating  in  specific  morbid  poi- 

.  XXX- 295 

Murphy,  on  Cmsarean  section .  xiix-165 

.  on  puerperal  fever 

xxiii-264<;  xxv-217 

.  on  the  use  of  chloroform  in 

midwdery . xxiii-244 

Murrain,  on  the .  xxvii-j5 

. ill  man,  cases  of  .  ,  xxxvi.— 44 

Murray,  J.,  on  a  case  in  which  a  needle 
penetrating  the  neck  was  extracted 
from  the  pharynx  ....  xxxii-218 

.  on  a  ease  of  aneurism  of  the 

abdominal  aorta  cured  by  compres- 

xxxix-255 

. .••••■  on  a  case  of  exomphalos,  in 

which  the  gravid  uterus  was  in  the 
hernial  tumour .  .  xxx-263 

.  on  a  case  of  spurious  men¬ 
struation  during  pregnancy  xxxii-286 

. on  the  treatment  of  incipient 

oholera . xxxiv-36 

Muscle,  case  of  rupture  of  the  pecto- 

ralis  major . xxxvi-255 

. _  case  of  rupture  of  rectus  abdo¬ 
minis  . xxxiii-194 

. on  atrophy  of  limited  groups  of 

xxv-35 

.  on  progressive  degeneration  ot 

xxv-33 

.  on  the  ultimate  distribution  of 

nerves  in  striped  ....  xl-281 

Muscles  in  infants,  on  chronic  indura¬ 
tion  of  the  ster no-mastoid  xxxvii-234 

.  on  the  action  of  heat  upon 

xxxv-308 

.  on  the  termination  of  nerves 

in  ...  . .  xl-280 

Muscular  contraction  and  sensation,  on 
the  immediate  cause  of  .  .  xxxiii-308 

. fibre,  on  the  distribution  of 

nerves  in  striped  ....  xxxhi-303 

. tissue,  on  vascular  tumours 

in  . . xxxix-222 

Muse,  on  large  doses  of  tincture  of  can- 

tharides  m  averting  death  xxxix-351 
Mushrooms,  a  simple  means  of  re¬ 
moving  the  poisonous  properties  of 

suspicious . xxxvii-15 

Myalgia . xxxii-339 

Myehtis  and  paraplegia,  a  case  of  acute 

xxxiii-35 

. in  which  recovery  was  mate¬ 
rially  assisted  by  cod-hver  oil 

xxxviii-77 

.  terminating  successfully, 

case  of  acute  .  .  •  .  .  xxxix-72 

Mjositjs,  and  its  relations  to  phleg¬ 
masia  doleus  and  dysphagia  xxxi-67 

25 


387 

Page 


Myrtle,  on  haemorrhage  at  the  com¬ 
mencement  of  labour  from  hyper¬ 
trophy,  &e.,  of  os  uteri.  .  xxxvi-307 

. . on  the  treatment  of  scalds  and 

bums  . . xxxv-123 

Naevus,  on  the  treatment  of,  by  tartar 

emetic  . . xxxvu-14S 

N  arcotics,  their  injurious  efiects  upon 

children .  xxvi-11 

Narcotism,  on  cold  afiiision  to  the  head 

.  XXX— 41 

..........  on  voltaic  .  xxix-267 ;  xxx-169 

IN  asal-duct,  a  new  way  of  treating  ob- 
structiou  ot  the  ....  xxiv~159 

. sound,  on  the  passage  of  the 

AT  .T-.  xxvi-170 

Naumahn-,  on  Bright’s  disease  termi- 
nating  favourably  .  .  .  xxvi-108 

Navy  and  army,  on  the  health  of  the 

^  ^ 

Nayler,  G.,  on  alopecia  .  .  xxxix-183 
N  ecrosis  followed  bypysemia,  cases  of 

3.cut©  XXX _ 154 

Needle  broken  in  the  flesh,  how  to  de- 

. .  xxvi-3 10 

. on  a  new  fissure-  .  .  .  xxix-lOi 

. . ’With  opening  eye  .  .  .  xxvi-147 

Neem,  or  margosa  tree,  on  the  xxvii-355 
Nelaton,  on  a  case  of  neuralgia  treated 
by  excision  and  cauterization  of  the 
nerves.  ,  _  .  .  .  .  .  .  xl-63 

.  on  a  simple  palliative  remedy 

for  varici^cele . xxviii-245 

.  on  aneurism  of  the  palmar 

arch,  treated  by  chloride  of  zinc 

xxxvi-289 

. .  on  an  objection  to  operations 

for  cleft  palate  .  •  .  ,  xxxv _ 149 

. ;••••  on  certain  affections  of  the 

•  . . xxiii-234 

.  on  deceptive  fluctuation 

xxxvi-182 

.  on  the  destruction  of  tumours 

by  the  electrolytic  method  xl-129 

. .  on  the  ligature  of  arteries  in 

suppurating  wounds  ,  .  .  xxv-144 

.  on  the  treatment  of  erectile 

tumours  by  vaccination  .  xxxiv-139 

.  on  the  treatment  of  morbus 

00X88  . . xxxvi-289 

.  on  the  use  of  electricity  as  a 

means  of  ascertaining  the  gravity 
of  traumatic  paralysis  .  ,  xxxii-93 

. 's  porcelain  probe  .  ,  xxxviii-196 

Neliuan-,  on  an  unusual  abnormal  con¬ 
dition  of  the  mucous  membrane  of 
the  tongue  and  chSeks  .  .  xxxvi-132 
Nelson,  D.,  on  albuminuria  and  its 
ferro-albuminous  treatment  xxxiv-105 
. E.,  on  a  new  method  of  litho¬ 
tomy  in  the  temale  .  .  .  xxxvii-192 

. on  a  new  speculum  vaginm 

xxviii-296 

. on  the  treatment  of  frost-bites 

xxxiii-130 

Nerve,  case  of  suture  of  the  median  xl-2oO 

. suture  on  nutrition  and  animal 

heat,  cases  illustrating  the  effects  of 

11-200 


888 


GENEEAL  INDEX. 


Page 

Nerve  without  injury  to  the  nutrition 
of  the  face,  division  of  superior 

maxillary . xxviii-209 

Nerves,  a  ease  in  which  there  was  a  re¬ 
markable  enlargement  of  .  xxxvii-99 
. effects  of  light  upon  the  irritabi¬ 
lity  of  the  . xxvi-357 

. experiments  on  the  reunion  of 

sensitive  and  motor  .  .  .  xl-283 

. in  muscles,  termination  of  xl-280 

. in  striped  muscle,  on  the  ultimate 

distribution  of .  .  xxxiii-303  ;  xl-281 

. of  the  extremities,  on  the  vaso¬ 
motor  .  xl-287 

. of  the  human  body,  diagrams  of 

the . xxxiii-302 

. on  spontaneous  electrical  dis¬ 
charges  in  diseased  .  .  .  xl-79 

. on  the  venous  colour  of  the 

blood,  on  the  influence  of  the  xxxiii-323 

Nervous  action .  xl-272 

. action,  on  the  production  of 

heat  during .  xl-279 

. action,  on  vascular  dilatation 

under .  xxx-347 

. affections,  some  obscure  xxvii--275 

. centres  not  previously  recog¬ 
nised,  on  an  organic  les;on  of  the 

xxxiv-70 

. disorders,  on  certain  local 

xxv-59 

. pain  and  neuralgia,  practical 

hints  on  the  treatment  of  .  xxxviii-335 
Nervous  system,  clinical  surgery  ;  the 

injuries  diseases  of  the  .  .  xxxii-172 

. onnutrition,  influence 

of  the .  xxx-346 

. on  the  physiology  and 

pathology  of  the  central 

xxviii-323;  xxix-306 

. on  the  use  of  the 

ophthalmoscope  in  affections  of  the 

xxxviii-110 

. remarkable  affection 

of  the . xxxvii-95 

. upon  the  chemical 

composition  of  the  blood,  the  in¬ 
fluence  of  the . xxxv-308 

. . . which  suspends  the 

movements  of  the  small  intestine, 

on  a . xxix-314 

Nervousness  lapsing  into  insanity  xxviii-91 
Neubaveb,  on  changes  of  uric  acid 
within  the  body  ....  xxvi-370 
NEUDiEREEK,  on  transfusion  of  blood  in 
cases  of  exhaustion  from  suppu¬ 
rating  wounds . ixxiii-133 

Neuralgia .  xxx-60 

. and  dental  disease,  relation 

between  facial .  xxiii-56 

. by  valerianate  of  ammonia, 

treatment  of .  xxv-56 

. cured  by  oxygen,  case  of 

xxxv-49 

. hypodermic  injection  of 

atropine  in .  xxxi-64 

. on  a  new  mode  of  applying 

chloroform  in .  xxxi-65 

. on  a  peculiar  form  of  xxxix-83 


Page 

Neuralgia,  on  counter-irritation  with 

tincture  of  iodine  in  .  .  xxxix-85 

. on  epileptiform  xxxix-85  ;  xl-58 

. on  intercostal  .  .  xxvii-88 

. onlocal  narcotic  injections  in 

xxviii-87 

. . on  the  local  injection  of 

morphia  in .  xxv-58 

.  on  the  treatment  of  the 

paroxysm  of . xxxiii-37 

. paralysis  of  motor  nerves  in 

xxiii-57 

. practical  hints  on  the  treat¬ 
ment  of . xxxviii-335 

. relieved  by  tincture  of 

aconite . ixxvi-73 

. treated  by  excision  and  cau¬ 
terization  of  the  nerves,  a  ease  of  il-63 

. valerianate  of  ammonia  in 

xxxv-46 

. instantaneously  cured  by 

extracting  a  tooth,  case  of  .  xxxii-83 
Neuroma  of  the  optic  nerve  .  .  xxxii-197 

.  on  manifold  ....  xxvi-132 

N  eurotomy  for  painful  affections  of  the 

limbs,  cases  of . xxxv-131 

Nevetj-Deroteie,  on  a  fauteuil-de- 
mer  for  the  prevention  of  sea¬ 
sickness  . xxxiv-90 

Nevins,  .J.  B.,  on  the  prescriber’s 
analysis  of  the  British  Pharma¬ 
copoeia  . . xxxix-329 

. on  the  treatment  of  anasarca 

and  ascites . xxxvii-47 

New  methods  of  discovering  the  pre¬ 
sence  of  a  ball  or  other  metallic 
body  in  a  wound  ....  xxxviii-196 
Newmait,  W.,  ou  enormous  develop¬ 
ment  of  hydatids  in  the  omentum 
simulating  an  ovarian  tumour 

xxxvi-351 

.  on  the  antagonism  between 

opium  and  belladonna  .  .  xxxv-334 


Nichols,  on  a  rare  instance  of  con¬ 
servative  surgery  ....  xxxiv-150 

.  on  intercostal  neuralgia 

xxvii-8S 

.  on  the  use  of  quinine  in  inter- 

mittents,  without  preparatory 

measures . xxvii-40 

Nicotine  and  strychnia  mutually  anti¬ 
dotal  . xxxi-340 

. case  of  tetanus  treated  by 

xxxix-90,  94 


. upon  the  heart,  on  the  action  of 

xxxiii-330 

Niemeyer,  on  the  treatment  of  pneu¬ 
monia  and  pleurisy  .  .  .  xxiv-64 

. .  on  the  treatment  of  pneu¬ 
monia  and  pleuritis  by  cold  appli¬ 
cations  . xxvii-77 

Nightingale,  Miss,  on  how  people 
may  live  and  not  die  in  India 

xxxvi  i-4 

Nightmare . xxxviii-75 

Ninoh,  on  a  ease  of  gangrene  of  the 
arm  produced  by  tattooing  xxxvi-201 
Nipples,  and  a  new  nipple-shield,  on  the 
treatment  of  sore  xxxv-219 ;  xxxvi-345 
Nipple,  aphthous  fungus  on  the  xxvii-229 


GEJSEEAL  INDEX. 


389 


Page 

Kipple,  on  the  treatment  of  craelied 

xxiv-188 

Nitrobenzole  and  aniline  .  .  .  xxxix-3o7 

Kivison,  on  the  antagonistic  efl'ects  of 
opium  and  quinine  .  .  .  xxxv-338 

Noble,  D.,  on  psychological  medicine 

xxvi-294j 

. on  the  human  mind  .  xxvii-277 

. on  the  pathological  distinctions 

in  cases  of  diabetes  .  .  xxxviii-170 

Noeggeeath,  on  a  contribution  to  the 
pathogenesis  of  uterine  polypi 

xxxii-301 

.  on  four  cases  in  whicti  a 

caustic  solution  was  injected  into 
the  womb  ......  xx'xii-300 

.  on  inversion  of  the  uterus 

of  thirteen  years'  standing  reduced 
by  a  novel  method  .  .  .  xxxvi-337 

.  on  metritis,  its  suspension 

daring  pregnancy,  and  reappear¬ 
ance  alter  delivery  .  .  .  xxxi-238 

.  on  pessaries,  with  an  ac¬ 
count  of  a  new  instrument  xxx-2S2 

.  on  turning  by  external 

manipulation . xxxi-202 

Nokiian,  on  anew  treatment  of  urethral 

obstruction .  xxx-327 

.  on  the  treatment  of  strabis¬ 
mus  .  xxv-162 

Nose  and  cranial  sinuses,  on  a  peculiar 

disease  of  the . xxxvi-234 

. case  of  calculus  in  the  .  .  xxxi-158 

. cases  illustrating  the  restoration 

of  a  lost . xxxix-238 

. restoration  of  an  amputated  xxxvi-233 

.  treated  by  operation,  congenital 

absence  of  .....  .  xxiii-166 

Nosti-il,  on  a  novel  mode  of  removing 
a  foreign  body  from  ,  .  .  xxxi-159 

No'Xta,  on  the  actual  cautery  in  white 

swelling . xxvii-128 

.  on  the  efficacy  of  Villate’s  lotion 

for  the  cure  of  caries  and  sinus 

xxxviii-194 

Nokn,  on  inflam  oration  of  the  breast 
with  an  analysis  of  seventy-two 

cases . xxxiv-256 

Nustneley,  on  a  ease  in  which  the  en¬ 
tile  tongue  w'as  removed  successfully 

xxxv-151 

. on  a  new  method  of  ope¬ 
rating  for  glaucoma  .  .  .  xxxiii-143 

. .  on  a  ease  in  which  the 

urine  was  suppressed  twelve  days 
without  symptoms  of  uraemic  poi¬ 
soning  .......  xpii-142 

. on  extraction  of  a  piece 

of  coal  which  had  been  in  an  eye 
ten  years,  with  perfect  recovery  of 

sight . xxxiii-156 

. on  congenital  malforma¬ 
tion  of  the  eyes  in  three  membeis 

of  one  family . ixxv-146 

. . on  iron-wire  ligatures  for 

arteries . xxxvi-201 

. . . on  the  anatomy  and  phy¬ 
siology  of  the  organs  of  vision 

xxix-315 


Page 

Nuuneuey,  on  three  cases  of  orbital 
aneurism  treated  by  tying  the  com¬ 


mon  carotid .  xxx-lS4 

Nurses,  on  the  cramps  of  .  .  xxiv-195 
Nursing  ........  xxxvii-212 


. . .  an  argument  in  favour  of  ma¬ 
ternal  breast . xxxvii-16 

. on  the  same  principle  as  that 

of  the  French  Sceurs  de  Charite 

xxxviii-7 

Nussbaum,  on  a  case  of  transfusion  of 
blood . xxxvii-332 

Oakum  as  a  substitute  for  liut  .  xxxvi-202 

Obesity,  on  the  use  of  fucus  vesiculosus 

in . xxxvi-52 

Obstetric  bag,  the . xxxvi-3uu 

.  cases,  statistics  of  1000 

xxxi-223 

.  medicine,  manual  of  .  xxvii -302 

.  use  of  galvanism  .  .  xxvii-313 

Obstetrics,  on  the  principles  and  prac¬ 
tice  . .  xxxvi-296 

. on  the  relative  advantage  of 

hospital  and  home  .  .  .  xxx-251 

O’CoNsroR,  on  the  use  of  valerianate  of 
ammonia  in  neuralgia  .  .  xxxv-46 

Ocular  congestion,  diagnosis  of  obscure 

xxvi-169 

.  tunic  and  its  relations  and  bear¬ 
ings  in  ophthalmic  practice,  on 

xxxviii-212 

QHdema  glottidis  in  fever  .  .  .  xxv-64 

ffisophagotomy,  two  cases  of  .  xxxv-155 
GSsophagus,  case  of  polyims  of  the 

xxix-123 

.  new  mode  of  extrseting  a 

foreign  body  from  .  .  .  xxviii-210 

O’Feeeall,  on  mechanical  pressure  in 
the  treatment  of  anthrax  .  xxxii-149 

.  on  subcutaneous  abdominal 

emphysema ......  xxvii-171 

Ogiee,  on  elephantiasis  of  the  leg, 
treatment  by  ligature  of  the  femoral 

artery . xxxi-193 

Ogle,  on  a  case  of  anaesthesia,  &c. 

xxxii-82 

.  on  a  case  of  epilepsy  in  which 

tracheotomy  was  performed  xxvii-67 

.  on  a  case  of  tetanus  treated  by 

nicotine . xxxix-90 

.  on  certain  cases  of  patent 

foramen  ovale .  xxvi-86 

.  on  induced  paralysis  .  .  xxxi-78 

.  on  the  influence  of  the  cervical 

sympathetic  and  spinal  cord  upon 

the  eye,  &e . xxviii-19S 

.  on  the  ophthalmoscope  as  a  help 

■to  diagnosis  in  diseases  of  the  ner¬ 
vous  system  ......  xxxii-92 

.  on  the  treatment  of  tsenia,  espe¬ 
cially  by  the  use  of  oil  of  male-fern 

xxxviii-162 

.  on  the  use  of  galium  album  in 

epilepsy,  &c . xxxvi-72 

Oidium  albicans  as  a  cause  of  diphtheria 

xxviii  69 

.  in  man,  on  the  inoculation  of  the 

xl-13 

Oil,  as  a  medicine,  on  ozonized  .  ixxi-348 


390 


GENEEAL  INDEX. 


Page 

OldhaMj  on  a  sign  of  pregnancy  xxiii-236 

.  on  hernia  of  the  ovary,  v?iih 

periodical  enlargement  of  the  organ 

xxvii-338 

.  on  puncture  through  the 

rectum  in  retention  of  menses 

xxvi-239 

Oliver,  on  the  local  injection  of  mor¬ 
phia  in  neuralgia  ....  xxv-58 
Ollier,  on  a  case  of  osteoplasty  ap¬ 
plied  to  the  restoration  of  the  nose 

xxxv-148 

. on  the  artificial  production  of 

bone  and  osseous  grafts  .  xxxiii-344 

. on  the  importance  of  saving 

the  periosteum  in  many  surgical 

operations .  xxx-326 

Ollivier,  on  the  influence  of  menstrua¬ 
tion  on  mania .  xxiii-49 

Onychia  treated  by  ointment  of  per- 

chloride  of  iron  ....  xxviii-2o8 
Operation  for  anchylosis,  on  a  new 

xxxv-124 

.  on  how  to  prevent  the  fear 

connected  with  an  ...  .  xxv-2S7 
Operations  in  surgery,  ready  rules  for 

xxxiv-325 

. on  the  after-treatment  of 

xxvii-133 

. on  the  prevention  of  ill- 

consequences  from  .  .  .  xxvi-148 

. on  the  treatment  of  patients 

after . xxxix-192 

. on  the  treatment  of  wounds 

and  patients  after  .  .  .  xxxii-159 

. on  two  cases  of  osteo-plastic 

xxxiv-335 

Operative  surgery  in  children 

xxxviii-298  ;  xxxix-319 
Ophthalmia,  a  new  mode  of  treating 

purulent . xxviii-185 

. consequent  upon  inherited 

syphilis,  different  forms  of .  xxviii-189 

. in,  India,  influence  of 

season  upon . xxxii-190 

. in  infants,  treatment  of 

purulent . xxxviii-301 

. on  diphtheritic  .  xxxiv-141 

. 1 . on  strumous  .  .  xxvi-159 

.  on  the  abuse  of  irritating 

applications  in . xxvi-159 

. on  the  water-cure  in  puri- 

form . xxxvii-158 

. reasons  for  regarding  go- 

norrhceal  rheumatism  as  simply 
urethral  rheumatism  and  .  xxxii-242 

. treated  by  chromic  acid, 

granular . xxix-108 

. . treated  by  galvanism, 

rheumatic . xxxii-189 

. treated  by  the  local  ap¬ 
plication  of  gonorrhoeal  matter, 

granular . xxix-107 

Ophthalmic  diseases,  abuse  of  mercury 

in . xxviii-188 

. .  surgery,  use  of  subcuta¬ 
neous  injections  in  .  .  .  xl-143 

Ophthalmoscope,  a  binocular  .  xxxvi-232 

.  anew  .  .  xxx-195,  196 

.  a  practical  treatise  on 

the  use  of  the . xxxiv-335 


Page 

Ophthalmoscope,  as  a  help  to  diagnosis 
in  diseases  of  the  nervous  system 

xxxii-93 

. in  affections  of  the 

nervous  system,  use  of  the,  xxxviii-110 

Ophthalmostasis . xxix-112 

Ophthalmostat  and  speculum  oculi,  a 

new . xxiv-168 

Opium  and  belladonna,  on  the  mutual 
antagonism  of 

xxxi-352  ;  xxxiii-279 ;  xxxv-334 
.  and  belladonna,  their  thera¬ 
peutic  relations  ....  xxix-349 
.  and  quinine,  antagonistic  ef¬ 
fects  of . xxiv-338 

.  and  the  mydriaties  belladonna 

and  stramonium,  antagonism  be¬ 
tween  . xxxv-334 

.  as  a  remedy  in  poisoning  by 

datura . xxxiii-276 

.  in  the  treatment  of  chronic 

ulcers,  use  of  ...  .  xxxix-211 

Oppolzer,  on  a  case  of  suppurative 

carditis . xxiii-103 

. on  moveable  kidneys  xxvi-112 

. on  the  diagnosis  and  dis¬ 
eases  of  the  pancreas  .  .  xxx-110 

Optic  atrophy,  on  smoking  as  a  cause  of 

xxxviii-203 

.  nerve  and  retina  in  some  cere¬ 
bral  affections,  changes  in  the 

xxxiii-54 

. case  of  neuroma  of  the 

xxxii-197 

Orbit,  cysts  in  the  .  ...  xxvii-142 

Orbital  aneurism  treated  by  tying 
the  common  carotid  .  .  ,  xxx-184 

.  without  aneurism  or 

erectile  tumour,  all  the  capital  signs 

of .  xxx-lSO 

Orchitis  and  ovaritis,  on  variolous 

xxii-29 

. by  puncturing  the  testicle, 

on  the  treatment  of  acute  .  xl-195 

. treatment  by  incision  into  the 

tunica  albuginea  testis  .  .  xxxiii-186 

Ordonez,  on  indurated  chancre  of  the 

prepuce . xxxix-264 

Ordronaux,  on  mental  hy'persesthesia 

xxxiv-49 

O’Keillt,  on  the  placenta  .  .  xxxix-317 

. on  tobacco  as  an  antidote 

for  strychnia . xxix-362 

Organic  matter,  diffusion  of  .  xxxv-318 
Organization,  molecular  theory  of 

xxxv-300 

Ormerod,  on  death  in  an  epileptic 

fit  after  tracheotomy  .  .  xxvii-74 

.  on  fatty  degeneration  of  the 

heart .  il-93 

.  on  the  prognosis  of  phthisis 

xxix-51 

O’Eorke,  on  the  manna  of  the  Hebrews 

xxxiii-285 

Oer,  E.  S.,  on  a  case  of  lead  amaurosis 

xxxii-195 

. on  a  case  of  recovery  after  Bright’s 

disease .  xxx-128 

Osborne,  J.,  on  the  treatment  of  epi¬ 
lepsy  .  iiiv-50 


GENEEA.L  INDEX. 


391 


Page 

Os  ealcis,  an  improved  method  of  excis¬ 
ing  the  . xxvii:-257 

by  a  neve  method,  excision  ot 

.  xxvi-210 

.  excision  of  ...  .  xxvi-211 

O’Shaxjghnessy,  on  a  new  mode  of 
operating  for  cancer  of  the  lip 

xxix-121 

Ossium,  a  case  of  mollities  .  .  xxxiv— 264 

. cases  of  fragilitas  .  .  xxiii-142 

Osteomalacia,  case  of  ....  xxxii-312 

Osteomyelitis . xxxviii-180 

Osteoplasty  successfully  applied  to  the 

restoration  of  the  nose  .  .  xxxv-148 

Otitis  and  deafness  induced  by  tobacco 
an  d  fer  me  ut  e  d  li  quids ,  p  ec  uliar  1  or  in 

of . xxxviii-217 

OuLKONT,  on  obliteration  of  the  supe¬ 
rior  vena  cava . xxvii-163 

Ova,  on  yearly  ripening  in  the  human 

xxx-245 

Ovarian  abscess,  sudden  death  from 

bursting  of  an . xxxii-311 

. . .  and  uterine  inflammation,  on 

xxxvi-324 

.  cyst  into  peritoneum,  and  cure, 

. rupture  of . xxix-189 

. cyst  into  the  bladder,  spon¬ 
taneous  opening  of  .  .  .  xxxi-248 

. cysts  .by  iodine  injections, 

treatment  of  .  -  .  .  .  xxy-295 

. containing  hair  xxxi-250 

. trochar-syriuge  for  in- 

. jectiug”"' . ixxv-217 

. dropsy  and  ascites,  diagnosis 

. of  . . xxviii-136 

.  gestation  .....  xxsii-289 

. tumour,  a  very  large  .  xxiv-204 

. tumour  simulated  by  hydatids 

in  the  omentum  ....  xxxvi-351 

tumours,  on  an  adliesion-clam 
. for’aiding  the  removal  of  .  xxxvii-226 

Ovaries  and  tonsils,  sympathy  between 

. . xxx-355 

eitir.  aticn  of  both  .  .  xxvi-262 

on  multilucular  cysts  of  the 

xl-247 

Ovariotomy  a  justifiable  operation 

x.xxi-245 

a  note  on  .  .  .  xxix-185 

an  analysis  of  sixty-one 

. cases' k . xxviu-295 

at  the  Loudon  Surgical 
Home  xxxv-212 

in  a  pregnant  woman 

.  xxxvi-338 

. in  Germany,  report  on 

. . .  xxix-185 

in  Great  Britain  .  xxxviii-357 
in  Ohio,  statistics  of  xxxi-248 
in  wliich  repeated  injections 

. into  the  peritoneal  cavity  were 

used,  case  ot  double  .  -  _  .  xl-240 

in  which  the  patient  was 

. saved  by  daih  injections  into  the 

peritoneal  cavity  I'or  eight  weeks, 
a  case  of  double  .  .  -  .  xxxviii-361 

on  rules  for  .  .  .  xxxv-214 

. .  on  the  histoi-y  and  statistics 

. 'of"".'’ . . 


Page 

Ovariotomy,  what  is  the  general  success 

of  ...  xxxiv-253 

.  with  cases  and  remar  Us 

xxxui-241 

Ovaritis  and  orchitis,  on  variolous 

xxxi-29 

.  ease  of . xxxvi-325 

.  gonorrhoeal  ....  xxxvi-32t) 

Ovary,  a  new  mode  of  examination  in 
cystic  disease  of  the  .  .  .  xxix-189 

. .  in  the  sac  of  an  inguinal  henna, 

case  of  an . xxxix-261 

.  on  cysts  of  the  .  .  .  .  xxv-293 

.  with  periodical  enlargement  of 

the  organ,  hernia  of  .  .  .  xxvii-338 

Ovum,  on  hydatidiform  .  .  .  xxxvi-344 
Oxygenation  in  animal  bodies,  process 

of . xxxv-311 

OzANAM  on  carbonic  oxide  as  an  anses- 

,  thetic . .  xxvi~156 

.  on  the  inhalation  of  carbonic 

acid  as  an  anaesthetic  .  .  xxviii-177 

.  on  the  use  of  carbonic  acid  as 

an  anaesthetic . xxxvi-205 

Ozonized  water  (permanganate  of 

potass),  internal  use  of  .  .  xxxix-353 

Packakd,  on  a  simplified  apparatus  for 
the  radical  cure  of  varicocele 

xxxviii-2f)2 

.  on  a  singular  lesion  of  the 

urinary  bladder  ....  xxxvi-154 
on  some  undescribed  affec- 
. tions  of  the  spinal  column  result¬ 
ing  from  pressure  .  .  .  xxix-127 

. on  recurrent  fracture  of  the 

patella  treated  successfully  by 
Malgaigne’s  books.  .  .  .  xxxiv-201 

PagtsjVsticher,  on  a  new  operation  for 

ectropion . xxxvi-224 

Paget,  on  a  case  of  epilepsy  aceompa-  _ 
nied  by  uncommon  symptoms  xxxii-73 

.  on  a  case  in  which  artificial 

teelh  were  lodged  between  the 
tongue  and  the  epiglottis  .  xxxv-158 

. on  a  form  of  acute  inflammation 

of  lymphatic  glands  .  .  .  xxvii-124 

on  a  new  treatment  of  urethral 

obstruction .  xxx-327 

on  enlarged  tonsils  .  .  xxvii-157 

. on  operation  in  scirrhus  ot  the 

breast . xxxvi-251 

on  pains  and  weariness  in  tho 
legs  of  persons  having  flat  feet 
“  ^  xxvii~18S 

. on  some  local  causes  of  paralysis 

xxxix-99 

. on  the  average  duration  ol  lile 

in  scirrhus  of  the  breast  .  xxiii-350 
ou  the  hereditariness  of  cancer 

xxvi-338 

on  the  rhythmic  motion  of  the 

. heart . xxvi-359 

. on  the  treatment  of  suppurated 

cervical  glands . xxvii-lCO 

on  the  treatment  of  damaged 
brain  from  mechanical  irjury 

xixvn-157 

.  on  the  treatment  of  patients 

after  operations  ....  xxxix-192 


392 


GENEEAL  INDEX. 


Page 

Paget,  on  cystotomy  without  a  stone 

XXXV-  171 

. on  partial  narcotism  in  laryngis¬ 
mus  stridulus .  xxv-53 

.  on  resection  of  the  elbow-joint 

xxv-199 

Pain,  on  so-called  hysterical  .  _  xxvii-217 

.  on  the  physiological  meaning  of 

infra-mammary  .  .  .  xl-72 

Paine,  on  pigment  in  the  urine  xxix-S-l 
Pains,  on  infra-mammary 

xxv-228 ;  xxviii-278 
Pa  JOT,  on  a  new  method  of  embryotorny 

and  decapitation  ....  xxxviii-286 

. .  on  pelvic  contraction  and  the 

duties  it  imposes  on  the  practitioner 
duringpregnancy  and  labour,  xxxiu-225 

.  on  plugging  the  vagina  in  cases 

of  placenta-praevia  .  .  .  xxxv-193 

Pakeowskt,  on  the  influence  of  iron 

in  tissue-changes  ....  xxxix-343 
Palate,  a  new  operation  for  cleft  xxxiv-154 
.  cured  by  reiterated  cauteriza¬ 
tion,  congenital  fissure  of  the  xxxii-212’ 

. objections  to  operations  for  cleft 

xxxv-149 

. on  congenital  deficiency  of  xxiii-17i 

. on  new  knifes  for  cleft  .  xxxTi-238 

. on  the  employment  of  pressure 

in  the  treatment  of  cleft  .  xxxiv-153- 

. on  the  operation  for  cleft  xl-167 

Palmar  arch  by  flexion  of  the  arm, 

treatment  of  wounds  of  .  .  xxvi-194 

.  new  procedure  for  liga¬ 
ture  of  the  superficial  .  .  ixx:iv-196 

Palm  EE,  on  stump-making  .  .  xxxv-133 

. on  subclavian  murmur  xxxix-156 

Palpation  of  the  abdomen  in  internal 

strangulation  .....  xxv--180 

Palpitation,  on  a  new  remedy  for  xxvii-93 
Palsied  muscles  to  the  constant  and 
induced  current,  relation  of  xl-75 
Palsies  of  sensation,  especially  of  touch, 

on  partial . xxxvi-EO 

Palsy  elucidated  by  Lockhart  Clarke’s 

method,  cases  of  wasting  .  xxxvii-250 

. .  on  sempstresses’  ....  xxxv-63 

. on  wasting . xxviii-317 

Pancoast,  on  a  new  operation  for 

strangulated  hernia  .  .  .  xxxvi-268 

Pancreas,  a  case  of  scirrhus  of  the,  xxiii-116 

.  on  an  impeifectly  known 

function  of  the  ....  ixix-327 

. on  the  diagnosis  of  diseases  of 

the  .  xxx-110 

.  symptoms  of  cancer  of  the 

xxviii-128 

.  two  cases  of  cancerous  dis¬ 
ease  of  the . xxxviii-164 

Pancreatic  and  bile  ducts,  complete  ob¬ 
struction  of  the .  xxxv-98 

Pangawar-Djambe  a  new  haemostatic 

xxxv-355 

Paper-stainers,  effects  of  arsenite  of 

copper  upon . xxyiii-20 

Paracentesis,  a  word  on  .  .  .  xxiii-153 

.  thoracis  in  pleurisy,  on 

xxiii-85 

. the  prevention  of 

reacouinulation  of  fluid  after  xxiii-89 


Page 

Paracentesis  thoracis,  twelve  years’  ex¬ 
perience  in . xxxvii-109 

“Paralysie  musculaire  progressive,” 

case  of .  xxiii-60 

Paralysis  agitans,  treatment  by  gal-_ 

vauism .  xxxi-58 

.  and  tetanus  co-existed,  case  in 

which . xxxvii-70 

.  arising  from  the  use  of  drastic 

purgatives . xxxiv-70 

.  by  motion,  on  the  treatment 

of . ixxii-91 

.  case  of  saturnine  .  .  xxxii-86 

. .  chloroform  in  certain  forms  of 

xxvi-69 

.  cured  by  galvanism,  case  of 

general .  xxxv-64 

.  of  both  sides  of  the  face,  case 

of . xxxiv-63 

.  of  certain  muscles  of  the  eye 

treated  successfully  by  electricity 

xxxv-144 

.  of  motion .  xxix-40 

.  of  the  facial  nerve,  on  topical 

injections  of  strychnine  in  .  xxxix-111 

.  of  the  insane  .  .  .  xxiii-48,  50 

.  of  the  insane,  general  xxvii-58 

.  of  the  insane,  progressive  xxxii-60 

.  of  the  lower  extremities  pre- _ 

vailing,  at  Allahabad  .  .  .  ixxii-89 

of  the  ophthalmic  division  of 
tiie  fifth  pair  of  nerves  .  .  xxxiv-67 

novel  operation  for  facial  xxxi-149 

.  on  diphtheritic  xxxii-83 ;  xxxy-63 

.  on  induced  ....  ixxi-78 

.  on  infantile 

xxxv-223;  xxxvii-86;  xxxix-111 

.  on  some  causes  of  local  ixxix-99 

.  on  the  frequency  of  diphthe¬ 
rial  . xxxvii-80 

.  on  the  peculiar  expression  of 

the  face  in  general  ...  xxxiT-47 

. .  organic,  on  the  causation  of 

xxxvii-93 

. progressive,  of  certain  muscles 

of  the  mouth . xxxvii-91 

.  treatment  by  electricity  and 

kinesi  therapy .  xxxi-70 

Paraphymosis,  relief  of  .  .  .  xxvi-190 

Paraplegia  ....  xxxii-34f) ;  xxxvi-80 
.  from  obstruction  of  abdo¬ 
minal  aorta  ......  xxvi-304 

. on  urinary . xxiiv-296 

Parasite  in  man,  a  new  •  .  .  xxiii-133 

Parasites  of  the  human  skin,  vegetable 

xxix-241 

Paeavicini  on  resection  of  the  inferior 
maxilla  without  internal  incision  or 
removal  of  the  periosteum  xxx-176 
Paechet,  on  the  acute  anaemia  of 

drunkards . xxxvi-40 

Paeise,  on  a  new  variety  of  dystocia  xl-217 
Pahisot,  on  experimental  inquiries  re¬ 
specting  cutaneous  absorption  xl-315 

Paekee,  on  a  singular  case  of  hernia 

xxxvii-184i 

. on  tartrate  of  antimony  as  an 

oxy  toxic  . xxxviii-281 

. E.  H.,  on  cholera  inf  ntum 

xxvii-233 


GENESAL  INDEX.  393 


Page 

Paeker,  L.,  on  caustics  in  the  treat¬ 
ment  of  cancer . xxiv-2S4 

Paekes,  on  a  new  mode  of  relieving 

retention  of  urine  .  .  .  xxx-216 

. on  great  discoloration  of  the 

skin  without  disease  of  supra-renal 
capsules  .  ^  .  .  .  .  .  xxx-138’ 

. on  phosphatic  urinary  deposits 

from  over-worked  brain  .  xxx-44 

. .  on  the  composition  of  the 

urine . xxxii-357 

. on  the  condition  of  the  urine 

in  fever  xxv-12 

. on  the  value  of  albuminaria  as 

a  symptom  of  kidney  disease  xxix-76 
Parkin,  on  the  causation  and  preven¬ 
tion  of  disease . xxix-202 

Parrot,  J,,  on  sweating  of  blood  xxxi-111 
Parotid  gland  was  extirpated,  case  in 

which . .  .  xxxix-247 

.  on  extirpation  of .  .  .  xxviii-210 

Paetei3>gb,  on  a  case  of  recovery  after 
gun-shot  wound  through  the  liver 

xxx-199 

Partridges,  on  poisonous  .  .  ,  xxxvi-14 
Parturition,  case  of  sudden  ,  .  xxxvii-139 

.  in  producing  deformities, 

influence  of  abnormal  .  .  xxxt-224 
.  on  extreme  cold  as  an  ano¬ 
dyne  in  the  pain  of  .  ...  xl-215 

.  on  obliquity  of  the  foetal 

head  in  the  mechanism  of  .  xxxiv-231 

.  on  special  position  and  the 

obstetric  binder  in  impeded  xxxii-266' 
.  on  the  influence  of  the  ante¬ 
rior  wall  of  the  pelvis  upon  the 

mechanism  of . xxxiv-233 

. .  on  transfusion  in  haemor¬ 
rhage  during  .  .  ,  .  .  xxxiv-242 

. .  painless,  ease  of  .  .  xxxvii-208 

.  sudden  death  after,  with  air 


in  the  veins . xxvi-232 

. .  vsithout  pain  .  .  .  xxxvi-312 

Passavant,  on  the  treatment  of  burns 

by  constant  warm  baths  .  xxix-94 

Patella,  a  new  mode  of  treating  frac¬ 
tured  .  XXXV-1S5 


. .  an  unusual  dislocation  of  the 

xxiT-17& 

. .  twice  treated  successfully  by 

Malgaigne’s  hooks,  fracture  of  the 

xxxiv-201 

Paterson,  G.  K.,  on  the  prevention  of 
haemorrhage  and  pain  after  delivery 

xP21§. 

Pathological  anatomy,  lectures^  ou 

xxx-289 

Paton  on  the  perceptive  power  of  the 

spinal  cord . xxix-312 

Paul,  J.  L.,  on  practical  midwifery  in 
the  Madras  Lying-in  Hospital  from 

1557  to  1859  .  xxxv-191 

. on  statistics  of  tying  the  brachio- 

eephalic  artery .  xxiv-160 

PaVY,  on  the  alleged  sugar-formi’^o- 

function  of  the  liver  ...  :  xix  -335 

. on  the  indigestibility  of  the  li  ing 

stomach  in  its  own  secretion  xx-299' 

. .  on  the  influence  of  alkalies  in 

artiflcial  diabetes,  and  amyloid  sub¬ 
stance  of  the  liver  .  .  .  xxxv-330 


Page 

Pavt,  the  influence  of  an  acid  in  pro¬ 
ducing  diabetic  urine  .  .  xxxv-327 

. ou  the  nature  and  treatment  of 

diabetes  . . xxxv-246 

.........  on  the  solvent  power  of  gastric 

juice  . . xxxv-322 

Payne,  M.,  on  the  “  Institutes  of  Medi¬ 
cine”  . xsviii-309 

Peachy,  on  a-  case  of  spontaneous  cure 

of  cataract . xxxiii— 155 

Peacock,  on  French-millstone  makers’ 
pbthisis  .......  xxxi-93 

. on  malformation  of  heart 

xxviii-344 

. . on  remittent  fever  in  London 

xxv-19 

.  on  the  relative  value  of  dif¬ 
ferent  anthelmintics  in  taenia  xxix-6S 

. .  oa  the  speciflc  distinctions  of 

typhus  and  typhoid  fevers  .  xxxvi-17 

. on  the  speciflc  gravity  of  the 

adult  human  brain  .  .  .  xxxv-305 

. .  on  the  supposed  antagonism 

of  consumption  and  ague  .  xxix-22 

. .  on  the  treatment  of  delirium 

tremens  by  large  doses  of  digitalis 

xxxiv-43 

. .  on  the  treatment  of  fever  by 

“  cinchouism”  .....  xxiii-19 

. .  ou  unusual  slowness  of  the 

pulse  ........  xxxix-152 

Peaslee,  on  cases  of  double '  ovario¬ 
tomy,  in  which  injections  into  the 
peritoneal  cavity  were  successfully 
used  .  .  .  .  .  xxxviii-3&l ;  xl-240 

. .  on  the  use  of  pessaries  xxxiii-2±9 

Peixoto,  on  a  case  of  successful  liga¬ 
ture  of  the  arteria  innominata  xxv-287 
Pelikan  ou  Upas  antiar  .  .  .  xxvii-330 

.  on  the  Tanghinia  venenifera 

xxvii-359 

Pellagra  and  insanity  ....  xxxix-78 

.  case  of  .....  xxxvii-134 

.  in  Italy,  particularly  among 

the  insane . xxxii-144 

. .  peoLiliar  to  the  insane,  a 

variety  of . xxviii-148 

Pellizari,  on  the  successful  inocula¬ 
tion  oflsyphili  tic  blood  ..  .  xxxvi-57 
Pellon,  on  the  treatment  of  itch  xxiii-132 
Pelvic  contraction,  and  the  duties  it  im¬ 
poses  on  the  practitioner  during 
pregnancy  and  labour  .  .  xxxiii -223 

Pelvis,  on  narrow . xxxvi-3u6 

Pemberton^  O.,  on  amputMion  by  rec¬ 
tangular  flaps  .  .  .  ..  .  xxxv-130 

.  on  amputation  at'  the 

ankle-joint . xxiii-230 

. . .  on  aneurismal  varix  I'ol- 

lowing  the  use  of  pressure  in  the 
treatmeut  of  aneurism  .  .  xxxiv-138 

Penghawar  dj,arabi,  on  the  .  .  xxxiii-289 

Penis,  curious  case  of  partial  amputa¬ 
tion  of  the  .  .  „  .  .  .  xxv-183 

Pepsiue,  on .  xxv-320 

. .  a  new  formula  for  .  .  xxix-360 

. .  in  the'diarrhoea  of  children 

xxiv-206 

.  in  the  inanition  of  new-born 

children . xxxiv-266 


894 


GENERAL  INDEX. 


Page 

Pepsiae,  in  the  vomiting  of  pregnancy 

xxix-157 

. lozenges . xxvii-360 

Pereassion-hammer,  a  new  .  .  xxvii-S9 

. thimble,  a  .  .  .  .  xxxvi-123 

Perforation  from  gastric  ulcer,  two 
case^of  temporary  recovery  after 

^  xxxiii-95 


Pericardii  paracentesis,  case  of  xxiii-103 

.  two  cases  of  paracentesis  xxv-  95 

Pericarditis . xxxi-110 


.  and  acute  fatty  degenera¬ 
tion  of  heart . xxviii-115 

. .  caused  by  a  foreign  body 

in  the  oesophagus  ....  xxix-55 

. consequent  upon  pyaemia 

xxxviii-133 

. on  restrained  action  of  the 

diaphragm  in .  xxvi-84 

Pericardium,  case  of  rupture  of  supe¬ 
rior  vena  cava  within  the  .  xxx-97 
.  on  the  diagnosis  of  adhe¬ 
sions  of  the .  xl-92 

.  on  the  results  of  adherent 

Xxviii-113 

.  the  physical  sign  of  adhe¬ 
rent  ........  xxiv-78 

Perinaeal  laceration  by  sponges  soaked 
in  a  solntion  of  chloride  of  lime, 

treatment  of . ixxiv-258 

Perinaeum,  and  birth  of  child  between 
os  vaginae  and  anus,  a  case  of  rup¬ 
tured  . ixxiii-232 

.  case  of  birth  through  the 

centre  of  a  lacerated  .  .  .  xxiii-245 

.  in  prirniparae,  frequency  of 

laceration  of  the  ....  xiiii-238 

.  on  supporting  the 

xxxiii-219  ;  xxxviii-294 
.  on  the  prevention  of  lacera¬ 
tion  of  .  .  ..  xxvni'-265 ;  xxix-162 

.  ruptured  ....  xxxiii-242 

.  with  subsequent  delivery 

without  rupture,  cases  of  ruptured 

xxxiii-236 

Periosteum  in  many  surgical  opera¬ 
tions,  importance  of  saving  the 

xxx-326 

Periostitis . xxxviii-170 

. on  the  treatment  of  acute 

XXX-I53 

Peristaltic  movements  and  cessation  of 
the  circulation,  connexion  between 

some . xxix-320 

Peritonitis,  on . xxxi-121,  124 

.  by  cold  to  the  abdomen, 

treatment  of . xxxvi-131 

.  in  relation  to  uterine  pa¬ 
thology  .  xxx-284 

.  quinine  in  acpte  .  .  xxx-98 

.  ulceration  and  perforation 

of  the  diaphragm  in  .  .  .  xxix^Ql 

Peerin',  on  diliicnlt  breathing  in  scor¬ 
butus  . ^  xxvii-42 

Peeroud,  on  the  antagonistic  action  of 
opium  and  belladonna  .  .  xxxiii-279 

Peeey,  J.  8.,  on  the  use  of  camphor  in 

tetanic  spasms .  xxvi-56 

Pertes  seniinales,  treatment  of  .  xxv-122 

Pertussis,  case  of  universal  emphysema  _ 
in . xxxiii-69 


Page 

Pessary,  a  hurtful  remedial  agent,  the 

xxxiii-253 

.  a  now . xxiii-2t52 

.  a  new  elastic  .  .  .  xixiv-263 

.  retained  thirteen  years,  a 

xxxviii-298 

Pessaries  in  prolapsus  uteri,  use  of 

xxv- 234 

.  in  the  treatment  of  uterine 

diseases,  use  of  medicated  .  xxxvi-347 

.  use  of . xxxiii-24S 

.  with  an  account  of  a  new  in¬ 
strument  .  xxx-282 

Pescheck,  on  the  use  of  lupulin  in  sper¬ 
matorrhoea  .  xxiv-170 

Peteesen,  on  a  curious  case  of  extra- 

uterine  pregnancy  .  .  .  xxx-2t>9 

Petitexu,  on  the  absence  of  urethra  in 
a  new-born  child  remedied  by  ope¬ 
ration  .  xl-19-5 

Peteequin,  on  dyspepsia  ,  .  xxxvi-134 

. . on  the  treatment  of  hydro¬ 
cele  by  electricity  ....  xxx-229 

. . on  the  use  of  alkaline 

lactates  in  functional  dyspepsia 

xl-101 

. . on  the  use  of  electricity 

in  vesical  paralysis  and  catarrh 

Xxx-218 

Peteofe,  on  the  production  of  carbo¬ 
nate  of  ammonia  in  the  blojd  in 
arsenic  poisoning  ....  xxxvii-129 
Peeuger,  on  a  nervous  system  which 
suspends  the  movements  of  the 
small  intestine  ....  xxix-314 
Pfeiffer,  on  the  treatment  of  sterility 

by  the  sponge-tent  .  .  .  ixxii-283 

Phagedaena  by  irrigation,  trtjatment  of 

xxvi- 135 

.  on  a  new  method  of  treating 

pcxiv-120 

Pharmacopoeia,  British  .  .  .  xiiix-329 

. .  a  companion  to 

the  .........  xxxix-329 

. . .  the  preseriber’s 

analysis  of  the . xxxix-329 

Pharyngotoray,  case  of  .  .  .  ixid-173 

Phlebitis  of-the  great  veins  of  the  neck 

after  labour  ......  ;xxiv-191 

. unconnected  with  pregnancy 

or  the  parturient  state,  op  .crural 

xxxvi-128 

Phlegmasia  dolens  .  .  .  ...  xxxv-295 

.  case  of  quasi-  xxv-243 

. . .  in  |it3  relations  to 

myositis  .  .  , .  xxxi-67 

. .  on  the  vessels  con¬ 
cerned  in  the  production  of  xxxvi-335 
Philtpeaux  on  the  treatment  of  cor¬ 
neal  opacities  by  galvanism  xxxv-145 
Phiepot,  on  a  case  of  burn  followed  by 
exfoliation  of  the  whole  upper  por¬ 
tion  of  the^kull  ....  xxxii-175 

Phlorj-^dzine  . . xxxvii-327 

Phcebus,  on  the  prevention  of  consti¬ 
pation  .  xxvi-9l 

Phosphorus  in  phthisis,  action  of 

xxxiv-79 

. . . . the  occupations  that 

have  to  do  with  ....  xxxviu-313 


GENEEAL  INDEX. 


395 


Phthisis,  abstinence  from  fatty  food  as  a 

cause  of .  xxv-317 

. and  a  xanthous  complexion 

xxviii-lOS 

.  and  diabetes,  the  correlation 

of .  xxiii-96 

.  and  scrofula,  on  the  use  of 

chlorate  of  potass  in  .  .  .  xxxv-81 

.  arthralgia  in  ...  .  xxiii-93 

.  bronchitis  as  preceding  and 

masking .  xxiii-91 

. by  the  hot-air  bath,  treatment 

of . xxxix-124i 

. by  chlorate  of  potass,  treat¬ 
ment  of  .  .  .  xxxii-100 ;  xxiiv-80 

. by  linseed-oil  and  whisky, 

treatment  of . xxxii-103 

. by  the  microscope,  easy  diag¬ 
nosis  of  ...  .  xxvi-79  ;  xxxii-lOO 

. hypophosphates  of  soda  and 

lime  in .  xxxi-98 

. influence  of  sea-xoyages  and 

warm  climates  upon  the  course  of 

xxviii-lOS 

. in  persons  working  in  a  con¬ 
fined  atmosphere  ....  xx?iii-19 

. ...of  soldiers,  on  the  endemic 

xxx-68 

. on  arterial  murmurs  in  inci¬ 
pient  .  .  , . xxxvi-lOi 

. on  certain  preliminary  condi¬ 
tions  in  1000  cases  of .  .  .  xxxv-75 

. on  Preach  millstone-makers’ 

xxxi-93 

. on  its  non-prevalence  in  the 

Hebrides  and  norLh-we^t  coast  of 

Bcoiland . xxxii-104 

. on  obstruction  of  the  veins  of 

the  legs  in  .....  .  xxxii-104 

. on  the  action  of  common  salt 

in .  xxx-68 

. on  the  action  of  the  hypophos- 

phites  of  soda,  &c.,  in  .  .  xxxvii-109 

. on  the  action  of  hydrochloric 

acid  in  .  .  xxxiii-73 

. . on  the  action  of  iodide  of  iron 

in  ...  . . xxxii-103 

. on  the  action  of  iodide  of  po¬ 
tassium  in  .....  .  xixi-96 

. on  the  action  of  liquor  po- 

tassae  in . xxxiii-74 

. on  the  action  of  phosphorus  in 

xxxiv-79^ 

. on  the  average  duration  of  life 

in . xxxv-77 

. on  the  cause  of  the  prolonged 

expiratory  murmur  in  .  .  xxv-257 

. on  the  diagnosis  of  early 

xxviii-106 

. on  the  influence  of  Australa¬ 
sian  climates  in  the  prevention  and 

arrest  of  . . xxxviii-347 

. on  the  form  of  the  ends  of  the 

fingers  as  a  sign  of  .  .  .  xixv-82 

. on  the  importance  of  the  func¬ 
tions  of  the  skin  in  the  pathology 

and  treatment  of .  xxxiv-76 

. on  the  influence  of  hereditary 

predisposition  in  .  ...  xxxiv-78 

.  on  the  influence  of  pleurisy  in 

the  development  of  .  .  .  xl-79 


Page 

Phthisis,  on  the  nature  of  .  .  xxv-76 

. on  the  pretub  ercular  stage  oi 

xxv-76 

. on  the  prognosis  of  .  xxix-51 

.  on  the  question  ot  amputation 

for  diseased  joints  in  •  .  xxxiii-70 

.  on  the  red  line  of  the  gqm  m 

the  diagnosis  of  ...  .  xxv-73 

. on  the  results  of  treatment  in 

xxxv-77 

. on  the  saturnine  treatment  of 

xxx-68 

. on  the  treatment  of,  by  hypo- 

phosphites  of  soda,  &c.  .  .  xxxix-127 

. on  the  use  of  arsenic  in  xxxvii-lU8 

. . on  the  use  of  the  laryngoscope 

in  diagnosing  certain  cases  simulat¬ 
ing  early . xxxvi-102 

. . on  the  use  of  perchloric e  of 

iron  in . xxxvii-112 

. respiration  and  pulsation  in 

xxjii-95 

. some  trials  of  the  hypophos- 

phites  in . xxxiii-76 

. treated  by  “  special  exercises” 

xxvii-82 

Phthisical  subjects,  operation  for  anal 
fistula  in  .  .  .  .  .  .  .  xxxiv-179 

Phymosis  .  .  . . xxiii-273 

. a  new  operation  for  .  xxxii-z47 

. . . .  .  .  as  a  frequent  cause  of  urinary 

irritation  in  young  children,  con¬ 
genital  ........  xxxiii-261 

. . of  infants,  treatment  of 

xxix-190 

. . without  the  knife  .  xxx-212 

Physiology,  Dalton’s  treatise  on  human 

xxxiii-297 

PiCAiTLT,  on  the  spontaneous  passage 
of'  a  fragment  of  bougie  from  the 
bladder  .  .  .  i  .  .  .  xxxv-173 

PiCHOT,  on  the  analogy  of  cow-pox  and 

“  grease”  .  xxiv-268 

PiCKPORD,  J.  H.,  on  hygiene  .  xxvii-241 
PiRDAGirxL,  on  painless  cauterization 

xxviiI-171 

Pile,  C.  H.  ,on  acasein  which  dislocation 
of  the  left  shoulder  waS  reduced  by 
manipulation  ......  xxxvii-200 

Piles,  on  the  use  of  nitric  acid-jn  xxiii-187 
PiORRY,  on  a  needle  in  the  cardiac 
septum  without  special  symptoms 

xxviii-119 

. .  case  of  asthma  produced  by 

pressure  on  the  superior  vena  cava 

xxxvi-115 

. on  a  mew  mode  of  treatment 

in  mellituria .  xxv-113 

.  on  the  checking  of  epistaxis 

by  increasing  the  frequency  of  the 
respiratory  movement  .  .  xxxvi-234 
PiQUOT,  on  the  use  of  arsenic  in  apo¬ 
plectic  .congestions  .  .  .  xxxi-51 

PiTHA,  on  detachment  of  the  mucous 
membrane  in  laryngotomy  xxxi-162 
PiTMAW,  on  a  case  of  obstruction  of  the 
ipulmonary  artery  from  coagula 

xxxix-143 

Pituitary  body,  on  the  pathology  of  the 

xxxvi-93 


S06 


GBNEEAL  INDEX. 


Page 

Pityriasis  of  the  eyelashes,  case  of 

xxix-120 

. versicolor  and  tinea  tonsurans, 

identity  of . _  xxxv-l}&’ 

PiZB,  on  the  use  of  sesquichloride  of 
iron  in  purpura  ....  xxxii-54 

Placenta . xxxix-317 

.  a  new  sign  of  post-partum 

detachment  of  the  .  .  .  xxxiii-227 

.  by  evulsion,  removal  of  tlie 

xxix-158 

.  on  a  modified  mode  of  ex¬ 
tracting  the .  xl-216 

.  on  a  new  function  of  the  xxx-3i2 

.  on  the  employment  of  elec¬ 
tricity  in  a  case  of  retained.  xxxiv-24S 
Placenta  prsevia .  ^  .  xxxi-2i6 

.  a  new  mode  of  pro¬ 
ceeding  in  .....  .  .  xxxviii-285 

.  on  plugging  the  va¬ 
gina  in  cases  of . -  xxxv-193 

.  on  the  pathology  and’ 

treatment  of  ^  ...  .  xxix-136 

.  on  the  treatment  of 

xxiii-367 ;  xxxiv-240 

.  statistics  of  .  xxvi-234 

. twms  with^sii'.gle  xxx-257 

.  with  twin  birth  xxxv-20-l 


Plaster  and  tar  as  a  disinfectant  xxx-15 
.  of  Paris  bandages  in  disloca¬ 
tions,  &c.,  use  of  .  .  .  ,  xxxii-163 

Pleurisy  and  thoracentesis,  a  remark 

on . xxxiii-65 

.  on  paracentesis  in  .  ,  xxiii-S5 


. .  on  sudden  death  in  con¬ 
nexion  with  chronic  .  .  .  ixxvi-115 

Pleuritic  effusions,  viewed  in  relation 
to  thoracentesis  ....  Xxxvi-113 

.  on  the  resorption 

of . xxxiii-65 


. .  exudation,  external  applica¬ 
tion  of  iodine  in  cases  of  .  xxxv-68 
Pleuropneumonia  following  facial  para¬ 
lysis  .  ...  .  .  .  ,  xxvi-66 

. .  in  part  of  the  Medi¬ 
terranean  fleet,  an  epidemic  xxxix-120 
Plica  Polonica,  in-  the  island  of  Anno 

Bom .  xxxi-46 

Pneumatocele  of  the  skull  following 
fracture  of  the  petrous  bone  xxxviii-225 
Pneumatosis,  cases  of  ,  .  .  .  xxv-97 

Pneumogastric  nerve  or  its  brapchES, 
cases  illustrating  the  effects  of 
tumour  pressing  on  the  .  .  xl-88 

.  nerves,  on  destructive 

changes  in  the  Iting  from  inter¬ 
ference  with  the .  xxx-78 

Pneumonia,  a  clinical  report  of  133 
cases  of  ......  .  xxxiii-58 

.  a  record  of  32  cases  of 

xxxiii-57 


.  andbronchitis,  their  mutual 

independence .  xxx-65‘ 

.  and  pleurisy,  treatment 

of  .  xxiv-G^ 

.  and  pleuritis,  cold  applica¬ 
tions  in  . .  xxvii-77 

.  and  renal  disease,  connexion 

of  certain  forms  of  .  .  .  xxiv-68 

.  by  veratria,  treatment  of 

xxxii-94 


Page 

Pneumonia  of  children,  on  Ihe  value  of 
the  expectant  treatment  in  the 

xxxvi-354 

.  on  the  bleeding  and  non¬ 
bleeding  plans  of  treatment  in 

xxviii-99 

.  on  the  fluctuations  of  xxviii-92 

.  on  the  treatment  of 

xxx-64  ;  xxxiii-63 ;  xxxvii-101 

.  on  the  use  of  acetate  of 

lead  in . xxxvii-103 

.  originating  in  the  pulmo¬ 
nary  capillaries .  xxiv-64 

. .  report  on  .  .  .  xxxvi-95 

.  treated  by  quinine  .  xxvii-77 

Pneumonic  catarrh  ot  iniants  .  xxiii-271 
Pneumo-pericardium,  case  of  .  xxxvii-117 
Pneumothorax  and  dissecting  aneurism, 

remarkable  ease  of  .  .  .  xxxii-llO 

.  as-  a  complication  of 

phthisis . .  .  xxxv-80 

Podophyllin  in  constipation,  use  of 

xixv-102 

. on  the  action  and  uses  of 

xxxv-347 

PoGGioLi,  on  the  treatment  of  asthma 
by  static  electricity  .  .  .  xxxix-133 

Point  vital,  on  the  cause  of  death  after 

removM  of  the . xxix-303 

Poisons,  on  the  physiological  action  of 

certain . ixix-343 

Poisoning,  on  the  eff'ects  of  an  elevated 
temperature  in  the  treatment  of 

xxxiii-295 

Poland,  A. ,  on  &  ease  of  anophthalmos 

xxviii-194 

. .  on  cysts  in  the  orbit  .  xxvii-143 

.  on  the  enlargement  of  thyroid 

gland  and  protrusion  of  the  eye 

xxvii-143 

.  on  rupture  of  popliteal  artery 

and  aneurismal  sac  .  .  .  xxxii-260 

.  on  rupture  of  stomach  and 

bowels  from  contusion  of  abdomen 

xxviii-223 

.  on  the  abuse  of  mercury  in 

ophthalmic  diseases  ..  .  .  xxviii-188 
Polarity,  organic  .  .  .  .  .  xxxiii-298 
PoLLi,  om diseases  produced  by  morbid 
ferments,  and  their  treatment 

xxxvu-245 

PoLLiTZER,  on  spanEemia  as  the  charac¬ 
teristic  condition  of  the  present 

time .  xxvi-40 

Pollock,  on  a  "self-adjusting  double 

stethoscope  .* . xxiii-100 

. . .  on  congenital  deficiency  of  the 

palate . xxiii-171 

Popliteal  artery  and  aneurismal  sac,  on 

rupture  of  the . xxxii-260 

. aneurism,  a  newmode  of  apply¬ 
ing  pressure  in- . xxxii-263 

Polyptome,  a  new  ......  xxvii-134 

Polypi,  a  new  mode  of  rem®ving  naso¬ 
pharyngeal-  . xxx-196 

. .  on  the  surgical  treatment  of 

utei'ine  - .  xxiv-200 

Polypus,  diagnosis  and  treatment  of 

intra-uteriue . xxxiv-260 

. of  the  urinary  bladder  xxviii-244 


GENEEAL  INDEX 


397 


Page 

Pons  Tarolii,  eases  of  disease  of  the 

xx:siv-72 

. recovery  after  apoplexy 

of  the . _•  xxvi-64i 

PoruAM.  on  a  case  of  abscess  in  the 
cerebellum,  with  muscular  rigidity  _ 

xxxvi-S2 

Popliteal  aneurism,  treatment  by  a  new 

mode  of  pressui’e  ....  xxxv-lS3 

. treated  by  flexion  of 

the  knee-joint .  xxx-330 

POPPEK,  on  the  treatment  of  quinsy 
by  the  internal  use  of  belladonna 

xxiii-116 

Pork,  on  Calcutta . _  xxv-10  | 

PoETEE,  C.  H.,  on  a  new'  mode  of  ar¬ 
resting  serous  heemorrhage  afier 

amputation . _  xxxix-199 

. on  a  new  mode  of  tying  the 

femoral  artery . xxxdi-201 

. I.  P.,  on  a  case  of  spiral  apo- 

. plexy . _  .  .  xxiv-57 

.  on  iuversio-uteri  replaced  on 

. the  third  day . xxiv-198 

Position  as  a  remedial  agent  in  surgery 

xxxi-133 

PosTA,  on  a  case  of  fracture  of  the 

sternum  during  labour  .  .  xxvi-  235 

Potass  as  a  corrector  of  fcetor  of  the 

breath,  chlorate  of  .  .  .  xxxiv-Sl 

. on  the  treatment  of  phthisis  by 

'  chlorate  of . xxxiv-80 

Potassium  upon  the  mucous  mem¬ 
branes,  anaesthetic  action  of  xxxvii-331 
PoTTEE,  on  extirpation  of  both  ovaries 

xxvi-262 


. . on  the  operation  for  compres¬ 
sion  of  the  spinal  cord  .  .  xxxviii-239 

Pound,  on  a  case  of  strangulated  her¬ 
nia  treated  successfully  by  invert¬ 
ing  the  patient . xxxiv-167 

PowEE,  H.,  on  a  case  of  strangulated 
hernia  treated  by  inverting  the  pa¬ 
tient  . xxxiii-lSO 

PozNANSKi,  on  the  connexion  between 
epidemic  disease  and  atmospheric  _ 

vicissitudes .  xxvi-13 

Peatt,  on  a  new  instrument  for  the 

relief  of  deafness  ....  xxxiii-161 
Pregnancy  alter  closure  of  the  os  uteri 
by  operation  .....  xxxix-307 
.  and  delivery  upon  insanity, 

. influence  of ...  *  •  •  xxxiii-44 

and  labour,  case  of  unsus- 

. pected . 3;xxyi-317 

. a  sign  of  ....  xxiii-236 

a  strange  case  of  extra- 

uterine . xxxvii-215,  216 

. eases  of  extra-uterine  Iceta- 

. tion  extending  beyond  the  full  term 

qP  . . xxxiv-248 

case  of  spurious  menstrua- 

■'■'”tion  during . xxxh-286 

complicated  with  multiple 

. medullary  cancer  ....  xxxvii-224 

....  curious  case  ofextra-utenne 

xxx-259 

. moveable  kidneys  giving  rise 

to  symptoms  of  ...  •  xl-214 

..  new  tests  for  kiesteine  in 
. . .  ”  xxx-246 


Page 

Pregnancy  on  chlorate  of  potass  in 

xxvi-214 

. on  chloroform  in  the  diagno¬ 
sis  of  spurious .  xxx-249 

.  on  enlargement  of  the  thy¬ 
roid  glaud  during  ....  xxxiii-214 

.  on  haemorrhage  in  eariy^ 

xxvii-204 

.  on  menstruation  during 

xxvii-201 

. .  on  normal  hypertrophy  of 

the  heart  during  ....  xxxi-200 

. on  serous  discharges  during 

xxxiv-222 

. on  some  of  the  signs  of  early 

xl-212 

.  on  the  advantages  of  anti¬ 
syphilitic  treatment  during  xxxii-292 

. .  on  the  duration  of 

xxiv-298  ;  xxviii-259 

. on  the  relation  of  chorea 

to  rheumatism,  valvular  disease  of 

the  heart,  and . xxxviii-67 

. on  the  sickness  of  .  xxx-248 

. on  the  signs  and  diseases  of 

xxxv-287 

.  on  the  vomiting  of  xxxix-282 

.  on  the  watery  discharge 

from  the  uterus  during  .  .  xxix-158 

. pepsine  in  the  vomiting  of 

xxix-157 

. upon  certain  diseases,  influ¬ 
ence  of  .......  xxiii-238 

Pregnancies,  risk  of  life  in  first  and 

sirbsequent . xxxii-284 

Premature  labour  by  Dr.  Barnes’s 

method,  induction  of  .  .  xxxviii-280 

Prepuce,  on  indurated  chancre  of  the 

xxxix-264 

Prescriber’s  Companion,  the  .  xxxix-329 
Presentations,  a  rare  mechanism  ia 

face- . xxxiv-234 

. of  the  foet’as,  on  the  rela¬ 
tive  frequency  of  various  .  xxx-257 

. . . .  on  cranial  .  .  xxiv--182 

. . on  cross-  .  .  .  xxvii-208 

. on  substituted  .  xxxii-265 

Peeteeke,  on  apparatus  for  deficien¬ 
cies  about  the  mouth  .  .  xxxvii-174 

Peice,  on  the  treatment  of  certain  dis¬ 
eases  of  the  hip-joint  by  excision  of 
the  articulation  ....  xxxii-254 

.  on  eong  nital  phymosis  as  a 

frequent  cause  of  urinary  irritation 
in  young  children  ....  xxxiii-261 

.  on  the  treatment  of  early  stages 

of  hip-joint  disease  in  children 

xxxviii-275 

Peidham,  T.  L.,  on  the  treatment  of 
neai'ly  100  cases  of  asthma  .  xxxiv-82 
Peiestlev,  on  an  instrument  for  dilat¬ 
ing  the  canal  of  the  cervix  uteri 

xxxix-314 

. .  on  the  development  of  the 

gravid  uterus . xxxii-289 

.  on  the  treatment  of  abor¬ 
tion,  in  which  the  membranes  and 
placenta  are  retained 

xxxiii-216;  xxxiv-227 


398 


GENEEAL  INDEX 


Page 

Peiestlet,  on  tlie  treatment  of  flexions 
and  versions  of  the  unimpregnuted 

uterus . •  .  xl-235 

Peiou,  on  inversion  of  the  body  in  the 
reduction  of  hernia  .  .  .  xxxvi-267 

Prison  diel  ary  and  discipline  .  xxxiv-9 
Prisoners  in  India,  effect  of  labour  upon 

the  health  of .  xxxi-12 

Pbiiohaed,  E.  W.,  on  guaco  in  gout 

xxxv-36 

. on  sphacelus  of  the  tongue 

xxxvii-171 

Privy  Council,  the  fifth  report  of  the 
meuical  officer  of  the  .  .  xxxviii-309 

Prolapsus  ani,  use  of  nitric  acid  in 

xxiii-187 

. of  the  pelvic  viscera,  ease  of 

xxv- 233 

Prostate,  anatomy  and  pathology  of  the 

xxv-189 

.  gland,  inflammation  of  the 

xxvi- 185 

. . .  diseases  of  the 

xxxii-240 ;  xxxiv-354 

.  in  old  age,  condition  of  the 

xxxii-238 

.  lithotritie  instruments  in  en¬ 
larged  . xxviii-241 

.  on  concretions  of  the  .  xxvi-]8a 

.  on  enlarged  ....  xxvii-299 

Prostatorrhosa,  nature  and  treatment  of 

xxxii-241 

Prostitution . xxvi-320 

Pruriginous  affection  transmissible 
from  poultry  to  the  horse  and  man, 

on  a .  xxx-141 

Prurigo,  practical  remarks  on  .  xl-121 

Psoas  abscess,  spontaneous  cure  of 

xxv-293 

Psoriasis,  a  new  theory  of  .  .  xl-126 

.  on  the  diagnosis  of  simple 

and  S}philitjc . xxxiv-113 

Psychological  medicine  .  .  .  xxvi-294 

.  medicine,  report  on 

xxiv-319;  xxv-335 
Puberty,  ease  of  premature  .  .  xxviu-297 
Puerperal  broncho-pneumonia  .  xxxv-20U 

.  convulsions,  successfully 

treated  by  subcutaneous  injections 

of  morphia . xxxi-233 

.  disease  in  the  Charite  of 

Berhn . xxix-171 

. diseases,  opium  and  turpen- 

pentine  in . xxix-172 

.  diseases,  illustrations  of 

xxxvi-314 

.  fever  xxv-217  ;  xxxv-19G,  197 

.  albuminuria  in  xxvi-250 

.  illusti  aiions  of  xxxii-282 

.  and  erysipelas,  con¬ 
nexion  of . xxvi-248 

. .  at  Wurzburg,  epi¬ 
demic  of . xxxii-292 

.  by  quinine,  treat¬ 
ment  of . xxxvi-315 

. .  on  creasote  vaginal 

injections  in  certain  cases  of  xxxi-232 
.  on  the  contagious¬ 
ness  of . xxiv-191 

.  on  the  treatment  of 

xxix-277 


Page 

Puerperal  fever,  the  essential  oils  in 

xxix-173 

.  hypochondriasis  and  depres¬ 
sion,  use  of  actsea  in  .  .  .  xxxiii-237 

.  insanity,  chloroform  in 

xxvi-251 

.  phlegmonous  erysipelas,  on 

an  epidemic  of . xxxv-199 

.  phenomena  without  fecun¬ 
dation,  on  certain  ....  xxvi-371 
.  mania  and  alhumiiraria,  pa¬ 
thological  relations  between  xxxviii-92 
.  peritonitis,  caused  by  para¬ 
centesis,  purulent  ....  xxxvi-314 

. on  a  cause  of 

xxix-17  3 

.  women,  a  new  theory  of 

some  of  the  diseases  of  .  .  xxix-176 

.  women,  on  the  linese  albi- 

cantes  in . xxxii-2S7 

Pugilists,  training  of  ...  .  xxxii-i3 
Pulmonary  artery  and  pleurisy,  case  of 
thrombosis  of  the  ....  xxxiv-88 

. diagnostic  value  of 

murmur  in . xxxi-103 

. from  coagula,  case 

of  obstruction  of  the  .  .  .  xxxix-143 

. on  a  blowing  sound 

in  the .  xxix-53 

. on  emboli  in  the 

xxxiii-76 

. . on  obstruction  of 

the .  xxiv-73 

. cavities,  diagnosis  of  xxv-82 

. htemorrhage,  larch  bark  in 

xxxi-97 

. diseases,  on  injection  into 

the  bronchi  in .  xxvi-78 

.  with  primary  ano¬ 
malies  in  the  costal  cartilages,  on 
the  connexion  of  .  .  .  .  xxxiii-77 

. inflammation,  redness  of  the 

cheeks  in .  xxvi-69 

. tuberculosis,  arrest  of  xxvii-78 

Pulse- breath .  xxxv-89 

. in  compression  of  the  brain, 

slowness  of  the  .  .  .  .  xxvi-50 

. in  forced  extension  of  arm,  sus¬ 
pension  of  radial  ....  xxix-lo3 

. in  the  puerperal  state,  slowness 

of  the . xxxviii-279 

. on  the  influence  of  ozonized  oil 

upon  the . xxxiii-86 

. on  unusual  slowness  of  the 

xxxix-152 

. significance  of  the  frequent 

xxxvii-113 

Pupil  by  galvanic  cautery,  formation  of 

artificial . xxvii-140 

. by  tying  the  iris,  formation  of 

artiticial . xxix-111 

. new  operation  for  artificial 

xxvii-143 

Pupils  from  central  causes,  irregularity 

of  the.  . .  xxix-35 

Purgatives,  abuse  of  ...  .  xxvii-93 

Purpura . xxiv-111 

. and  its  connexion  with  splenic 

disease . xxvii-2G5 

. hoemorrhagica  treated  by  larch 

bark .  xxix-57 


GENEEAL  INDEX. 


399 


Page 

Purpnra,  use  of  sesquIcHoride  of  iron  _ 

. . xxxii-54 

Purton,  on'the  bromo-iodated  spring  of 

xxxix--lS 

Pus-cells  in  the  air  and  the  aeroscope 

xxxiv-17 

Pustula  maligna,  successful  treatment 

of . xxxvi-17 1 

Pustule  in  the  arm,  case  of  malignant 

xxxTi-287 

on  a  case  of  malignant  xxxviii-47 

. on  malignant  .  .  .  xxviii-64 

PuTEGJTAT,  on  a  peculiar  form  of  neu¬ 
ralgia  . xxxix-82 

Pysemia . xxxvm-184 

. and  hospital  gangrene,  treat¬ 
ment  of . xxxv-121 

. capillary  embolia  from  fluid  fat 

as  a  cause  of . xxxvi-127 

. on  ulcerative  inflammation  of 

tiie  cardiac  valves  as  a  cause  of 

xxxix-144 

. simulating  enteric  fever  xxxix-33 

Qtjadkt,  on  the  diagnosis  of  obscure 

ocular  congestion.  .  .  xxvi-169 

Quain,  on  a  new  mode  of  amputating 

at  the  ankle-joint  ....  xxvi-206 

.  on  pyaemia . xxxvni-184 

on  the  question  of  amputation 
for  diseased,  joints  in  phthisis 

xxxiii-70 

.  on  the  use  of  hypophosphates  of 

soda  and  lime  in  phthisis  .  _  xxxi-99 
Quarantine  and  the  spread  of  epidemic 

disease . .•  xxxiii-4 

Quinine  and  opium,  antagonistic  efi'ects 

of  ........  .  XXXV-33S 

.  as  a  local  antiseptic  .  .  xxxix-219 

in  acute  peritonitis  .  .  xxx-98 

in  intermittents,  advantage  ot 

. large  doses  of . xxvii-40 

.  in  small-pox,  use  of  .  .  xxxvii-41 

.  makers,  maladies  of  •  .  xxviu-21 

upon  the  urine,  effects  of 

xxvii-37 

.  without  preparatory  measures^ 

in  agues,  use  of  ....  xxvii-40 
Q.uininism,  prevention  of  .  .  .  xxv-325 

Quinpan,  on  a  case  of  naevus  cured  by 

injecting  tannic  acid  .  .  .  xxyiii-202 

on  the  employment  of  position 

. in  controlling  venous  haemorrhage 

xxxvii-146 

Quinsy  treated  by  belladonna  internally 

zxiii-116 

Eabies . xxxviii-98 

.  an  epizootic  in  the  early  ages 

xxxi-86 

.  canina  .  . . xixv-62 

Eapcliefe,  C.  B.,  on  a  case  of  trache¬ 
otomy  and  artificial  respiration  in 

croup  . . xxxiu-66 

on  acute  myelitis  in  which 
recovery  was  materially  assisted 

by  cod-liver  oil . xxxviii-77 

. .  on  cases  of  epilepsy 

xxiii-64;  xxviii-343 

.  on  a  percussion -thimble 

xxxvi-123 


Page 

Eapcltfee,  C.  B.,  on  epileptic  and 
other  convulsive  afiections  ot  the 
nervous  system  •  .  .  .  xxxiv-295 

.  on  nervous  action,  &c. 

xl-272 

.  on  the  immediate  cause 

of  muscular  contraction  and  sen¬ 
sation  . xxxiii-303 

. .  on  the  therapeutics  of  con¬ 
vulsive  disease  .  .  .  .  _.  xxxi-283 

.  on  the  treatment  of  nervous 

pain  and  neuralgia  .  .  .  xxxyiii-335 

. .  on  the  use  of  oxide  of  zinc 

in  epilepsy . xxvii-62 

.  J.  N.,  on  a  case  of  wasting- 

palsy  . xxxvii-250 

.  on  the  prevalence  of  suicide 

in  England . _  .  xxxvii-17 

.  on  the  recent  epidemic  of 

diphtheria . _xxxv-236 

.  on  the  state  of  epidemic  dis¬ 
ease  in  Great  Britain  in  1861-62 

xxxvii-20 

.  J.  E.,  on  hydroiihobia 

xxviii-84 

Eadio-carpal  articulation,  dislocation 
at  the  .......  .  xxix-153 

Eadius,  dissection  of  a  case  of  Colles’ 

fracture  of  the  ....  .xxxv-17c‘ 

. excision  of  the  greater  portion 

of  the  . . _ .  xxviii-243 

Eailvvay  travelling  on  health,  influence 
of . xxxv-13 

EAijfET,  on  the  treatment  of  warts  by 

creasote . xxiii-136 

Eamsbothaim,  on  a  case  of  spontane¬ 
ous  restoration  of  the  retroverted 
uterus . xxiii-2i9 

Bams  GILL,  on  the  use  of  kameela  as  a 

vermifuge . xxviii-136 

Kamskill,  on  a  case  in  which  speech 
was  recovered  after  being  lost  for  ^ 
several  years  xxxvii-96 

. on  ganglionic  epilepsy  xl-54 

. on  the  aura  as  a  guide  to_ 

the  treatment  of  epilepsy  .  xxxvii-93 
Eakke,  on  the  eflects_  of  ague  and 

quinine  upon  the  urine  »  .  xxvii-37 

Eankixg,  on  a  case  of  disease  of  the 

supra-renal  capsules  .  .  .  xxiv-258 

. on  a  remarkable  case  of 

pneumothorax  and  dissecting  aneu¬ 
rism  .......  xxxii-110 

. on  crural  phlebitis,  uncon¬ 
nected  with  pregnancy  or  the  par¬ 
turient  state  .....  xxxyi-128 

. on  diphtheria  .  .  .  xxix-l‘J5 

. on  encephaloid  disease  of 

.  the  bladder,  with  remarks  on  the 

semiotic  value  and  treatment  of 

hsematuria . xxxviii-lSO 

. on  obstruction  of  the  bowels 

xxiv-82 

. on  the  prevalence  of  typhoid 

fever  in  India  .....  xxxvi-23 

. on  ulcer-ition  ot  the  duo¬ 
denum  causing  heat  by  erosion  of 
the  pyloric  artery  ....  xxx-lC9 

. J,  L.,  on  the  therapeutics  of 

delirium  tremens  *  .  .  xixv-39 


400 


GENEEIL  INDEX, 


Page 

Eansom,  on  a  new  species  of  tsenia  in 

man .  xxiv-90 

Eanula,  on  the  treatment  of  .  xxv-173 

Eeat),  on  a  ca«e  of  desquamation  of 
ihe  cuticle  in  a  living  new-born 

child . xxxiv-267 

Eectum  as  the  first  symptom  of  famine, 
on  obstruction  and  impaction  of 

the  . xxxiii-88 

. by  hypodermic  injections  of 

strychnia,  on  the  treatment  of  pro¬ 
lapsus  of  the . xxxiii-190 

. founded  on  100  cases,  on  the 

treatment  of  congenital  imper¬ 
fection  of  the . xxxii-228 

. . in  women,  on  some  diseases 

of  the  . . xxxii-309 

. on  diseases  of  the  .  .  xxxvii-296 

. on  some  points  in  the  treat¬ 
ment  of  diseases  of  the  .  xl-lS5 

. on  structure  of  the  .  xxx-209 

. on  the  prevention  of  bleeding 

after  operations  upon  the  .  xxv-183 

. on  the  use  of  tubular  boueies 

in  the  treatment  of  stricture  of  the 

xxxiv-347 

. treated  by  incision,  stricture 

of . xxiii-352 

Eedee,  on  the  distinction  of  chancre 

from  syphilis . xxxTi-191 

Kefp,  S.  C.,  on  a  still-born  child  re¬ 
suscitated  after  a  long  intervMl 

xxxTii-211 

. on  oases  illustrating  certain  af¬ 
fections  of  the  csecal  portion  of  the 

intestines . xxxv-100 

Eees,  G.  O.,  on  a  ease  of  obstruction  of 
the  vena  cava  superior  at  its  ter¬ 
mination  in  the  heart  .  .  xxxiv-85 

. on  a  curious  case  of  empyema 

simulating  lumbar  aneurism  xxix-133 

. on  diabetic  sucar  not  the  sucrar 

produced  by  the  healthy  liver 

xxvi-109 

Eeeves,  on  a  simple  test  for  lead  in  the 

urine . .  .  xxxv-111 

. on  consumption  in  Australia 

xxxv-83 

. on  the  employment  of  nres'ure 

in  the  treatment  of  cleft-palate 

xxxiv-153 

Eeflex-cramp,  cases  of  saltatory  xxxi-61 
Eegistrar-General,  an  instance  of  the 
salutary  eflects  of  sanitary  measures  _ 

xxviii-1 

. and  distribution  of 

mortalily  in  England  .  .  _  Xixix-6 

. on  diphtheria 

xxvai-59 

. on  the  death-rate 

. of  London . xxviii-18 

. on  the  influence  of 

occupation  upon  mortality .  xxIv-4 
Eegurgitation  of  food  ....  xxv-101 

Eeid,  J.  S.,  on  “  respiratory  distress” 
not  diagnostic  of  fatty  degeneration 

of  the  heart  . . xxxi-101 

Eemak,  on  the  action  of  the  constant 

galvanic  current  ....  xxix-357 
Eemiltcnt  fever  in  London  .  xxv-19 

.  of  children  xxv-243 


Page 

Eenal  calcnlus,  inversion  of  the  body 

during  the  passage  of  a  .  .  xxviu-148 

. disease  and  pneumonia,  connec¬ 
tion  of .  xxiv-68 

.  in  relation  to  apoplexy 

xxiii-51 

. dropsy,  use  of  diuretics  in 

xxiii-123 

. tubuli  with  urates,  infarction  of 

xxv-247 

Eekaed,  on  the  treatment  of  rheuma¬ 
tism  with  sulphur ....  xixix-(56 

Eennet  wine . xxxvii-323 

Kenstie,  on  excess  of  diet  as  a  cause  of 
an  unrecognised  hypertrophic  con¬ 
dition  of  lung  . xx\iii-16 

Eeport  of  the  medical  officer  of  the 

Privy  Council,  the  filth  .  ,  xxxviii-309 

.  of  the  Eoyal  Commission  on  the 

sanitary  state  of  the  Indian  army 

xxxviii-326 

.  statistical,  sanitary,  and  medi¬ 
cal,  of  army  medical  department 

xxxviii-323 

Eeproductive  organs,  the  functions  and 

disorders  of  the  ....  xxxv-277 
Eesection  and  amputation,  scooping  of 
bone  in  place  of  ...  .  xxxi-145 

.  of  inferior  maxilla,  case  of 

subperiosteal .  xxx-176 

Eespiration  and  heart,  researches  re¬ 
specting  the  action  of  the  .  xxxv-315 
.  except  in  the  prone  posi¬ 
tion,  danger  of  artificial  .  xxv-87 

.  experiments  on  .  xxix-321,  322 

.  influence  of  the  vagus  upon 

xxix- 324 

.  inquiry  into  the  phenomena 

of . •  .  xxxiii-331 

.  of  still-born  children,  a  new 

instrument  for  provoking  the 

xxx- 2o8 

.  on  a  new  method  of  per¬ 
forming  artificial  ....  xxviii-356 

.  on  a  simple  and  efficient 

way  of  performing  artificial  xxxv-349 

.  on  jerking.  .  .  .  xxix-o-4 

Eespiratory  murmur  ....  xl-29S 
Eesponsibility,  legal  doctrine  of  xxvii-48 
Eesuscitation  of  a  still-born  child  after 

a  long  interval . xxxvii-211 

.  of  a  still-born  child  ?  how 

soon  should  we  despair  iu  the 

xxxii-279 

Eetina,  a  peculiar  disease  of  the 

xivji-119 

.  and  optic  nerve  in  some  cerebral 

affections,  changes  in  the  .  xxxiii-5-4 
Eetzitis,  on  an  epidemic  of  puerperal 
phlegmonous  erysipelas  at  Stock¬ 
holm  .  xxxv-199 

.  on  some  of  the  ill  effects  of 

prolapsus-uteri  ....  xxiv-193 
Eeuss,  on  circumscribed  atrophy  of  the 

skin .  xxv-130 

Ee-vaccination  ....  xxix-12;  xxxi-8 

. in  the  Prussian  Army 

during  1856  .  xxvi-13 

. on  the  accidents  occur- 

ing  after  xxix-11 


GENERAL  INDEX 


401 


Page 


Ret,  M.  a.,  on  the  harmlessness  of  air 
accidentally  entering  the  veins  after 

bleeding . xxsiv-89 

Eeybabd,  on  the  use  of  continued,  or 
Glover’s  suture,  in  wounds  of  the  ' 
abdomen  and  intestines  .  xxxvi-263 
Setnolds,  J.  R.,on  a  case  of  incipient 

wasting  palsy  cured  .  .  .  xxxviii-79 

. . on  a  case  of  paralysis  agitans 

treated  !  y  galvanism  .  .  xxxi-58 

.  f  n  epilepsy  and  its  relation 

to  othe;  e  ->nvul,sive  diseases  xxxiv-295 

. .  i  n  rhe  diagnosis  of  diseases 

of  the  brain . xxvi-301 

. . . on  the  pathology  of  convul¬ 
sions  .  xxvii-60 

. . . on  the  rational  treatment  of 

epilepsy  .  .  .  .  .  .  .  xxiv-51 

Rheumatic  disease  in  domestic  animals 

xl-37 

. fever,  statistics  of  the  treat¬ 
ment  of . xxxviii-31 

.  gout,  on  arsenic  in  .  xxv-29 

. on  the  use  of  arseni¬ 
cal  baths  in  the  treatment  of  xxxiv-39 

. or  chronic  rheumatic 

arthritis . xivii-259 

. tenosynitis,  on  .  .  xxv-hO 

Rheumatism' . .  xxix-23 

. a  statistical  account  of  476 

cases  of  acute . xxxiv-36 

.  and  gout,  a  characteristic 

condition  of  the  urine  in  .  xxvi-104 

. and  gout,  novel  proposi¬ 
tions  in .  xxix-24 

. and  gout,  on  the  con¬ 
nexion  of  lead-impregnation  with 

xxxvi-43 

.  and  gout,  on  the  treat¬ 
ment  of  acute  ....  xxxvi-32, 34 

.  and  ophthalmia,  reasons 

for  regarding  gonorrhoeal  rheuma¬ 
tism  and  ophthalmia  as  simply  ure¬ 
thral  . . ’  xxxii-242 

. and  scarlatina,  the  rela¬ 
tions  between .  xxiii-26 

.  arsenic  in  chronic  xxviii-67 

. by  acttea  racemosa,  treat¬ 
ment  of  acute  . xxxiv-37 

. by  nitrate  of  potash,  treat¬ 
ment  of  acute  . xxxvii-33 

.  by  synthesis,  study  of 

xxxi-33 

.  on  the  influence  of  lactic 

acid  upon  the  pericardium  and  iu 

xxxv-316 

. on  the  pathology  of  xxviii-55 

. treated  by  large  doses  of 

opium .  xxvii-22 

. . the  conditions  attending 

every  attack  of  acute  .  .  xxxii-45 

. treatment  of  chronic 

xxvii-4l 


valvular  disease  of  the 


heart,  and  pregnancy,  relation  of 

chorea  to . xxxviii-87 

. .  with  sulphur,  treatment 

of . xxxix-66 

Rhuid,  on  the  magnetism  of  the  body 
and  magnetic  action  of  remedies 

xxv-324 


Page 


Rhythmic  movements  in  the  diaphragm 

,  xxx-349,  350 

Kib  fractured  by  a  sneeze,  case  of 

xxxvi-2r)3 

Rice,  on  a  new  mode  of  extracting  a 
ioreiga  body  from  oesophagus 

xxviii-210 

Richabuson’,  B.  P.,  on  a  new  mode  of 
reducing  strangulated  hernia 

xxxi-163 

. on  a  synthetical  inquiry 

concerning  endocarditis  .  xxix-221 

.  on  further  researches  on 

the  tnerapeutic  properties  of  per- 
ox  de  of  hydrogen  .  .  .  xxxv-352 

. . . on  inves  igation  of  epi¬ 
demics  by  experiment,  .  .  xxvii-i 

. on  a  hygienic  code  for  con¬ 
sumption  . xx:iv-243 

. . on  a  new  auscultatory 

sound . xxxi-107 

. on  anomalous  exanthems 

xxxvii-42 

. . . on  certain  phenomena  of 

life . xxxiii-293 

. on  chloroform  in  delirium 

tremens .  xxv-48 

. . . on  coagulation  of  the  blood 

318 

. . .  on  life  and  laliour  xxix-3 

. on  local  anaesthesia  and 

electricity . Xiviii-178 

. on  scarlatina  .  .  xxxiii-19 

. . . on  the  antiseptic  proper¬ 
ties  of  ammonia  ....  xxxvii-337 
.  on  the  artificial  produc¬ 
tion  of  cataract  ....  xxxiii-305 

. on  the  diagnosis  of  heart- 

coagula  in  croup  ....  xxiii-79 

. on  the  physiological  and 

therapeutical  properties  of  perox¬ 
ide  of  hydrogen  ....  xxxiii-280 
. , . .  on  the  process  of  oxyge¬ 
nation  in  animal  bodies  .  xxxv-311 
.  on  the  question  of  ampu¬ 
tation  for  diseased  joints  iu  phthisis 

xxxiii-70 

. . on  the  study  of  rheuma¬ 
tism  by  synthesis  ....  xxxi-38 
. on  the  therapeutical  pro¬ 
perties  of  peroxide  of  hydrogen 

xxxvii-323 

. on  the  treatment  of  epi¬ 
demics  . .  xxxix-1 

. on  tobacco  in  its  relations 

to  the  health  of  iDuividuals  and 

communities . xxxviii-11 

.  on  urseraia  .  .  .  xxxiii-108 

. on  voltaic  narcotism 

xxix-267 ;  xxx-169 

. on  the  relation  of  season 

to  disease .  xxiii-3 

. J.  G.,  on  iodine  as  a  deo¬ 
dorizer  and  disinfectant  .  xxxviii-8 

. on  luxation  of  the  head  of 

the  fibula . xxxviii-273 

Richaez,  on  irregularity  of  the  pupils 
from  central  causes  .  .  .  xxix-35 

Richet,  on  a  dislocated  cervical  ver¬ 
tebra  reduced  successfully  .  xi  -174 


XL. 


26 


402 


GENERAL  INDEX. 


Page 

Eichet,  on  a  large  abscess  in  the  brain 
without  symptoms  .  .  .  xxxv-45 

Kichtee,  on  a  new  solution  of  iodine 

in  skin-disease . xxiv-117 

Eickets,  adulteration  of  bread  as  a 

cause  of .  xxvi-7 

. calcareous  salts  in  the  treat-  _ 

ment  of . .  xxviii-69 

. on  hypersesthesia  in  .  xxiv-127 

. on  the  causes  of ,  .  .  xxxii-52 

Eickee,  on  statistics  of  operative  mid¬ 
wifery  .  xxiv-18o 

Eicoed,  on  a  case  of  epilepsy  treated 

by  tracheotomy  ....  xxxii-79 

. on  transmission  of  syphilis  by 

vaccination .  xxxv-1 

Eidbelo,  on  a  reptile  living  without 
food  for  twenty-eight  months 

xxx-357 

EidGE,  J.,  on  the  life,  disease,  and 

death  of  John  Hunter  .  .  xxiii-283 

Eideeau,  on  a  new  operation  for  phy- 

mosis . xxxii-247 

Eiemslagh,  on  the  arieesthetic  action 
of  bromide  of  potassium  upon  the 
mucous  membrane  .  .  .  xxxvii-331 

Eigaud,  on  the  form  of  the  ends  of 
the  fingers  as  a  sign  of  phthisis 

xxxv-82 

Eigby,  E.,  on  the  natural  position  dur¬ 
ing  labour . xxvi-217 

Eigodix,  on  the  treatment  of  saccha¬ 
rine  diabetes  by  sugar  .  .  xxxvi-149 

Eigor  mortis,  on  the  possible  reappear¬ 
ance  of . xxix-319 

Eieliet,  on  iodism  ....  xxxiii-283 
liiitGEK,  on  the  connexion  between  the 
heat  of  the  body  and  the  secretion 
of  urea,  chloride  of  sodium,  and 

urinary  water .  xxx-22 

.  on  the  influence  of  change  of 

posture  on  the  characters  of  endo¬ 
cardial  murmurs  ....  xxxiii-81 

.  on  the  relation  between  sugar 

and  urea  in  saccharine  urine  xxxii-130 

.  on  the  temperature,  urea,  &c. 

in  scarlet  fever . xxxvi-29 

Eingeand,  on  a  case  of  cataleptic 

hysteria .  xxiii-75 

Eingworm  and  vegetable  parasites 

xxxv-116 ;  xxxvi-163 

.  contagious  ?  is  .  .  xxxiii-118 

lliTGEit,  on  pressure  v.  traction  in 

delivery . xxvi-226 

Eivaijd- Landeau,  on  the  statistics  of 
the  operation  for  cataract  .  xxxv-140 
Eobbet,  on  a  rare  form  of  fracture  of 

clavicle . xxix-126 

. on  the  ergot  of  wheat .  xxv-328 

.  on  the  treatment  of  fissura  in 

ano  by  forcible  dilatation  of  the 

sphincter . xxxii-226 

Eobeeton  on  the  formation  of  hos¬ 
pitals  .  xxiv-10 

Eobeets,  on  the  clinical  method  of 
quantitative  sugar-testing  in  the 

tu’ine . xxxvi-143 

.  on  the  estimation  of  the 

amount  of  sugar  in  diabetic  urine 
by  the  loss  of  density  after  fermen¬ 
tation  . xxxiii-104 


Page 

Roberts,  on  wasting  palsy  .  xxviii-917 
Robeetsobt,  C.  L.,  on  cases  of  mania 

treated  by  digitalis  .  .  .  xxxix-73 

.  on  psychological  medicine 

xxiv-319  ;  xxv-335 

. . .  on  the  use  of  digitalis  in  the_ 

treatment  of  insanity  .  .  xxxviii-86 

.  D.  A.,  on  the  Calabar 

bean  as  a  new  agent  in  ophthalmic 

medicine . xxxvii-169 

. T.,  on  a  case  of  disease  of 

the  supra-renal  capsules  .  xxiv-263 
Robin,  on  ihe  mutual  independence  of 

bronchitis  and  pneumonia  .  xxx-65 
Eobixson,  G.,  on  certain  local  nervous 

disorders .  xxv-59 

.  on  the  medicinal  use  of 

arsenicated  mineral  waters 

xxxviii-9 ;  xxxix-19 
.  on  the  possibility  of  arrest¬ 
ing  epidemic  diseases  by  anti-zy¬ 
motic  agents .  xl-8 

Rochaeb,  on  Cochin-China  ulcer  xxxvi-294 

.  influence  of  sea-voyages 

and  warm  climates  on  consumption 

xxiv-59 ;  xxviii-108 

Eoche,  on  the  prognostic  value  of 
amaurosis  in  albuminuria  .  xxxiv-105 
Rochester,  on  epidemic  fevers  with 

erythematie  pharyngitis  .  xxvii-21 
Robgees,  on  enlargement  of  the  spleen 
and  lymphatic  glands  .  .  xxvi-100 

Eobolei,  on  the  treatment  of  hydrocele 

by  electricity .  xxx-229 

Eoesee,  on  displacement  of  the  coccyx 

sideways . xxix-133 

Rogee,  clinical  researches  upon  auscul¬ 
tation  of  the  head  ....  xxxvi-88 

.  on  diphtheritic  paralysis  xxxv  63 

.  on  generalized  emphysema  xxxv-87 

.  on  necrosis  of  the  cartilage  of 

the  septum  narium  in  fevers  xxxii-211 
. H.,  on  the  frequency  of  diphthe¬ 
rial  paralysis . xxxvii-80 

.  on  the  treatment  of  ascarides 

xl-lll 

.  on  typhoid  fever  in  children 

xxxix-3S 

.  on  whooping-cough  .  .  xxxvii-104 

.  some  statistics  of  tracheotomy 

in  croup .  xxxv-71 

Rogers,  W.  C.,  on  injections  in  tae 
nou-congenital  phymosis  of  infants 

xxix- 190 

.  on  the  relative  frequency  of 

various  presentations  of  the  foetus 

xxx- 257 

.  W.  E.,  on  inflammation  of  the 

etecum,  and  the  abu  e  of  purga¬ 
tives  . xxvii-98 

Rokitansky,  on  contributions  towards 
the  history  of  abortions  and  uterine 

polypi . xxxiii-246 

.  on  fatal  steatosis  of  the 

liver .  xxxi-40 

.  on  inflexions  of  the  uterus 

xxxii-297 

.  on  two  cases  of  sponta¬ 
neous  rupture  of  the  spleen  xxxvi-143 

Eollestox,  on  a  ease  bearing  upon 

cerebellar  pathology .  .  .  xxxii-69 


GENERAL  INDEX. 


403 


EoLLESTOir,  on  tlie  different  actions  of 
saliva  upon  different  kinds  of  starch 


Pagfe 


-323 


-61 


xxxvu 

Rookee,  L.,  on  a  case  of  castration  for 

epilepsy . xxxiv 

Rooted,  W.  S.,  on  a  ease  of  supra-reual 
capsular  disease  ....  xxiv-26C 
Rosas,  on  a  case  of  periodical  opacity 

of  the  cornea . xxiii-156 

Roscoe,  H.  E.,  on  arsenic-eating  xxxiii-14 
Rose,  C.,  on  a  new  nipple-shield  xxvvi-345 
Rosee,  on  j)eriostitis  and  osteomyelitis 

xxxviii-190 

. on  the  treatment  of  abscesses  bf 

drainage  .......  xxxiV-134 

. on  the  treatment  of  contractions 

resulting  from  burns .  .  .  xxxv-123 

.  on  the  valvular  nature  of  stran¬ 
gulated  hernia  .  xxv-181 

. revision  of  the  doctrine  of  dis- 

location . xxvi-143 

Ross,  G,,  on  the  secondary  eruption  fol¬ 
lowing  vaccination  .  .  .  xxv-133 

Rouget,  on  amyloid  substances  as  com¬ 
ponent  parts  of  animal  bodies,  and 

on  their  uses . xxx-343 

.  on  the  action  of  nicotine  on 

the  heart  ......  xxxiii-330 

.  on  the  erectile  organs  of  the 

female  .  . . xxxiii-347 

Roesset,  on  iodide  of  potassium  as  an 

antigalactic . xxix-178 

Roeth,  on  adulterated  and  unhealthy 

. xxviii-3 

.  on  animal  substitutes  for 

mother’s  milk . xxvii-215 

. on  faecal  fermentation  as  a  causa 

of  disease .  xxiv-7 

. on  infant-feeding  .  ,  .  xxxii-314 

. on  mortality  of  foundlings  xxvi-271 

. on  some  of  the  signs  of  early 

pregnancy .  il-213 

.  on  some  points  connected  with 

fibrous  tumour  of  the  uterus  xxxix-310 

. on  the  treatment  of  malposition 

of  the  uterus . xxxvi-336 

.  on  vegetable  substitutes  for 

human  milk .  xxviii-7  j 

Eowaed,  on  the  prevention  of  pitting 

in  smallpox  . .  Xiv-i3i  ( 

Rubeola  notha .  xl-30  I 

REMSEr,  H.  R.,  on  State  medicine 

xxi'v-215 

Reolz,  on.  the  connexion  between  cho¬ 
lera  and  drought  ....  xxix-18 
Russell,  on  a  case  of  ulceration  and 
fatal  haemorrhage  after  tracheotomy 

xxxv-153 

. . J.,  on  amputations  .  xxix-98  j  . measures, 

. on  supporting  the  perinseum 

xxxviii-284 

Ryee,  on  a  case  of  dislocation  of  the 
fourth  and  fifth  cervical  vertebrae 

xxix-125 

Sacro-iliac  disease,  diagnosis  of  xxix-130 
Sadlee,  j.  C.,  on  the  bromo-iodatcd 
springs  of  Purton  .  .  .  xxxix-lS 

Salisbuey,  on  the  influence  of  the 
fungi  of  musty  straw  in  producing 
camp-measles^ . xxxvii-24f) 

2G- 


Saliva  in  the  submaxillary  gland  of  a 
dog,  difference  between  trigeminal 
and  sympathetic  ....  xxxv-319 

. of  the  parotid  and  submaxillary 

glands  in  man,  on  the  properties  of 
tlie  .  .  .  .  .  .  .  .  .  xi-298 

. upon  different  kinds  of  starch, 

^  action  of  different  kinds  of.  xxxvii-323 
SALMoisr,  M.  A.,  on  a  new  procedure  for 
reducing  disl  nation  of  I  he  humerus 
under  the  coracoid  process  xl-199 

.  on  amputation  by  caustics  xxv--279 

.  on  the  prevention  of  bleeding 

after  operations  upon  the  rectum 

xxv-182 

bALTEE,  on  asthma . xxxii-3.50 

. on  capillary  bronchitis  xxxviii-112 

. on  local  influences  in  spasmo¬ 
dic  asthma . .  xxvii— 87 

. onthe  diagnosesof  haemoptysis 

xxxvi-109 

.  on  the  dietetic  treatment  of 

asthma  . .  xxix-50 

.  on  the  eflfects  of  locality  in 

asthma . .  xxviii-110 

. on  the  pathology  of  catarrh  xxv-64 

. .  ■ . .  on  the  pathology  of  whooping- 

cough . ^  .  ^xxiv-71 

. on  the  prognosis  of  asthma  xxx-8o 

. on  the  nature  and  cause  of  the 

respiratory  murmur  .  .  .  xl-296 

. on  the  treatment  of  the  asth¬ 
matic  paroxysm  by  full  doses  of 

alcohol . xxxix-]  30 

.  S.  J.  A.,  amaurosis  consequent 

upon  acute  “  abscess”  of  the  an¬ 
trum  . xxxvi-217 

. on  the  shedding  of  teeth  after 

eruptive  fevers  ....  xxviii-52 
Samsou,  M.  a.,  on  the  best  preserva¬ 
tive  from  hydrophobia  .  .  xxxii-22 
Samuel,  S.,  on  extirpation  of  the  ereliac 

plexus . xxvi-357 

Sanatoria,  on  the  therapeutic  influence 
of  Southern  Climatic  .  .  xxxiv— 1 

Sakdeeson,  on  the  relation  of  albumi¬ 
nuria  to  diphtheria  .  .  .  xxxi-116 

Sandwith,  on  a  case  of  perforation  of 
the  intestine  with  worms  in  the 
peritoneal  cavity  ....  xxxiii-101 
Sanguinaria  canadensis  .  .  .  xxxi-3a5 

Sana  ary  condition  of  Great  Britain, 

report  on . xxiii-323 

. history  of  the  late  war  xxiv-227 

. laws  among  the  ancient  Jews 

xxxvii-13 

. . . measures,  an  instance  of  the 

success  of .  xxix~4 

salutary  eflfects  of 

xxviii-1 

San-kiewicz,  on  the  successful  treat¬ 
ment  of  pustula  maligna  .  xxxvi-171 
Sansoit,  on  the  origin  of  sugar  in  the 
animal  economy  .  xxix-334 ;  xxx-344 
San'TOPadkk,  on  a  new  mode  of  punc¬ 
turing  the  bladder  .  .  .  xxiv-170 

Sapo  laricis  in  skin  diseases  .  .  xxix-92 

Sarsaparilla . xxix-347 

Saunuers,  on  the  red  line  of  the  gum 

in  phthisis .  ixv-73 

by  .  .  .  zxxi-6 


bausages,  poisomng 


40i 


GENERAL  INDEX 


Page 

Saussieb,  on  a  modifiaM  form  of  ex¬ 
tracting  tlie  placenta  .  .  x!-216 

Sauze,  on  insanity  in  penitentiai’ies 

xxvii-49 

Savage,  on  iodine  injections  in  me¬ 
norrhagia  . xxvii-219 

Savoby,  on  a  case  of  extensive  arterial 

obstruction . xxiii-140 

. on  the  effect  of  poisoning  the 

mother  upon  the  foetus  .  .  xxvii-33G 

. on  the  relative  temperature  of 

arterial  and  venous  blood  .  xxvi-354 

. . on  the  uses  and  destination  of 

food .  xl-296 

Sawa'ee,  on  a  new  mode  of  treating 
vesico-vaginai  fistula  .  .  .  xxvi-261 

Sayre,  on  oakum  as  a  substitute  for 

lint  . xxxvi-202 

. on  the  treatment  of  delirium 

tremens  by  the  iced  bath  .  .  xxxvi-61 

Scabies  by  the  ova  of  the  acarus,  dia¬ 
gnosis  of . xxvi-115 

.  on  the  treatment  of  .  .  xxxiii-1 19 

.  successlViUy  treated  by  coal-tar 

raphti^a . xxxv-118 

Scalds  and  burns,  treatment  of 

xxxv-123 

Scalp-wounds,  general  treatment  of 

xxiii-lo3 

ScANzoNf,  on  a  case  of  periodical  hy- 

druria . xxxii-141 

.  on  carbonic  acid  as  a  means 

of  producing  abortion  .  .  xxiv-181 

.  on  chloroform  in  labour 

*  xxiv-lS8 

.  on  decapitation,  and  a  new 

instrument  for  this  operation 

xxxiv-249 

.  on  death  from  injection  of 

carbonic  acid  into  uterus  .  xxx-289 

.  on  laceration  of  the  sacro¬ 
iliac  junction  during  labour  xxxi-220 

.  on  puerperal  convulsions 

treated  by  subcutaneous  injections 

of  morph:  a . xxxi-233 

.  on  urticaria  as  a  symptom 

of  irritation  in  the  female  sexual 

organs . xxxii-295 

Scapula,  an  useful  arm  left  after  the  re¬ 
moval  of  the  entire  .  .  .  xxxiv-188 

. case  of  removal  of  the  xxv-290 

. excision  of  entire  body  of 

xxvii-162 

. fracture  of  the  neck  of  the 

xxv-178 

peculiar  displacement  of  the 

xxv-179 

Scarlatina  .  .  _ . xxxiii-19 

.  anginosa  ....  xxiv-25 

”  ”  i  . and  diphtheria,  the  relations 

between .  xxx-2S 

. coma  in .  xxiii-25 

. on  the  eruption  of  xxvii-19 

. on  the  treatment  of,  with 

tincture  of  iron  .  ,  .  .  xxviii-52 

. pathognomonic  sign  of 

xxxiii-1 8 

. rheumatism,  carditis,  and 

albuminuria,  the  relations  between 

xxiii-26 


Page 

Scarlatina,  the  condition  of  the  stomach 

and  bowels  in .  xl-27 

Scarlatinal  dropsy,  identity  of  acute 
morbus  Br^ghlii  and  .  .  .  xxix-SO 

Scarlet  eruption  caused  by  Hyoscya- 

mus  niger . xxviii-152 

.  fever  and  measles,  relations  of 

xxviii-51 

. and  measles,  are  they  dis¬ 
tinct  diseases  ?  ....  xxxviii-38 

.  and  measles,  on  concur¬ 
rent  .  xxiv-23 

. and  measles,  affinity  be¬ 
tween  .  xxix-20 

.  on  hsematuria  in  .  xxv-26 

. on  hydrochloric  acid  in 

xxix-22 

. the  successful  treatment 

of . xxvi-291 

ScHiEF,  on  the  function  of  the  posterior 
fasciculi  of  the  spinal  marrow 

xxix-309 

. on  the  vaso-motor  nerves  of 

the  extremities .  xl-287 

ScniLUTYGEB,  on  a  case  of  birth  after 
the  death  of  the  mother  .  xxv-216 

ScH^AiDT,  on  fibrine  and  the  cause  of 

its  coagulation .  xl-280 

ScHKEinEB,  on  the  excretion  of  mercury 
during  and  after  mercurial  treat¬ 
ment  . xxxvii--336 

ScnuELLEB,  on  the  action  of  iodine 

xxxix-337 

ScHEAiiLi,  on  guano  in  skin  diseases 

xxv-138 

ScHECEDEE  VAN  DEE  Kodk:,  on  the 
spreading  of  cancer-cells  beyond 

the  tumour . xxiv-118 

ScHWAEZ,  on  statistics  of  placenta 

prsevia . xxvi-234 

ScHUH,  on  colouring  the  lips  after  che- 
iloplasty  by  tattooing  .  .  xxx-197 

.  on  coloration  of  the  lips  after 

certain  plastic  operations  .  xxxv-151 
ScHiTHAEDT,  ou  a  case  of  twin  birth, 

with  placenta  prtevia .  .  .  xxxv-203 

Sciatica  treated  by  subcutaneous  in¬ 
jections  .  xxvi-51 

. treatment  by  cauterizing  the 

external  ear . xxxiv-70 

Scirrbus  of  the  breast,  average  duration 

of  life  in . xiiii-350 

. of  the  breast,  on  operation  in 

xxxvi-251 

. of  the  eyeball,  case  of  primary 

xxziv-143 

Scleroma,  case  of .  xxv-136 

.  of  adults,  on  the 

xxxiv-120 ;  xxxix-187 
Sclerotitis,  on  a  peculiar  form  of 

xxiii-161  ;  ixx-178 

Scorbutus,  on  difficult  breathing  in 

xxvii-43 

Scoeesey-Jackson,  on  medical  clima¬ 
tology^  . '.  .  xxxiv-280 

Scotland  in  a  sanitary  point  of  view 

xxxiii-9 

Scott,  G.,  on  influence  of  mercurials 
upon  the  bile . xxix-347 


GENERAL  INDEX. 


405 


PagB 

Scott,  G.,  outlie  effects  of  rupture  of 
the  inner  and  middle  coats  of  arte¬ 
ries  . .  xxx-161 

ScouTETTKisr,  ou  the  electricity  of  the 

blood .  zl-268 

Scrofula  and  phthisis,,  on  chlorate  of 

potass  in .  xxxv-81 

Scrofulous  diathesis  ....  xxxii-47 

Eerocal  tumours,  on  the  means  of  con¬ 
trolling  hsemorrhagein  tlie  removal 

of . xxxviii-263 

Scrotum,  a  rare  tumour  of  .  .  xxxi-176 

ScEiTEN  on  laiyngotomy  and  hydro.- 

phobia .  xxx-50 

.  on  typhoid  fever  in  India  xxvi-27 

Scurvy,  dysentery,  and  typhus,  affini¬ 
ties  of  .  .  ...  .  .  .  .  xxvi-37 

. in  the  army  of  the  United  Stales 

xxxiii-23 

.  in  the  mercantile  marine  xl-37 

Season  in  relation,  to  disease  .  xxiii-3‘ 

. upon  cholera  in  India,  influence 

of  .  .  .  ......  xxiv-20 

.  upon  mortality  from  brain-dis¬ 
ease,  influence  of  ...  xxv-41 

. upon  the  human  body,^  influence 

of  .  .  .  .  .  .  .  .  .  xxxiv-8 

Seatoit,  E.  C.,  on  vaccination  .  xxv-1 

. J.,  on  the  mutual  antagonism 

of  opium  and  belladonna  .  xxxi-332 

Sea- voyages  upon  consumption,  in¬ 
fluence  of  .  xxiv-69 

Sebastopol,  the  medical  history  of 

France  and  England  before  xxvi-328 

Seccamini  on  writer's  cramp  cured  by 

electricity  ...  .■  .  .  .  xxiv-57 

Seco.nd-Fkreoe  on  a  case  of  disease  of 
the  supra-renal  capsules  .  xxiv-257 

Sedgewick,  L.  W.,  on  a  case  of  chrome 
hydrocephalus  cured  by  sponta¬ 
neous  evacuation  of  fluid  .  xxiii-268 

Sedgwick,  L.  W.,  on  a  case  of  tetanus 

treated  by  aconite  .  .  .  xxxi-54 

SediUot  on  a  new  operation  for  hare-lip 

xxxvi-238 

. . on  a  new  procedure  for  cheilo- 

. plasty  .  .  .  .  .  .  .  xxxv-149 

. on  a  point  in  the  treatment  of 

epithelial  cancer  ....  xxxii-159 

.  on  dislocation  of  the  head  of 

femur  into  the  obturator  foramen, 
with  preservation  of  the  movenTen.  s 
of  the  bone  .......  xxxiii-198 

.  on  scooping  of  bone  in  place 

of  resection  and  amputation  xxxi-145 

See,  on  some  of  the  early  symptoms  of 

the  eruptive  levers  .  .  .  _  xxxv-26 
Skmebie,  on  muscular  hallucinations 

xxxviii-103 

Seminales,  on  the  treatment  of  pertes 

xxvii-176 

Semple,  on  cough  .  .  .  .  .  xxviii-361 

.  .  on  the  treatment  of  fever 

xxiii-20 

Sensation  and  muscular  contraction, 

immediate  cause  of  .  .  .  xxxiii-308 

Sensibility  in  disease,  on  the  relation  of  _ 
common  and  tactile  .  .  .  xxviii-88 

Serpents,  in  certain  chest  affections, 
on  the  effects  of  the  excreta  of 

xxxyi-116 


Page 

Serpents,  on  the  treatment  of  the  bites 

of . xxxiii-126,  127 

Serum,  on  the  pathology  of  milky 

xxxiii-87 

Seevaes,  on  bloody  sweating  from  the 
head  in  dementia  paralytica  xxxviii-88 

Setons,  use  of  the . xxiv-136 

Seetik,  on  a  new  mode  of  reducing 

strangulated  hernia  .  .  .  xxiv-164 

Sewell,  on  the  use  of  tea  in  coma 

xl-58 

Sewer-emanations,  influence  of  xxvii-7 

Sewing-machine,  hygiene  of .  .  xxxiii-7 

Sex  of  offspring,  influence  of  the  rela¬ 
tive  age  of  the  parents  upon  the 

xxxix-287;  xl-312 

Sexual  instinct,  precocious  development 

of  the . xxxi-256 

Sezerie,  on  a  case  of  bydrorachis  suc¬ 
cessfully  treated  by  injecting  iodine 

xxxv-164 

Shardt,  on  the  treatment  of  fracture 

of  the  thigh .  xxx-238 

Shaving  favourable  to  health  ?  is  xxxv-8 

Shaw,  a.,  on  a  case  of  popliteal  aneu¬ 
rism  treated  by  flexion  of  the  knee- 

joiut .  xxx-330 

Sheaker,  G.,  on  diseases  of  the  cere- 

bellura . xxxvi-84 

Shearman",  C.  J.,  on  neurosis  of  the 

vagus  . .  xxiv-40 

.  on-  tetanoid  symptoms 

arising  from  morphia  .  .  xxv-49 

SflEiTLE,  on  electricity  as  the  cause  of 
the  vitality  and  coagulating  pro¬ 
perty  of  the  blood  .  .  .  xl-269 

Shampooing  in  certain  affections  of  the 
muscular  system,  especially  in  .lum¬ 
bago  . xxxviii-74 

Shann,  ou  over-exertion  of  the  arms  as 
an  exciting  cause  of  disease  of  the 

heart .  xxxvi-3 

Short,  J.,  on  the  advantage  of  large 
doses  of  quinine  in  intermittents 

xxvii-40 

.  on  the  internal  use  of  cantha- 

rides  in  scrofulous  ulcers  ,  xl-133 

Short  sight,  surgical  treatment  of 

xxxii-203 

Shortsightedness,  on  intra-ocular  myo¬ 
tomy  for . xxxv-147 

Shorit,  on  a  case  of  rupture  of  the  su¬ 
perior  vena  cava  within  the  peri¬ 
cardium  .  xxx-97 

Shoulder,  dislocation  upwards  and  in¬ 
wards  . xxviii-243 

Shoulder-joint,  a  new  means  of  diagno¬ 
sis  in  dislocation  at  .  .  .  xxviii-2i7 

. a  new  mode  of  reducing 

dislocation  at  the  ....  xxxiv-191 
. .  by  manipulation,  reduc¬ 
tion  of  dislocation  at  the  .  xxxiv-192 
.  by  traumatic  disloca¬ 
tion,  the  ))alhological  changes  pro¬ 
duced  in  the . xxxiv-194 

. contributions  to  the 

pathoiogy  of  dislocation  of  the 

xxxii-248 

. on  excision  of  the  xxv-288 

. on  the  diagno,ii3  of  dis¬ 
locations  of  the  ....  xxxiii-197 


406 


GENERAL  INDEX 


Page 

Shoulder-joint  reduced  after  an  inter¬ 
val  of  twelve  years,  dislocation  at 

the  . xxxiv-193 

Shoulder-joints,  simultaneous  disloca¬ 
tion  at  both . xxvii-182 

Shtjte,  on  a  case  of  tubercle  in  the 
crus  cerebelli,  with  symptoms  like 

chore .  xxvi-53 

SHUWARn,  on  the  inhalation  of  nitrous 
oxide  gas  in  severe  cases  of  lever 

xxxvii-30 

Sibley,  on  cases  illustrating  the  causes 
and  effects  of  obstruction  in  the 
arteries  of  the  brain  and  other  or¬ 
gans  .  . . xxxiv-74 

.  on  the  statistics  of  cancer 

xxix-94 

SiBSON,  on  large  doses  of  opium  in 

acute  rheumatism  .  .  .  xxvii-22 

Sickness,  a  remedy  for  sea-  .  .  xxxvi-136 

.  on  a  “  fauteuil-de-mer  ”  for 

the  prevention  of  sea-  .  .  .xxxiv-90 

.  on  a  remedy  for  sea-  .  xxxvii-125 

.  on  morning  ....  xxxi-197 

SiDEY,  on  a  case  of  labour  where  the 
heads  of  twins  where  locked  in  the 

pelvis . xxiii-248 

.  on  an  undescribed  cause  of  delay 

in  labour . xxxvi-311 

SiEBEE,  on  the  medicinal  use  of  sugar 

xxvii-357 

SiEVEKiKG,  on  analysis  of  52  cases  of 
epilepsy  ....  xxTi-57  ;  xxxiii-53 

. on  analysis  of  1 00  cases  of 

cephalalgia .  xxiii-55 

. on  diagnostic  value  of 

murmur  in  pulmonary  artery 

xxxi-103 

. on  epilepsy  and  epilepti¬ 
form  seizures  .  xxvi-301 ;  xxxiv-295 

. on  lead  in  the  urine  in 

lead-poisoning . xxv-121 

.  on  pepsine  .  .  .  xxv-320 

. on  the  aesthesiometer  xxvii-59 

. on  the  relation  of  common 

and  tactile  sensibility  in  disease 

xxviii-88 

. on  the  treatment  of  the 

paroxysm  of  neuralgia  .  .  xxxiii-37 

Sight,,  and  their  treatment  by  specta¬ 
cles,  on  long,  short,  and  weak 

xxxv-264 

. from  decayed  teeth,  loss  of 

xxxvii-98 

. in  diseases  of  the  nervous  sys¬ 
tem,  defects  of .  .  .  .  .  xxxix-108 

SiGMUJSD,  on  injections  in  gonorrhoea 

xxix-149 

. on  syphilitic  disease  of  the 

mouth . xxxviii-219 

. on  syphilization  .  .  xxxvii-153 

. on  the  treatment  of  chancre 

xxiii-139 

Siguatera,  or  fish  poison  disease  xxxviii-18 
Silvester,  on  a  new  method  of  per¬ 
forming  artificial  re.spiration  xxviii-356 

.  on  the  physiological  method 

of  treating  consumption  .  xxxvii-269 
Sim,  R.,  on  dislocation  of  the  eusiform 
cartilage  occurring  during  preg¬ 
nancy  . xxiviii-283 


Page 

Simmons,  G.  L.,  on  a  case  in  which  a 
divided  tendo-Achillis  was  success¬ 


fully  treated  by  silver  wire  xl-21 1 

Simones,  on  the  murrain  .  .  xxvii-35 

Sims,  J.  M.,  on  silver  sutures  in  sur¬ 
gery  . xxxviii-176 


. on  vaginismus  and  its  treatment 

xxivi-331 

Simon,  A.,  on  ovariotomy  in  Germany 

xxix- 185 

.  G.,  an  analysis  of  sixty-one  cases 

of  ovariotomy . xxviii-295 

. on  the  use  of  galvanism  in  the  in¬ 
continence  of  urine  in  children 

xxviii-306 

. fifth  report  of  the  medical  officer 

of  the  Privy  Council  .  .  .  xxxviii-309 

SiMONiN,  on  the  prevention  of  the  poiso¬ 
nous  effects  of  anaesthetics  xxxix-295 

Simpson,  a  comparison  between  the 
ligature  and  acupressure  .  xxxix-197 

. a  new  method  of  administer¬ 
ing  chloroform . xxxv-136 

. are  not  the  escharotic  prejiara- 

tions  of  steel  the  best  escharotics  in 

certain  cases  ? . xxix-105 

. on  acupressure  .  .  .  xxxi-321 

. on  albuminuria  in  puerperal 

fever . xxvi-250 

.  on  carbonic  acid  as  a  local 

anaesthetic  in  uterine  disease 

xxiv- 200 

. .  on  eranioclasm  .  .  .  xxx-334 

.  on  infra-mammary  pains 

xxv- 228 

.  on  inversion  of  the  body  for 

symptoms  caused  by  the  passage  of 
a  renal  calculus  ....  xxviii-148 

.  on  iron-wire  sutures  xxix-103,  183 

. .  on  local  emmenagogues  ap¬ 
plied  to  the  uterus  .  .  .  xxxiv-216 
.  on  metalie  sutures  and  liga¬ 
tures  . xxviii-171 

. .  on  ovariotomy  .  .  .  xxxi-245 

.  on  removing  tumours  .  xxv-i43 

.  on  sulphate  of  zinc  as  a 

caustic . xxv-329 

.  on  sulphate  of  zinc  and  sul¬ 
phuric  acid  as  an  escharotic  xxix-106 

.  on  surgical  fever  .  .  xxx-323 

.  on  the  cases  where  cranio¬ 
tomy  or  eranioclasm  are  neces¬ 
sary  . xxxi-212 

.  on  the  diagnosis  of  spurious 

jiregoancy  by  means  of  clorol'orm 

xxx- 249 

.  on  the  induction  of  premature 

labour,  and  a  new  indication  for 

operating . xxxiv-223 

. .  on  the  treatment  of  hydrocele 

by  iron-wire  seton  .  .  .  xxix-146 

.  on  the  treatment  of  me¬ 
chanical  dysmenorihoea  by  incision 

xxix-179 

.  on  the  use  of  tincture  of  actaea 

in  puerperal  hypochondriasis  and 
depression  ......  xxxiii-337 

.  on  vaginodynia  .  .  .  xxxv-210 

.  on  vulvitis  ....  xxx-266 

.  AV.,  on  coup-de-soleil  in 

India .  xxx-38 


GENEEAL  INDEX. 


407 


Page 

SiMPSOH",  W,,  on  coceyodjnia  .  xxx-271 

SiNCLAiE,  on  the  excitation  of  foetal 

movements  by  cold  .  .  .  xxvi-236 

. .  on  the  report  of  the  Dublin 

Lying-in  Hospital  .  .  .  xxix-278 

. on  the  timely  use  of  the  obste¬ 
tric  forceps . xxxiv-237 

Skeleton,  a  treatise  on  the  human 

xxix-338 

Skey,  on  the  case  of  femoral  hernia  in 
which  the  gall-bladder  was  in  the 

sac . .  .  xxxv-170 

. .  on  fractures  ....  xxxix-217 

.  on  lithotrity  ....  xxx-218 

.  on  the  treatment  of  burns 

xxxv-123 

.  on  the  treatment  of  cicatrices 

from  burns . xxvi-136 

.  on  the  treatment  of  chronic 

ulcers  by  opium  ....  xxiii-137 

.  on  the  treatment  of  scalp- 

wounds  . xxiii-153 

.  on  the  use  of  opium  in  the 

treatment  of  chronic  ulcers  xxxix-211 

Skin  affections,  on  glycerole  of  tar  in 

certain . zxxvi-167 

.  a  peculiar  discoloration  of  the 

female . .  .  xxviii-150 

.  on  circumscribed  atrophy  of  the 

xxv-130 

. on  the  absorbing  power  of  the 

human  . ' .  xl-304 

.  on  the  so-called  parasitic  affec¬ 
tions  of  the . xzxix-189 

.  said  to  be  parasitic,  diseases  of 

the . xxxix-184 

. disease,  a  critical  examination  of 

bronze  .......  xxxii-144 

. connected  with  the  manu¬ 
facture  of  kerosene  oil,  a  new  form 

of . xxxv-109 

Skin  diseases,  a  new  solution  of  iodine 

in . ,.  .  .  .  xxiv-117 

.  on  the  classification  of 

xxiv-1 10 

.  on  the  use  of  powdered 

and  saponized  coal-tar  in  the  treat¬ 
ment  of  certain  ....  xxxiv-122 

.  starch  mucilage  as  an 

^  application  in  acute  .  .  .  zxvii-121 

Skinyee,  T.,  on  two  new  preparations 

from  chloroform  ....  xxxvii-339 

Skoda,  on  a  case  of  obliterated  thoracic 

aorta  . . xxiii-lOo 

. on  chorea  magna  .  .  •  xxx-57 

.  on  rheumatism  .  .  .  xxix-23 

.  on  the  double-pulse  and  double 

heart-sound  . . xxxviii-143 

. on  the  indications  for  bleeding 

‘  xxx-32 

.  on  the  resorption  of  pleuritic 

effusions . .  xzxiii-65 

Skull,  case  of  burn  followed  by  exfolia¬ 
tion  of  the  whole  upper  portion  of 

the  . . xixii-175 

. .  eases  of  trephining  in  syphilitic 

disease  of  the . xxxii-176 

. .  on  gunshot  wounds  of  .  xxiii-15i 

. .  recoveries  after  fractured  base 

of  the  .  .  .xxYiii-182;  xxx-173,  175 


Page 

Sleep,  case  of  profound  .  .  .  xxxvii-94 

.  occurring  at  intervals  during 

twenty  years,  case  of  prolonged 

and  profound . zxxviii-108 

. on  tne  physiology  of  .  .  xxxiii-302 

. ophthalmoscopic  examination  of 

the  eye  during .  xl-291 

. over  disease,  influence  of  xxxvii-322 

Sloaye,  J.,  on  the  treatment  of  dia¬ 
betes  by  sugar . xxviii-141 

Slatteb,  on  yellow  fever  as  it  prevailed  in 
certain  of  H.M.’s  ships  at  Halifax 

xxxvi-27 

Small-pox  and  cow-pox,  identity  of 

xxxiv-31 

.  and  leopards  in  Ceylon 

xxxvii-42 

. . .  and  vaccination  .  ,  xxxix-15 

.  in  London  ....  xxxvii-39 

.  on  an  Indian  remedy  for 

xxxv-25 

.  on  calamine  as  a  means  of 

preventing  pitting  in  .  .  .  xxxv-112 

. .  on  the  means  of  protection 

from . xxxvi-10 

.  on  the  present  prevalence  of 

xxxvii-37 

.  on  the  prevention  of  pitting  in 

xxv-131;  xxxii-46;  xxxiv-31 

.  on  the  treatment  of  .  xxviii-49 

.  on  the  use  of  quinine  in 

xxxvii-41 

.  quickly  recurring,  ease  of_ 

xxiii-24. 

.  the  period  of  incubation  in 

xxxiv-29 

.  supervening  on  measles  and 

scarlatina .  xxix-19 

.  trial  of  sarracenia  purpimea, 

or  pitcher-plant,  in  .  .  .  xxxviii-33 

.  what  is  a  man’s  security 

against . xxxv-232 

Smakt,  a.,  on  the  effects  of  diet  and 
drugs  iu  the  treatment  of  diabetes 

mefiitus . xxxviii-177 

.  E.  B.,  on  a  case  of  premature 

puberiy . xxviii-297 

. on  the  climate  of  the  Crimea 

ixv-7 

. on  the  diseases  of  the  Hong 

Kong  and  the  Canton  Eiver  Station 

xxxiv-3 

. on  the  epidemics  of  yellow  fever 

in  Bermuda . xxxvii-23 

Smeb,  on  how  to  d.etect  a  needle  broken 

in  the  flesh . xxvi-346 

Smith,  A.  H.,  on  dyspncaa  as  a  cause 

of  congestion  of  the  lungs  .  xxxii-365 

. C.  W.,  on  a  case  of  ruptured 

aorta . xxiii-106 

. .  E.,  experiments  on  respiration 

xxix-321,  322 

. .  influence  of  morphia  in  certain 

chest  affections  ....  xxiil-07 

. inquiry  into  the  phenomena  of 

respiration . xxxiii-331 

. on  certain  preliminary  condi¬ 
tions  in  1000  cases  of  phthisis 

XiXV-75 


408 


GENEEAL  INDEX. 


Page 

Smith,  E.,  on  economies  of  diet  xxxviii-315 
. on  health  and  disease  as  in¬ 
fluenced  by  cyclical  changes  in  the 

human  system . xxxiv-293 

.  on  prison  dietary  and  discipline 

xxx-6 ;  xxxiv-9 

. on  some  cyclical  changes  in  the 

human  system  connected  with 

season .  xxix-12 

. on  some  peculiar  cardiac  sounds 

xxviii-118 

. .  on  the  action  of  alcohol  xxxv-313 

. on  the  action  of  tea  and  alcohol 

contrasted . xxxiii-268 

.........  on  the  changes  of  respiration 

and  pulsation  in  phthisis  .  xxiii-95 

. on  the  dietetic.s  of  diabetes  xxxix-172 

. on  the  early  and  remediable 

stages  of  consumption  .  .  xxxv-211 

. on  the  elimination  of  urea  and 

urinary  water,  in  relation  to  dif¬ 
ferent  times  and  conditions  xxxv-324 

. on  the  food  of  the  labouring 

classes .  xl-3 

. on  the  influence  of  season  upon 

the  human  body  .  .  .  .  xxxiv-8 

. on  the  injurious  etfects  of  the 

treadwheel  .  .  .  .  .  .  xxvi-21 

. on  the  nature  of  phthisis,  and 

particularly  of  the  pre-tubercular 
stage  .  .  .  .  .  .  -  .  .  xxv-70 

. on  the  present  state  of  the 

dietary  system  .  .  .  .  xl-1 

. on  the  rapid  cure  of  itch  xxiv-112 

. on  the  treatment  of  phthisis 

xxv-77 

. on  the  use  of  cod-h’ver  oil,  &c. 

xxvii-85 

. on  the  uses  of  tea  in  the  healthy 

system . xxxv-343 

. on  undescribed  chest-movement 

xl-292 

. F.  G.,  on  the  transformation  of 

starch  into  glucose  in  the  stomach 

xxix-333 

. G.,  on  a  case  of  tetanus  treated. 

by  aconite . xxxiii-50 

. on  a  case  of  unconscious  delivery 

xxvi-221 

. on  painless  parturition  xxxvii-208 

. on  the  relation  of  the  insertion 

of  the  capsule  of  the  hip-joint  to 
intra-eapsular  fracture  .  .  xxxv-178 

.  H.,  on  a  case  in  which  both  ex¬ 
ternal  iliac  arteries  were  tied  in 
the  same  patient  ....  xl-197 

..........  on  haemorrhoids  and  prolapsed 

rectum . xxxi-173 

. .  on  the  treatment  of  acute  or¬ 
chitis  by  puncturing  the  testicle 

xl-195 

. on  the  use  of  nitric  acid  in  piles 

and  prolapsus  ani  ....  xxii.-187 

. H.  H.,  on  the  reduction  of  dis¬ 
location  at  the  shoulder-joint  by 

manipulation . xxxiv-192 

. J.  L.,  on  analysis  of  131  cases  of 

hydrophobia  .....  xxiii-60 

.  on  favourable  cases  of  hydro- 

pbobia .  xxiv-4fi 


Page 

Smith,  J.  L.,  on  intussusception  in 

children . xxxv-221 

. on  the  remittent  fever  of  chil¬ 
dren  .  xxv-243 

. N.  E.,  on  a  new  mode  of  reduc¬ 
ing  dislocation  at  the  shoulder-joint 

xxxiv-191 

. E.  A.,  on  the  estimation  of  or¬ 
ganic  matter  in  the  air  .  .  xxx-1 

.  S.,  on  a  statistical  examination 

of  thirty-two  cases  of  ligature  of 
the  primitive  iliac  artery  .  xxxiv-342 

. on  fracture  of  tenth  dorsal 

vertebra,  and  elevation  of  de¬ 
pressed  portion  ....  xxix-129 

. on  certain  consequences  of  ca¬ 
rious  teeth .  XXV -170 

.  on  the  use  of  belladonna  in  in¬ 
continence’ of  urine  .  .  .  xxv-249 

.  T.,  on  horsehair  as  a  substitute 

for  wire . xxxvii-153 

. W.  A.,  on  the  treatment  of  hay- 

fever  . .  .  xxxix-134 

. W.  T.,  on  an  inquiry  into  the 

doctrine  of  Wm.  Hunter  in  regard 
to  retroversion  or  retroflexion  of 
the  gravid  uterus  ....  xxxiii-239 

. on  inversion  of  uterus  of  twelve 

years’ standing  rectified  .  xxvii-218 

. . on  obstetric  medicine  .  xxvii-302 

. on  ovariotomy,  with  cases  and 

remarks  on  the  operation  and  its 

mortality . xxiii-241 

. on  the  abolition  of  craniotomy 

xxix- 303 

Smylt,  P.  C.,  on  a  remarkable  case  of 

abdominal  abscess  .  .  .  xxxvii-185 

. on  new  knives  for  cleft- 

palate  . xxxvi-238 

. on  the  treatment  of  anthrax 

by  pressure . xxxix-224 

Snake-bite  treated  successfully  by 
large  doses  of  whisky  and  ammo¬ 
nia,  rattle  .  .  .  .  ,  .  xx.xvii-145 

Snake-bites,  on  alcoholic  stimulants  in 

xxx- loO 

.  on  the  use  of  muriate  of 

ammonia  in .  xxx-150 

Shell,  A.  B.,  on  chorea  and  its  affinity 

to  rheumatism  .....  xxv-51 
Snow,  on  adulteration  of  bread  as  a  ^ 
cause  of  rickets  ....  xxvi-7 

. on  a  case  of  death  from  amylene 

xxvi-155 

. on  chloroform  and  other  anaes¬ 
thetics  . xxix-272 

.  on  the  causes  and  prevention  of 

death  by  chloroform  .  .  .  xxiii-146 

. on  the  influence  of  drainage  and 

water-supply . xxvii-14 

. on  the  use  of  amylene  as  an 

anaesthetic .  xxv-283 

Socquet,  on  the  treatment  of  albumi¬ 
nuria  by  iron  and  ergot  in  conjunc¬ 
tion  . xxxix-176 

Soldiers,  on  the  endemic  phthisis  of 

xxx-68 

Solly,  on  aneurism  of  abdominal  aorta 
arrested  in  its  progress  .  .  xxxi-112 

. on  a  case  of  talipes  varus  and  re¬ 
moval  of  cuboid  bone  .  .  xxvi-209 


GENEEAL  INDEX. 


409 


Page 

SOLLT,  on  cases  of  intestinal  obstruction 
treated  by  Amussat’s  operation 

xxxix-257 

.  on  disease  of  bone  induced  by 

muscular  overstraining  ,  xxiii-144 

.  on  four  cases  of’  Amussat’s 

operation .  xM83 

. on  the  treatment  of  pertes  semi- 

nales . xxvii-176 

Solomon',  on  a  new-treatinent  of  epi¬ 
phora  . xxix-119 

. on  a  sequela  of  infantile  puru¬ 
lent  ophthalmia,  an  unnoticed  cai  se 

of  epiphora . xxxin-154 

. on  reflex  disease  of  the  eye  of 

traumatic  origin  ....  xl-161 

.  on  the  cataractou's-eye- com¬ 
pressor  . xxvii-151 

. on  the  cure  of  shortsightedness 

XXXV- 147 

.  on  the  diagnosis  and  treats 

ment  of  syphilitic  tubercle  of  the 

eyelid  . . xxxviii-20& 

. on  the  reclination  of  cataract 

by  two  needles . xxix-114' 

.  on  the  surgical  treatment  of 

short  sight . xxxii-203 

. on  the  treatment  oftraumatfe 

cataract  .......  xxiv-148 

Sores,  on  infecting,  and"  non-infecting 

syphilitic . xxiv-124 

South,  on  a  case  in  which  the  abdo¬ 
minal  aorta  was  tied  .  .  .  xxiY-291 

SouTHAM,  on  recto-vesical-  lithotomy 

xxx-210 

Spaeth,  on  cross-presentations  xxvii-209 

. on  statistics  of  twins  .  xxxvi-319 

. on  the  surgical  treatment  of 

uterine  polypi  .  ,  .  .  .  xxiv-200 

Spansemia,  the  characteristic  condition 
of  the  p.  esent  time  .  ,  .  xxvi-40 

Spasmf  on  certain  forms  of  tonic  xxv-55 
Spas  of  Europe,  the  ....  xxxvii-285 
Speck,  on  t-he  physiological  effects  of 
exercise  cn  the  human  body  xxxix-13 
Spectacles  in  long,  short,  and  weak 

sight,  use  of . xXxv-264- 

Speculum . xxvir--307 

.  in  uterine  diagnosis,  the 

xx-vi-247 

Speech  and  valvular  disease  of  the 
heart,  connexion  of  hemiplegia  of 
the  right  side  with  loss  of  .  xxxix-98 

.  from  a  gunshot  wound,  with 

ultimate  recovery,  loss  of  .  xxxix-245 

.  in  hemiplegia,  case  illustrating 

the  history  of  loss  of  .  .  .  xl-77 

.  recovered  after  being  lost  for 

sevwal  years,  case  of  .  .  xxxvii-96 

Spen’CE,  on  a  case  in  which  the  shield 
of  a  tracheotomy  tube  was  ex¬ 
tracted  from  the  right  bronchus 

xxxvii-180 

. . on  a  curious  case  of  spontane¬ 
ous  gangrene  of  a  lower  extremity 

xl-209 

. on  a  successful  case  of  pri¬ 
mary  amputation  at  the  hip-joint 

xl-202 


c.  .  . 

oPEN'CE,  on  a  case  in  which  a  tracheo¬ 
tomy  tube  dropped  into  the  left 

bronehus  . . xxxTi-250 

. .  on  bots  in  the  human  subject 

xxix-91 

. on  unnnited  fracture  of  hume¬ 
rus  treated  by  excision  .  .  xxiii-213 

Spermatorrhoea,  lupuhn  in  .  .  xxiY-170 

.  use  of  ergot  in  xxxiv-111 

Sphriho,  bn  paracentesis  in  the  treat¬ 
ment  ol  cataract  .  .  .  .  xxxv— 141 

Sphygmoseope,  the .  .  ,  .  .  xxv-98 

Spikgei.ber&,  on  the  use  of  chloroform 

during  labour . xxix-160 

.  on  the  connexion  be¬ 
tween  some  peristaltic  movements 
and-  cessation  of  the  circulation 

xxix-320 

Spina  bifida  suceessftJly  treated  by 
iodine  injections,  ease  of  .  xxxiii-191 

. .  was  successfully  removed 

by  operation,  case  in-  which  the  sac 
_  of  a  ........  xxxviii-243 

SpiDal  apoplexy,  ease  of  .  .  .  xxiv-57 

.  column  resulting  from  pressure, 

on  some  undescribed  affections  of 

the .  .  .  .  XKix-127 

.  congestion  in  reapers  .  xxxi-53 

.  cord  as  a  sensational  and  voli¬ 
tional  centre  ....  xxix-309,  312 

.  a.  curious  case  of  incised 

wound  of  the . xxxix-118 

.  case  of  a  wound  of  the 

xxzvi-94 

. investigations  on  the  xxvi-357 

. .  on  the  functions  of  the 

xxxv-305 

. . .  operation  for  compre.s3ion 

of  the  .  ^ . xX-xviii-239 

. .  irritation  ...  .  .  xxvi-30o 

. .  marrow,  on  the  functions  of  the 

posterior  fasciculi  of  the  .  xxix-309 
Spine  causing  angular  projection,  dis¬ 
ease  of  the  .  .....  xxxiT-161- 
. . .  superseded,  mechanical  treat¬ 
ment  of  lateral  deviation  of  the 

xxxiv-loE 

. treatment-  of  angulhr  curvature 

of  the . xxxix-253 

. treatment  of  lateral  curvature  of 

th6  . . xxxvi-258 

Spirometer,  a  cheap  .  .  ,  .  xxxviii-13i“ 

Spirometry,  contributions  to  the  study 

of . xxxii-112 

Spleen  and  lymphatic  glands,  enlarge¬ 
ment  of  ......*.  xxvi-10@'’ 

.  discharged  into  the  left  lung, 

case  of  abscess  of  the  .  .  xxxvui-168 

.  on  dislocation  of  the  .  .  xiv-108  ' 

.........  on  the  diagnosis  of  tumours  and 

enlargement  of  the  .  .  .  xxix-75 

. . resulting  from  the  syphilitic  ca¬ 
chexy-,  on  nitric  acid  in  reducing 
enlargement  of  the  .  .  .  xxxviii-152 

. .  suppuration  of .  .  .  .  xxvi-lOD 

. .  two  cases  ot  spontaneous  rup¬ 
ture  of  the  .  .  .  xxxvi-143 

Splenic  disease,  purpura  and  its  con¬ 
nexion  with . xxvii-265 


410 


GENEEAL  INDEX. 


Page 

Sponge  in  strictures,  use  of  compressed 

xxx- 166 

Sprain  by  shampooing,  treatment  of 

xxix-97 

Speatlet,  S.,  on  scabies  successfully 
treated  by  coal-tar  naphtha .  xxx^^HS 
Bpeatlt,  on  a  new  form  of  instrument 

for  vaccinating .  xxxv-6 

Sputum,  diagnostic  value  of  a  micro¬ 
scopic  examination  of  .  .  xxiii-89 

Square,  on  loose  cartilages  in  the  knee- 

joint  .  xxxv-185 

Squint,  a  few  remarks  about  .  xxviii-192 

.  cured  without  operation  by  the 

use  of  prisms,  case  of  extreme 

xl-155 

Squinting  eye,  condition  of  vision  the 

best  test  of . xxiv-142 

. paralytic  affections  of  the 

eye . xxvii^285 

Squiee,  B.,  on  occipital  and  constitu¬ 
tional  impetigo  of  the  scalp  xl--123 

.  P.,  on  a  companion  to  British 

Pharmac'ipoeia . xxxix-329 

Stabel,  on  a  case  of  anchylosis  of  both 
knee-joints  successfully  treated 

xl-209 

Stammering . .  .  .  xxvi-361 

Stanley,  on  the  previous  tying  of 
vessels  in  certain  amputations 

xxvi-148 

Starch  into  glucose  in  the  stomach, 

transformation  of  ...  .  xxix-333 

.  on  the  action  of  different  kinds 

of  saliva  upon  different  kinds  of 

xxxvii-323 

Starch-mucilage  as  an  application  in 

acute  skin  diseases  .  .  .  xxvii-121 

Staetin,  on  a  novel  operation  for  facial 

paralysis  ......  .  xxxi-149 

. on  the  treatment  of  varicose 

ulcers  and  eruptions  by  the  bar- 
needle  and  clasp  ....  xxxii-153 

State  medicine . xxiv-215 

Statistics  of  disease  among  the  pauper 

poor  . .  xxxi-19 

Steinbach,  on  the  diagnosis  of  the  sex 

of  the  foetus . xxxvi-318 

Steatosis  of  the  liver  and  kidney,  fatal  _ 

xxxi-40 

Sterility  .....  xxiv-179;  xxv-226 

. and  dysmenorrhoea  .  xxxiv-213 

. in  man  xxxvi-155  ;  xxxviii-265 

. treated  by  the  sponge  tent 

xxxii-292 

Stertor  and  its  treatment  .  .  xxxi-81 

Stetho-gonio meter,  the  .  .  .  xxviii-111 

Stethoscope,  a  self-adjusting  double 

xxiii-100 

Stewaet,  H.  M.,  effects  of  ague  Hud 
quinine  upon  the  urine  .  .  xxvii-37 

.  q\  G,,  on  dilatation  of  the 

lacteals  .  .  .  ^  .  xxxviii-143 

Stief,  W.  P.,  on  haematoraa  of  the  ex-  _ 
ternal  ear  in  the  insane  .  .  xxxviii-91 

Still-births  in  private  country  practice 

xxxi- 221 

Stimulants  and  narcotics  .  .  xxxix-325 

....V . in  the  American  army,  use 

of  ........  .  xxxvi-5 


Page 

Stokes,  on  the  prevention  of  pitting  in 

smallpox .  xxxii-46 

.  W .  Graves,  studies  in  physi¬ 
ology  and  medicine,  by  .  .  xxxvii-239 

. on  epidemics  .  .  .  xxxvii-18 

Stockvis,  on  the  excretion  of  sugar 
and  urea  under  use  of  benzoic  acid 
in  two  cases  of  diabetes  mellitus 

xxxviii-179 

. on  the  physiology  of  uric 

acid . xxxv-327 

Stomach  and  bowels,  from  contusion  of 

the  abdomen,  rupture  of  .  xxviii-223 

. can  a  garden  slug  live  in  the 

human .  xxx-103 

. case  of  prolonged  stay  of  a 

foreign  body  in  the  stomach 

xxix-64 

. hypertrophy  of  the  walls  of  the 

xxxvi-137 

. .  in  its  own  secretion,  indigesti¬ 
bility  of  the  living  ....  xl-299 

. .  on  diseases  of  the 

xxiii-304 ;  xxivT-2.50  ;  xxix-223 

.  on  manganese  as  a  remedy 

in  certain  diseases  of  the  .  xxxix-159 

. on  simple  ulcer  of  the  xxiv-8I 

.  on  the  pathology  of  the 

glandular  structures  of .  .  xxviii-122 

. . . on  ulcer  of  the  .  .  .  xxv-259 

. two  cases  of  temporary  re¬ 
covery  after  perforation  from 

ulcer  of  the . xxxiii-95 

. with  gangrene  of  the  spleen 

and  lung,  chronic  ulcer  of  the  xxx-107 
Stone,  on  cases  of  acute  necrosis  fol¬ 
lowed  by  pyaemia  ....  xxx-154 

. on  the  comparative  value  of  zinc 

in  chorea  .  , .  xxx-57 

Stone,  application  of  sutures  to  the 
bladder  in  the  high  operation  for 

xxviii-233 

. in  the  bladder,  operation  for 

xxxi-180 

. in  the  female  treated  by  rapid 

urethral  dilatation,  two  cases  of 

xl-189 

. on  the  hypogastric  operation  for, 

with  cauterization  .  .  .  xxviii-232 

. some  trials  to  facilitate  the  re¬ 
moval  of . xxviii-234 

. statistics  of  forty-six  operations 

for . xxviii-237 

Stools  of  infants,  green  .  ..  .  xxxvi-356 

Stoeee,  H.E.,  on  cupping  of  the  inte¬ 
rior  of  the  uterus  ....  xxvii-221 

. on  submucous  injection  as  a 

cure  for  the  toothache  in  pregnancy 

xxxi-225 

Strabismus,  a  new  operation  for  obsti¬ 
nate  . . xxxv-142 

. cured  by  removing  a  piece 

of  necrosed  bone  .....  xxx-191 

.  of  one  eye  cured  by  an  in¬ 
jury  which  caused  the  loss  of  the 


other  eye  ......  xxx^lSG 

.  on  operations  for  conver¬ 
gent  . xxiv-144 

.  on  the  operation  for  xxv-163 


on  the  treatment  of 

XXV-162 ;  xxxviii-205 


GENERAL  INDEX. 


411 


Page 

Strabismus  treated  by  prismatic  glasses, 

divergent . xxxiv--147 

.  why  does  the  operation  for 

it  sometimes  fail? .  .  .  .  xxviii-189 

Stramonium,  action  of  alkalies  upon 

xxvii-353 

. influence  of  alkalies  upon 

henbane  and . xxix-345 

Strangulated  hernia,  new  application 

of  elastic  bands  in  .  .  .  xxxviii-254 

Strangulation,  on  palpation  of  the 

abdomen  in  inti=rnal  .  .  .  xxv-180 

Steeatpeild,  on  discoloration  of  the 
conjunctiva  with  nitrate  of  silver 

xxvii-144 

.  on  the  use  of  atropine- 

paper  for  ophthalmic  purposes 

xxxvi-230 

.  on  the  treatment  of  tinea 

ciliaris . xxvii-143 

.  six  cases  of  cataract  in 

one  family  ......  xxviii-197 

Steohl,  on  the  relation  between  men¬ 
struation  and  the  phases  of  the 

moon . xxxiv-213 

Strophulus,  or  tooth-rash  .  .  xl-253 

Stricture,  a  new  way  of  operating  for 

impermeable .  xxv-195 

.  by  guides  and  tubes,  treat¬ 
ment  of  .  ' .  xxv-196 

.  of  the  urethra  by  gradual  dis¬ 
tension  at  a  single  sitting,  on  the 
successful  treatment  of  .  .  xxxviii-247 

.  of  the  urethra,  on  the  imme¬ 
diate  treatment  r>f ....  xxxiv-181 

.  the  rationale  of  dilatation  in 

the  treatment  of  .  .  .  .  xxiii-202 

Strictures,  on  incision  versus  dilatation, 

in  the  treatment  of  .  ,  .  xxxiv^l85 

Struma,  and  the  teeth  as  a  means  of 
diagnosis,  on  heredito-syphilitic 

xxxiv-41 

SiUHLMAifiJ',  on  the  action  of  caflein 

xxix-351 

Stump  and  painful  cicatrix,  on  irritable 

XXX- 192 

. making,  hints  on  .  .  .  xxxv-134 

Stumps  and  long  bones,  growth  of 

xxxiii-142 

.  under  water,  dressing  of  xxiii  -lSS 

Steuthess,  on  jugular  venesection  in 

asphyxia .  xxiv-76 

Stuaet,  W.  J.,  on  the  dress  suited  for 

India . xxxi-11 

Strychnia  and  nicotine  as  mutually  an¬ 
tidotal  . . xxxi-340 

.  and  woorara,  on  the  mutu¬ 
ally  antidotal  relations  of  .  xxxiii-294 
camphor  an  ant  dote  for  xxv-50 

.  on  the  physiological  action  of 

xxvii-328 

.  tetanus,  the  characteristics  of 

xxiv-5fl 

.  tobacco  as  an  antidote  for 

xxix-352 

Strychnine-poisoning  treated  by  ehloro- 
"form  inhalations,  tetanus,  from 

xxxvii'-70 

Styria,  on  the  arsenic-eaters  of  .  xxxi-15 
Subclavian  murmur . xxxix-156 


Page 

Subcutaneous  administration  of  medi¬ 
cine  . xxv-324 

SucKEEY,  on  the  diet  in  Parisian  hos¬ 
pitals  . xxviii-14 

.  on  the  use  of  stimulants  in 

the  American  army  .  .  .  xxxvi-5 

Suckling  and  feeding  of  infants  .  xxv-222 

SucQ,TJET,  on  the  circulation  of  the 
blood  in  the  limbs  and  head  of  man 

xxxiii-328 

Sudamina,  epidemic  ....  xxx-135 

Sugar,  an  amyloid  substance  in  the  ani¬ 
mal  economy,  formation  of  .  xxxiii-334 
. and  fat  to  the  respiratory  pro¬ 
cess,  relation  of .  .  .  ,  .  xl-6 

. ibrming  function  of  the  liver, 

the  alleged . xxix-335 

. in  excess  upon  the  system,  effects 

of . xxxix-350  ;  xl-5 

. in  relation  to  the  absorption  of 

fat  and  the  development  of  animal 
heat,  formation  of .  .  .  .  xxxiii-338 

. in  the  animal  economy,  origin  of 

xxix-334;  xxx-344 

. in  urine,  value  of  the  tests  for 

xxvii-103 

. on  the  medicinal  use  of  .  xxvii-357 

.  testing  in  the  urine,  clinical 

method  of  quantitative  .  .  xxxvi-143 

Suicide  in  England,  prevalence  of  xxxvii-17 
Sunstroke,  or  heat  apoplexy  .  .  xxxii-58 

SuEDUisr,  on  the  topical  application  of 
iodine  inhosp'ital-gangrene .  xxv-139 

Surgery  adapted  to  the  living  and  dead 

subject.  .......  xxxi-336 

.  a.nd  bandaging,  a  manual  of 

minor . xxxiv-329 

.  a  rare  instance  of  conservative 

xxxiv-150 

.  in  relation  to  injuries  and  dis¬ 
eases  of  the  nervous  system,  clinical 


xxxii-172 

.  lectures  on . xxxvii-292 

.  on  elinfeal . xxxiv-326 

.  on  subcutaneous  .  .  .  xxvii-282 

.  reports  on  operative  .  xxxii-171 

.  systems  of  ....  .  xxxv-257 

Surgical  fever  .......  xxx-323 


Suspended  animation,  report  on  xxxvii-343 
Supra-renal  capsules,  absence  of  xxvi-102 

. . .  capsules,  disease  of 

xxiii-311  ;  xxiv-257 

.  capsules,  great  d  scolora- 

tion  without  disease  of  the  .  xxx-138 

.  capsides,  histology  of  xxvii-332 

.  capsules,  without  diseoloi’a- 

■tion  of  the  skin,  complete  disor¬ 
ganization  of  the  ....  xxx-140 

SuTHEELAND,  J  ,  on  fatal  obstruction 
of  the  bowels  fr  ^m  hydatid  tumour 
springing  from  the  mesentery 

xxxviii-170 

.  on  the  treatment  of  pha- 

gedsena  by  irrigation  .  .  .  xxyi-135 

Sutton,  G  ,  on  a  recent  epizootic  _ 
among  swine  in  America  .  xxviu-29 
Sutures  and  ligatures,  metallic 

xxviii-171, 176 

_ _  iron-wire . xxix-103 

.  lead-wii’e . xxvi-146 


412 


GENEEAlL  index. 


Page 

Sutures,  substitute  for'  .  .  .  ^xv-133 

Swelling,  on  a  peculiar  and  obstinate 

kind  of . xxiT-1-19  ■ 

Swine,  a  recent  epizootic  among  xxviii-29 
Syme,  on  a  case  of  excision  of  the 

whole  tongue . xxviii-208 

.  on  a  case  of  iliac  aneurism 

treated  by  opening'  the  sac,  &.c. 

xxxvii-300 

.  on  a  case  of  removal  of  the 

scapula .  xxr-290 

.  on  excision  of  the  clavicle  xxvi-182 

.  on  haeiuorrhage  from  the 

rectum  .......  xxxviii-258 

.  on  impermeable  stricture  xxv-195 

.  on  prolapsus  ani  .  .  .  xxiv-166 

.  on  the  escharotic  treatment  of 

cancer . xxvi-130 

.  on  the  radical  cure  of  reducible 

hernia'  .......  xxxiu-175 

.  on  the  treatment'  of  axillary 

aneurism . xxx'-164i 

.  on  the  treatment  of  caibuncle 

and  boil . xxiii-134 

.  on  the  treatment  of  fracture 

without  extension  .  .  .  xxvi-138 

. .  on  the  treatment  of  ununited 

fracture . xxvi^ltl 

.  on  two  cases  of  oesophago- 

tomy . xxxv-155 

. .  on  two  cases-  of  prolapsed 

tongue . xxvi-172 

Smphj’seotomy,  expediency  of  .  xxiii-247 
SymoUds,  on  certain  points  connected 

with  the  dressing  ot  stumps  xxxii-161 
.  on  death  by  chloro¬ 
form  . .  .  .  xxiii-147 

.  on  headache  .  .  .  xxviii-73 

Sympathetic,  on  the  calorific  and  vas¬ 
cular  nerves  of  the  grand  .  xxxvii-354 
Syphihs,  a  report  on  .  .  .  .  xxxvi-188 

.  by  vaccination,  communica¬ 
tion  of . xxxiii-13 

. .  by  vaccination,  on  the  precau¬ 
tions  calculated  to-  prevent  the 
transmission  of.  .  .  .  .  2xx.viii-55 

.  by  vaccination,  on  the  preven¬ 
tion  of  the  transmission  of  xxxix-14 

.  by  vaccination,  transmis¬ 
sion  of  . .  xxxv-1 

. .  constitutional,  report  on 

xxxvii-lo4* 

.  ferruginous  treatment  of 

xxvi-43 

.  from  the  foetus  to  the  mother, 

transmis  ion  of  ....  xxiv-34 

.  in  British  Eoot  Guards  and 

Belgian  troops  in  Brussels  X'Xxi-142 

.  influence  of  -eircu incision  in 

pre'VentiHg-  ,  - .  .  .  .  .  xxiii-206 

.  in  their  parents,  how  are 

children  affected  by  the  mercurial 

treatment  of .  xxxi-44 

.  iodide  of  ammonia  in  consti¬ 
tutional  .  .  .  .  .  .  _ .  xxxi-43 

.  mercurial  fumigation  in 

xxiv-35 

.  on  the  contagiousness  of  se¬ 
condary-  .  xxx-331 

.  on  the  diagnosis  andi  treat¬ 
ment  of  primary  ,  .  ,  .  xxviii-159 


Page 

Syphilis,  on  the  disadvantages  of  mer¬ 
cury  in  the  ti’eatment  of  .  xxxix-60 

.  on  the  distinction  of  chancre 

ftom . xxxvi-191 

.  on  the  h-ei’editary  transmission _ 

of  tertiary . xxxyi-53 

.  on  the  treatment  of  .  xxvi-352 

.  protective  against  subsequent 

contagion  ?  Is  inherited  .  xxxiv-129 

.  the  Lettsoniian  lectures 

on . xxix-263 

.  treated  by  chlorate  of  potass 

simply,  infantile  ....  xxxvii-234 

.  without  history  of  any  primary 

or  secondary  stages,  on  ter-_ 
tlary  . . xxxviii-63 

Syphilitic  and  other  diseases,  evidence 
against  the  internal  use  of  mercury 

in . xxxix-335 

. blood,  successful  inocula-  _ 

ition  of . xxxvi-57 

. blotch  of  the  conjunc¬ 
tiva  . xxxiv-143 

. .  disease  communicated  in 

vaccination,  cases  of  ,  .  .  xxxvi-12 

. infants,  iritis  in  ,  .  xxxiii-260 

. inoculation  .  .  .  xxix-30 

. . inoculation  and  its  relation 

to  diagnosis  and  treatment  xxxiv-126 

. . inoculation,  diflereut  forms 

of . xxx-161 

. inoculation,  secondary  xxxi-140 

. sores,  ©n  the  microscopical 

differences  of  the  secretions  from 
infecting  and  nun-inlecting  xxxiv-124 

. tubercle  of  the  eyelid,  on  the 

diagnosis  and  treatment  of  xxxviii-208 

. taint,  on  a  diagnostic  sign  of 

acquired  xxxix-64 

. taint,.on  a  valuable  diagnos¬ 
tic  sign  of  an  acquu’ed.  .  .  xxxviii-65 

Syphilization . xxxvii-153 

.  in  Yienna'  .  .  .  xxxiii-29 

SztJKiTS,  on  flow  many  children  can  a 

woman  bear  ? . xxviii-261 

“  Tache  meningitique”  .  •  .  xxv-130 

Taenia  by  the  use  of  oil  of  male  fern, 

treatment  of  . xxxviii-162 

.  in  man,  new  species  of  .  xxiv-90 

.  relative  value  of  different  an¬ 
thelmintics  in  =  .  .  .  .  .  xxix-68 

Taenioids  in  man,  two  new  .  .  xxxvi-140 

Talipes  varus,  aud  removal  of  the  cuboid 

bone  .  . . xx\i-209 

Tangbinia  venenifera  ...  -  xxvii-359 
TANH'ER,..on  a  ease  of  multiple  medul¬ 
lary  cancer  complicated  with  preg¬ 
nancy  . xxxvii-224 

.  on  a  case  of  unsuspected  preg¬ 
nancy  and  labour  ....  xxxvi-316 

. .  on  the  signs  aud  diseases  of 

pregnancy . xxxv  287 

.  on  tfle  use  of  medicated  pes¬ 
saries  in. uterine  diseases  .  xxx'vi-347 
Tannic  acid,  vascular  tumour  cured  by 

injecting . xxviii-199, 202 

Tanniu  and  glycerine  in  vaginitis  xxiv-197 


GENERAL  INDEX. 


413 


Page 

Tannin  aa  .a  substitute  for  quinine  in 
the  treatment  of  intermittent  fever 

xxxv-3o 

Tape-worm,  a  case  bearing  on  the  his¬ 
tory  of . xxiii-118 

.  on  the  use  of  areca  nuts  in 

the  treatment  of  ...  .  xxxiv-94 

. .  trea.ed  by  aromatic  sul¬ 
phuric  acid  .  .  .  .  .  .  xxxiii-102 

Tar  and  plaster  as  a  disinfectant  xxx-15 

. in  certain  skin  affections,  on  gly- 

cerole  of . xxxvi-167 

Tartrate  of  aniimony  as  an  oxy toxic 

xxxviii— 281 

Tate,  on  the  gaseous  treatment  of  in¬ 
testinal  obstruction  .  .  .  xxvi-102 

Tatloh,  a.  S.,  on  the  ill  effects  of 
arsenical  paper-hangings  .  .xxix-16 

.  C.,  on  a  case  of  saturnine 

para’ysis . ,.xxxii-86 

.  on  the  treatment  of  paralysis 

by  motion .  xxxii-91 

.  E.,  on  poisonous  partridges 

x;xxvi-14 

. .  II.,  on  a  peculiar  form  of 

sclerotitis . xxiii-161 

.  on  discharce  of  a  portion  of 

kidney  per  urethram  .  .  xxxvi-162 

.  I.,  on  regurgitation  tf  food 

xxv-101 

.  M.  K.,  on  the  use  of  ice  in 

certain  affections  of  the  throat 

xxxix-136 

.  P.,  on  ansemic  protrusion  of 

the  eyeball  .  .  ....  .  xxiv-155 

.  11.  H.,  on  a  peculiar  form  of 

. sclerotitis .  xxx-178 

.  S.  R.,  on  erythismus  tropicus 

xxviii-63 

Tavignot,  on  the  formation  of  artificial 

pupil  by  galvanic  cautery  .  xxvii-140 
. on  the  treatment  of  lachry¬ 
mal  tumours . xxxiv-150 

. on  the  utility  of  phosphorus 

in  scrofulous  and  other  affections  of 

the  eyes .  xl-157 

Taxis,  on  the  “  respiratory  method”  of 

performing  the  ....  xxiv-162 
Tea  and  alcohol  contrasted,  the  action 

of . xxxiii-268 

. in  the  healthy  system,  uses  of 

xxxv-343 

Teaee,  T.  P.,  on  amputation  by  a  long 

and  a  short  rectangular  flap  xxviil-364 
on  compression  and  manipula¬ 
tion  in  popliteal  aneurism  .  xxx-238 

on  plastic  operations  about  the 

. face  and  neck . xxvi-177 

on  the  extraction  of  soft  cata¬ 
ract  by  suction .  xl-149 

on  the  operation  for  stone  in  the 

. bladder  .  * . xxxi~180 

on  the  statistics  of  amputation 

xxxiv-131 

Teeth  after  eruptive  fevers,  shedding  of_ 

xxviii-52 

. as  a  means  of  diagnosis  in  here- 

. dito-syphilitic  struma  .  .  xxxiv-41 

. loss  of  sight  from  decayed  xxxvii-98 

. on  certain  consequences  of 

carious .  xxv-170 


Page 

Teeth,  «n  some  forms  of  disease  arising 
from  decayed  .  ..  .  .  .  xxviii-205 
Teething,  on  scarification  of  the  gums 

in . xxxvii-230 

Teetot-alism  upon  Europeans  in  India, 

effects  of .  xxiv-2 

Teevan,  on  tuYnours  in  voluntary 
muscles,  with  an  analysis  .of  62 
cases  ..  .  ..  .  .  ..  .  .  xxxviii-191 
Temperature,  influence  upon  mortahly 

xxiii-5 

Temporal  bone,  removal  of,  by  caries 

xxiii-167 

Tendo-Achillis  successfully  united  by 

silver  wire,  case  of  divided .  xl-211 

Tendons  after  subcutaneous  division, 

reparative  process  in  .  .  xx:xiii-345 

Tenivent,  18ir  J.,  on  small  pox  and 
leopards  in  Ceylon  .  .  ,  xxxvii-43 

Tenner,  on  epilepsy  .  ...  .  xxviii-340 

Tessier,  on  the  use  of  turpentine  cap¬ 
sules  in  nervous  headache  .  xl-65 

Testicle,  castration  in  certain  cases  of 

undescended . xxxi-188 

. malignant  disease  in  an  un¬ 
descended  . xxix-148 

. on  a  new  mode  of  treating 

acute  inflammation  of  the 

xxxviii-259 ;  xxxix-265 
Testis,  on  diseases  of  the  .  .  ..  xxiii-3.55 
Tetanic  spasm,  camphor  in  .  .  xxvi-56 

Tetanoid  symptoms  arising  from  mor¬ 
phia  .  xxv-49 

Tetanus  and  paralysis  co-existed,  a  case 

in  which . xxxvii-70 

. case  of  hysterical  .  .  xxvi-54 

.  changes  of  temperature  in 

xxxv-63 

. . from  strychnine,  character- 

htics  of .  xxiv-56 

. from  strychnine-poisoning, 

treated  by  chloroform  inhalations 

xxxvii-70 

. in  India . xxiv-54 

.  ..in  which  the  Calabar  bean  was 

freely  used,  case  of  .  .  .  xxxix-95 

. in  which  the  nerve  was  divided 

with  seemingly  satisfactory  results, 
ca,se  of  traumatic  ....  xxxviii-197 

. on  the  employment  of  woorali 

in .  xxx-314 

. on  the  pathological  anatomy  of 

xl-49 

. on  the  treatment  of  .  xxix-208 

. recovering  under  the  use  of 

aconite,  case  of  ....  xxxii-72 

. treated  by  aconite 

xxx.i-54  ;  xxxiii-.50  ;  xxxiv-56 
. .  treated  by  alcoholic  intoxica¬ 
tion,  case  of  .....  xxxvii-70 

. treated  by  chloride  of  barium, 

case  of  .......  xxxvi-72 

. treated  by  conium  .  .  xxxiii-46 

. treated  by  ice  to  the  spine 

xxxi-.56 

. treated  by  nicotine 

xxxvii-67 ;  xxxix-90 
. treated  by  nicotine  and  aco¬ 
nite  . xxxvi-66;  xxxix-94 

. treated  by  stimulants,  cases  of 

xxxiii-47 


414 


GENERAL  INDEX. 


xxiii-223 


Page 

Tetanus  treated  by  woorari  .  xxxi-53 

treHtment  by  large  doses  of 

. alcohol .  xxxv-51 

Thielmann,  on  the  treatment  of  stric¬ 
ture  of  the  urethra  by  iodide  of  po¬ 
tassium  .  xxx-215 

Thiebcelin,  on  the  treatment  of  epi¬ 
lepsy  by  curare  ....  xxxdi-51 

on  the  use  of  woorari  in 

. the  treatment  of  nervous  maladies, 

especially  of  epilepsy  .  .  xxxiv— 57 

Thiebnesse,  on  the  reunion  of  sensi¬ 
tive  and  motor  nerves  .  .  xl-283 

Thigh,  an  improvement  in  Butcher’s 
splint  for  Iractured  .  . 

. new  bind  of  counter-extension 

in  fractures  of . xxvi-19S 

. on  the  treatment  of  fracture  of 

. .  xxx-238 

TniBiAUX,  on  the  treatment  of  urethritis 

in  women .  xxx— 266 

Thiby,  on  the  operation  for  anal  fistula 

in  phthisical  subjects  .  .  xxxiv-179 

Tholozan,  on  the  affinities  of  dysen- 
tery,  typhus,  and  scurvy  .  xxvi-37 

. on  the  analogy  of  cow-pox 

and  “  grease”  .  .  .  .  •  xxiv-268 

. on  the  endemic  phthisis  of 

soldiers .  xxx-68 

Thomas,  T.  G.,  on  a  new  way  of  treat-  ^ 
ing  prolapsed  funis  .  .  .  xxviii-270 

on  how  soon  should  we  despair 

. of  resuscitating  a  stillborn  child 

xxxii-279 

. on  paraplegia  .  .  xxxvi-80 

Thompson,  B.  S.,  on  the  influence  of  _ 
ozonized  oil  upon  the  pulse  xxxiii— 86 
H.,  a  hair-pin  extracted 

. from  the  urethra  by  the  lithotrite 

xxxix-268 

. a  probe-pointed  catheter  for 

very  narrow  strictures  .  .  xxvi-191 

. case  of  fragile  bones  xxiii-14'2 

.  cases  of  lary ngotomy  xxiu-177 

. elephantiasis  arabum,  with 

. microscopic  examination  of  the 

morbid  structures  .  .  .  _  xxxv-186 

. on  a  new  remedy  for  irrita- 

. bie  conditions  of  the  bladder  xxxiv-180 

on  amputation  at  the  ankle- 

. xxiii-232 

on  concretions  of  the  pro- 

■state” .  xxvi-188 

.  on  enlarged  prostate,  &c. 

xxvii-299 

on  lithotrity  without  injec¬ 
tions”  . xxxix-262 

on  M.  Civiale’s  experience 
‘in  lithotrity  for  1860  .  .  .  xxxiii-170 

. on  practical  lithotomy  and 

lithotrity . xxxvii-304 

. on  the  anatomy  and  patho- 

logy  of  the  prostate  ...  xxv— 189 

. on  the  causes  of  death  after 

lithotomy  .  .  .  •  _  •  •  xxxvi-272 

. on  the  diagnosis  and  treat¬ 
ment  of  primary  syphilis  .  xxviii-159 
. on  the  diseases  of  the  pro¬ 
state . xxxiv-354 

.  the  rationale  of  dilatation 

in  the  treatment  of  stricture  xxiu-202 


joint 


Page 

Thompson,  E.  S.,  on  the  successful 
treatment  of  severe  stricture  of  the 
urethra  by  gradual  distension  at  a 

single  sitting . xxxviii-247 

.  on  the  value  of  internal  in¬ 
cision  in  stricture  of  the  urethra 

xxx- 212 

. on  unusual  difficulty  in  litho¬ 
tomy  arising  Irom  rickets  .  xl-187 

. J,,  a  case  of  extra-uterine 

fcetation  successfully  treated  by 

operation . xxxix-305 

. are  the  long  forceps  neces¬ 
sary  in  obstetric  practice  ?  xxxix— 299 

. J.  H.,  on  diphtheria  among 

army  horses .  xl-37 

. T.,  on  a  mode  of  restoration 

in  pulmonary  consumption  xxiv-60 

. on  effects  of  mental  labour 

upon  the  blood .  xxv-42 

. on  ozonized  oil  as  a  medicine 

xxxi- 348 

. on  the  diagnosis  of  phthisis 

by  the  microscope  .  .  .  xxvi-79 

Thomson,  J.,  on  a  successful  case  of 

transfusion . xxxi-217 

. J.  B.,  on  the  effects  of  the 

woollen  manufactures  upon  health 

xxviii-21 

. E.  D.,  on  metropolitan 

waters  in  1860  .  xxxti-9 

. on  a  report  on  132  cases  of 

xxv-70 

. on  the  absorbing  power  of 

the  human  skin  ....  xl-304 

. on  impure  water  as  a  cause 

. of  disease . _  _  xxxv-7 

. on  the  chemical  conditions 

of  cholera  atmospheres  .  .  xxiii-32 

Thoracentesis  and  pleurisy,  a  remark  on 

xxxiii-65 

.  on  pleuritic  effusions 

viewed  in  relation  to  .  .  .  xxxvi-113 

.  on  two  cases  of  .  xxv -69 

Thoracic  duct,  on  inflammation  of  the 

xxx-125 

Thorax  by  an  iron  bar,  case  of  recovery 

after  transfixion  of  the  .  ,  xxxviii-241 

Thobbubn,  on  a  peculiar  auscultatory 

phenomena .  xxx-90 

.  on  the  relative  mortality  of 

amputations  and  excisions  .  xxv-150 

Thobn,  AV.,  on  a  case  of  schirrus  of  the 

pancreas . xxiii-116 

Thobne,  E.  T.,  on  a  case  of  acute  in¬ 
version  of  the  uterus  .  .  xxxvii-210 

Thobowgood,  on  a  case  of  albuminuria 
and  hsematuria  in  which  ergot  of  rye 

was  given . xxxix-175* 

Thobp,  on  strumous  ophthalmia  xxvi-159 

.  H.,  on  pleuritic  effusions  viewed 

in  relation  to  thoracentesis  .  xxxvi-113 
Throat  dyssesthesia,  with  clinical  re¬ 
marks,  case  of  .  .  .  .  .  xxxviii-145 

. .  on  diseases  of  the  .  .  .  xxxi-304 

.  on  gangrene  of  the,  in  the 

United  States’  armies  .  .  xxxvii-175 

.  on  sore . xxxiv-306 

use  of  ice  in  certain  affections  of 
tiie . xxxix-136 


GENEEAL  INDEX. 


415 


Page 

Thrombosis  and  embolia  in  lying-in 


women . xxxv-201 

Thudichum,  on  gall-stones  .  .  xxxvii-273 


.  on  some  chemical  ques¬ 
tions  in  connexion  with  diseases  of 
the  liver  and  their  treatment 

xxxii-121 

. .  on  the  pathology  of  the 

urine . xxix-235 

Thumb  inwards,  incomplete  lateral  dis¬ 
location  of  the  ungual  phalanx  of 

the . xxxv-177 

.  on  certain  dislocations  of  the 

xxxix-270 

.  on  dislocation  of  the  .  .  xxiv-174 

Thyroid  body,  functions  of  .  .  xxvii-333 
. gland  during  pregnancy,  en¬ 
largement  of  the  ....  xxxiii-214 
. was  removed  success¬ 
fully,  case  in  which  .  .  .  xxxv-163 

Tibia,  case  of  hydatids  in  the  .  xxviii-257 

. dislocation  of  the  head  forwards 

xxv-210 

Tige,  on  the  treatment  of  ulcers  of  the 
leg  by  iodide  of  potassium,  without 


rest .  xxx-236 

Tilt,  on  peritonitis  in  relation  to 

uterine  pathology  ....  xxx-284 


.  on  the  change  of  life  in  health 

and  disease  ; .  xxv-269 

.  on  the  influence  of  tropical 

climates  upon  aifections  of  the 

womb . xxxi-230 

.  on  the  right  use  of  sedatives  in 

diseases  of  the  womb  .  .  xxviii-281 

.  on  the  treatment  of  uterine  de¬ 
viations  . xxiii-259 

.  on  the  use  of  opiates  and  seda¬ 
tives  in  the  treatment  of  uterine 

inflammation . xxxiii-236 

......  on  uterine  and  ovarian  inflamma¬ 
tion,  &o . xxxvi-324 

Tinea  ciliaris,  treatment  of  .  .  xxvii-143 

Tite,  on  the  relative  mortality  of 
London  and  Paris  ....  xl-l7 
Tobacco  and  alcohol,  physiological 

effects  of . xxvii-356 

. as  an  antidote  for  strychnia 

xxix-352 

. in  its  relations  to  the  health  of 

individuals  and  communities 

xxxviii-11 

. on  the  use  and  abuse  of 

xxxii-15 

. smoking  and  amaurosis 

xxxix-88 

.  as  a  cause  of  angina 

pectoris . xxxvi-126 

Tobieson,  on  certain  tonic  spasms 

xxv-54 

Todd,  A.,  on  stricture  of  the  rectum. 

xxx-209 

.  K.  B.,  on  clinical  lectures  on 

acute  diseases . xxxi-276 

. on  diseases  of  the  urinary  organs 

and  dropsies .  xxv-264 

. E.  C.,  on  case  of  recovery  after 

complete  transfixion  of  the  abdo¬ 
men  by  a  bayonet ....  xxxiii-192 
Toe,  case  of  dislocation  of  the  big 

22:xix-280 


Page 

Toe,  curious  re-union  of  an  amputated 

xxxviii-276 

Toe-nail,  on  the  treatment  of  inverted 

xxiv- 178 

Toe-nails,  treatment  of  ingrowing 

xxvii-197 

Toland,  on  the  reproduction  of  bones 

xxviii-162 

Tommasi,  on  a  case  of  progressive 
paralysis  of  certain  muscles  of  the 

mouth . xxxvii-91 

Tongue,  a  remark  on  the  bilious  xxxvii-125 

. case  of  sphacelus  of  the  xxxvii-171 

.  excision  of  the  whole  .  xxviii-208 

.  gl3merine  and  borax  in  cracked 

xxv- lCO 

. on  division  of  the  gustatory 

nerve  and  on  ligature  of  the  lingual 
artery  in  cancer  of  the  .  .  xxxv-266 

. two  cases  of  prolapsed  xxvi-172 

. was  removed  successfully,  a 

case  in  which  the  entire  .  .  xxxv-151 

. without  fever,  blackness  of 

xxiii-5 

Tonsils  and  ovaries,  sympathy  be¬ 
tween  the .  xxx-355 

. on  enlarged . xxvii-157 

. on  partial  rem-oval  of  the  xxxix-158 

. with  the  finger,  enucleation  of 

xxxvi-240 

Toothache  in  pregnancy,  subcutaneous 

injection  of . xxxi-225 

Tooth-drawing,  electricity  as  a  local 

anaesthetic  in . xxviii-180 

Toeelli,  on  a  case  of  ligature  of  the 

subclavian  artery  ....  xxxvi-251 
Torpedo,  researches  on  the  electrical 
function  of  the  ....  xxxiii-321 
Toulmin,  W.,  on  the  importance  of  the 
functions  of  the  skin  in  the  patho¬ 
logy  and  treatment  of  phthisis  xxxiv-76 

Tourniquet,  a  new . xxviii-176 

.  on  the  utero-abdominal 

xxv-217 

Tow'u  and  country,  comparative  mor¬ 
tality  of .  xxiii-6 

Towwlet,  on  parturition  without  pain 

xxxvi-312 

Totnbee,  on  acij.te  caries  of  the  tym¬ 
panic  cavity,  ending  in  ulceration 
of  the  internal  carotid  artery  xxxii-21 2 

. on  anchylosis  of  the  stapedio- 

vestibular  articulation  .  .  xxvii-155 

.  on  deaf-dumbness  of  twenty 

years’  standing  relieved  .  xxviii-203 

. on  diseases  of  the  ear  xxxi-332 

. on  the  means  for  preventing 

caries  of  the  bones  and  cerebral 
abscess  in  diseases  of  the  ear  xxxiii-160 

. .  on  necrosis  and  extrusion  of 

the  cochlea  and  vestibule  during 


life . xxxvi-246 

.  on  the  pathology  of  the 

ear . xxv-164 

. seventh  series  of  patholo¬ 
gical  researches  into  diseases  of  the 
ear  . xxxiii-169 


Trachea  and  bronchi,  a  curious  case  of 
construction  of  the  ,  .  ,  xxxix-140 


416 


.aENEEAt  INDEX. 


Page 

Trachea,  in  consequence  of  the  pro¬ 
longed  presence  of  the  tube  after 
tracheotomy,  ossidoatiou.ot  xxxvi-250 

.  ruptured  by  a  tall  •  .  xxvii-159 

Tracheotomy,  on  .  xxviii— 211;  xxxii-216 

.  a  case  in  which  a  foreign 

body  was  extracted  I'rom  the  bron¬ 
chus  by  a  bent  wire  after  .  xxxiii-168 
.  a  case  of  tatal  haemor¬ 
rhage  arising  apparently  from  ulce¬ 
ration  caused  by  tlie  pressure  of 

the  tube  after . ,xxxv-53 

. .  a  new  procedure  for 

XXXV- 151 

.  a  word  on  .  . .  .  xxxiii-167 

.  and  artificial  respiration^ 

in  croup,  case  of  ...  .  xxxiii-66 

.  in  children,  performance 

. of . xxiviii-238 

.  in  croup  .  xxiii-81 ;  _  xxv-61 

.  in  croup,  a  new  indica¬ 


tion  for . _  xxviii-91 

. in  croup,  results  of  xxvii-76 


. in  croup,  some  statistics 

. of  V .  xxxv-71 

.  in  order  to  extract  an 

American  copper  cent  from  the 

larynx . xxxvii-179 

. in  the  last  stage  of  croup, 

report  of  twenty-four  cases  of_ 

xxxii-95 

. on  a  grooved  hook  for 

.  xxv-173 

. suggestions  in  .  .  xxx-198 

. tube  dropped  into  the  leit 

isronchus  . xxxvi-250 

. tube  extracted  from  right 

bronchus,  the  shield  of  a  .  xxxvii-180 

Training . ;  •  xxxix-10 

TiiANENS,  on  plaster  of  Paris  bandages 
for  dressing  stumps  after  amputa¬ 
tion  . xxxiii-140 

Transfusion  apparatus,  a  new  .  xxxvi-198 

.  in  haemorrhage  during  par- 

. turition . xxxiv-243 

.  of  blood,  on  .  .  xxv-26S ; 

xxxii-274,  278 ;  xxxix-335 

.  of  blood,  case  of  .  xxxvii-332 

.  of  blood  in  cases  of  exhaus¬ 
tion  from  suppurating  wounds 

xxxiii-133 


. of  blood  in  the  horse,  effects 

"  of . xxvii-343 

. successf^ul  case  of  .  xxxi-217 

. successfully  performed,  case 

of . xxxvi-313 

Trask,  on  rupture  of  the  uterus  xxiv-311 
Teastour,  on  the  treatment  of  ulcers 
of  the  leg  by  iodide  of  potassium, 

without  rest . _  xxx-263 

Tread-wheel  upon  health,  injurious 

effects .  xxvi-24 

Teelat,  on  lymphatic  tumours  _  xl-130 

. on  statistics  of  amputation  in 

tiie  Paris  hospitals  .  .  .  _xxxvi-197 

TREiiEEX  on  the  paralysis  of  the  insane 

xxiii-50 

Trichina  disease . xxxix-50 

Trichiniasis,  use  of  benzine  in  .  _  xl-39 

Tripe,  on  the  mortality  of  eruptive  _ 
fevers  at  different  seasons  .  xxvi-26 


Page 

Tripe,  on  poisoning  by  sausages  xxxi-6 
Triquet,  on  buzzing  produced  by  ac¬ 
cumulations  of  hardened  wax  in  the 

ear . .  •  xxxv^9 

.  on  hmmorrhage  from  the 

ears . xxxix-240 

.  on  peculiar  form  of  otitis  and 

deafness,  induced  by  the  immode¬ 
rate  use  of  tobacco  and  fermented 

liquids . xxxviii-217 

.  on  the  difficulties  and  dangers 

of  catheterism  of  the  Eustachian 

tube . xxxvi-243 

.  on  the  treatment  of  deaf  and 

dumb  by  dropping  ether  into  the 

ear .  xxxii-23 

.  remarks  on  injections  into  the 

middle  ear . xxxvi-240 

Trocbar,  a  Syphon . xxxvii-223 

Tropical  plimales  upon  Europeans,  in¬ 
fluence  of . xxiv-221 

Trousseau,  a  case  of  disease  of  the 

supra-renal  capsules  .  .  .  xxiv-264 

. a  case  of  paracentesis 

peiicardii . xxv-95 

. a  new  test  for  saccharine 

urine . xxxvii-130 

. on  apoplectiform  conges¬ 
tion  in  relation  to  epilepsy  xxxiii-40 
. on  constipation  .  xxxvi-133 

. on  diphtheritic  paralysis 

xxxii-S3 

. on  emboli  in  the  pul¬ 
monary  artery . xxxiii-7G 

. on  epileptiform  neuralgia 

xxxix-35 ;  xl-5S 

. on  ergot  in  btemorrhage 

from  the  unimpreguated  uterus 

xxx-275 

. on  facial  paralysis  in  cere¬ 
bral  bsemorrbage  ....  xxvii-oS 

. on  gout  and  its  treatment 

xxxiii-23 

. on  Graves’  disease  xxxvi-43 

. on  hepatic  colic  .  xxx-122 

. on  indication  for  paracen¬ 
tesis  in  pleurisy  ....  xxiii-85 

. on  intermittent  rheumatic 

contractions .  xxiv-49 

. on  nursing  .  .  .  xxxvii-212 

. on  the  diagnostical  and 

prognostical  value  of  h£emo]ptysiB 

xxviii-103 

. on  the  eruption  of  scarla¬ 
tina  .  xxvii-19 

. on  the  peculiar  shape  of 

the  fingers  in  chronic  diseases  of 

the  chest  . xxxvii-108 

. on  the  pneumonic  catarrh 

of  infants . xxiii-271 

. on  the  treatment  of  fissure 

of  the  anus  by  injections  of  rhatany 

xxx-207 

. ou  the  treatment  ofperte.s 

sbminales .  xxv-122 

. on  the  treatment  of  rheu¬ 
matic  gout .  xxxv-31 

. on  the  use  of  raw  meat  in 

diarrhoea .  xxix-66 


GENEEAL  INDEX. 


417 


.  Fage 

Thotjsseait,  on  tracheotomy  in  croup 

zxiii-81 

. pulp  of  raw  meat  in  the 

diarrhoea  of  children  .  .  .  xxxi-255 

Teudeait.  on  granulations  of  the  lining 
membrane  of  the  uterus  .  xxxi-235 

Tubage  treatment  of  croup  ,  xxix-42 

Tubal  gestation,  membrana  decidua  in 

xxvii-198 

Tubercle  and  cancer,  co-existence  of 

xxxvi-4i5 

. . and  cancer,  coincidence  of 

XXX -36 

Tuberculization . xxxviii-49 

. in  children  ,  .  xxxiv-277 

Tuberculosis  and  insanity,  connexion 

between . xxxviii-53 

. fatal  in  thirty  hours  xxx-67 

. in  children  .  .  .  xxxiv-274 

. on  the  management  of 

pulmonary . xixviii-124 

. the  cause  and  remedy  of 

xxvi-41 

Tubular  pregnancy  followed  by  re¬ 
covery  and  three  natural  labours, 

case  of . xxxviii-290 

TtrcKWELL,  on  peri-uterine  hsemato- 

eele . zxxvii-224 

TufpnelIi,  on  a  case  of  traumatic 
tetanus  treated  by  nicotine  xxxvii-67 
.  on  the  radical  cure  of  vari¬ 
cocele  by  subcutaneous  ligature  of 
the  spermatic  veins  .  .  .  xxxiv-351 

. on  the  use  of  tubular  bougies 

in  the  treatment  of  stricture  of  the 

rectum . xxxiv-347 

. . sequel  to  a  case  of  disloca¬ 
tion  of  a  metacarpal  bone  .  xxiii-233 
Tuke,  D.  H.,  on  paracentesis  thoracis 

xxiii-85 

. . on  the  peculiar  expression  of  the 

face  in  general  paralysis  .  xxxiv-47 
Tulloch,  on  our  losses  in  the  Crimea  xxv-4 
Tumour  springing  from  the  mesentery, 
fatal  obstruction  of  the  bowels 

from  hydatid . xxxviii-170 

Tumours . xxxvi-171 

. a  remarkable  case  of  numerous 

cutaneous . xxxvi-183 

. by  the  electrolytic  method, 

on  the  destruction  of  .  .  xl~129 

. by  vaccination,  on  the  treat¬ 
ment  of  erectile  ....  xxxiv-139 

. in  voluntary  muscles,  on 

xxxviii-191 

. . . on  a  mode  of  removing  xxv-143 

. on  lymphatic  .  .  .  xl-130 

. on  myeloid  ....  xxxi-138 

. . on  the  danger  of  temporizing 

too  much  with  encysted .  ,  xxxviii-191 

. on  the  topical  application  of 

nitrate  of  potass  to  certain  xxv~143 

. . on  the  treatment  of  lachrymal 

xxxiv-150 

. on  the  value  of  pulsation  in  the 

diagnosis  of . xxxvi-179 

Tuenbull,  J,,  on  aniline  in  chorea 

xxxv-55 

.  on  belladonna  in  whooping- 

cough  .  xxv-68 

.  on  consumption  .  xxxu-98 

XL,  27 


TuEKBtrtT/,  J.,  on  diseases  of  the 

stomsicli  xxiv _ 250 

. . W.  M.,  on  the  removal  of  a 

living  child  from  a  dead  mother 

xxxvii— 215 

Tueneb,  on  a  system  of  anastomosing 
vessels  between  the  visceral  and 
parietal  branches  of  the  abdominal 

^o^ta .  xl-272 

.  on  the  substitution  of  large 

doses  of  arsenic  for  quinine  in  in¬ 
termittent  fever  ....  xxxv-34 
. W.  M.,  on  vomiting  in  preg¬ 
nancy  . xxxiv-223 

. OB  the  pessary,  a  hurtful  re- 

Biodial  agent  .....  xxxiii— 2o2 
Turning,  as  a  general  rule,  in  labour 

xxix-169 

. by  external  manipulation 

xxvi-227 ;  xxvii-213  ;  xxxi-202,  205 

. in  all  cases  of  labour  xxxii-270 

. in  cases  of  disproportion 

xxxvi-304 ;  xxxvii-207 

. . . IB  dry  labour's,  on  preparing 

i^r  sxxv 103 

Tweeme,  on  continued  fever  .  xxxvii-278 

. OB  latent  enteric  fever  xxxi— 28 

. on  relapsing  fever  .  xxxn-31 

. on  the  question  of  change 

of  type  in  fever  ..  ..  xxxii-39 

. on  the  use  of  stimulants  in 

fever .  xxxii-35 

Twin  births . xxxii-271 

.  conception,  one  foetus  expelled  at 

the  end  of  the  second,  the  other 
at  the  end  of  the  sixth  month, 

case  of  .......  XXXIX _ 806 

. 1  statistics  of  ....  .  xxxvi-319 

.  whose  heads  were  locked  in  the 

. xxiii-248 

.  with  placenta  prsevia  .  .  xxxv-203 

.  with  single  placenta  .  .  xxx-257 

Tympanic  cavity,  ending  in  ulceration 
of  the  internal  carotid  artery,  acute 

cai  ies  of . xxxii-213 

Tympanum,  a  seif-adjustable  artificial 

xxv-166 

. on  affections  of  the  xxxviii-215 

. on  the  elliptical  artificial 

XXX— 197 

Typhoid  fever  in  India  .  ixvi-27j  xxx-24 

. . .  fever,  miasmatal  .  .  xl-20 

Typhus  and  dysentery  .  .  .  xxxv-23 

. ; .  and  typhoid  fevers,  specific  dis- 

tinctioD  of  xxxvi"*17 

.  dysentery,  and  scurvy,  affinities 

of  •  •  . . xxvi-137 

.  fever  in  London,  prevalence  of 

xxxviii-22 

.  in  Lancashire,  the  recent 

xxxvii-24 

.  of  children,  abdominal .  xxvi-273 

.  of  the  Crimea  ....  xxiv-18 

.  or  typhoid  fever,  is  intestinal 

haemorrhage  diagnostic  of .  xivi-29 

Ulcer,  a  clinical  report  on  rodent 

xxxii-207 

...  attacking  the  eyelids  and  other 
parts  of  the  face,  on  a  peculiar 

xnii-203 


418 


GENEEAL  INDEX. 


Page 

Ulcer  of  the  stomach  and  bowels  on 

perforating .  xxv-101 

of  the  stomach,  simple .  xxiv-81 
on  Cochin-China .  .  .  xxxvi-294 

Ulcers,  application  of  powdered  chlo¬ 
rate  of  potass  to  ...  .  xxvii-130 

.  by  opium,  treatment  of  chronic 

xxiii'’137 

.  of  the  extremities  treated  by 

“sealing” . xxxvii-144) 

of  the  leg  treated  by  iodide  of 
potassium  without  rest  .  .  xxx-236 

.  on  the  efficacy  of  artificial  and 

mineral  tar  in  the  treatment  of 

xxxviii-194 

.  on  the  internal  use  of  cantha- 

rides  in  scrofulous  ulcers  .  xH34 
.  treatment  of  indolent,  by  va¬ 
pour  of  iodine . xxxi-139 

. .  without  rest,  on  the  treatment 

of  varicose . xxxv-186 

Ullrich,  on  spontaneous  opening  of 
an  ovarian  cyst  into  the  bladder 

xxxi-248 

Ulna  forwards  at  the  elbow-joint,  with¬ 
out  fracture  of  the  olecranon  pro¬ 
cess,  case  of  dislocation  of  the 

xxxii-251 

. forwards,  without  fracture  of  the 

olecranon,  case  of  dislocation  of 

the . xxxvi-287 

Upas  antiar . xxvii-330 

Upham,  on  epidemic  oerebro -spinal 

meningitis,  &c . xxxix-68 

Upodermio  treatment  of  disease  xxix-’248 

UrsDmia  . . xxxiii-106 

. ehnical  remarks  on  .  xxxiv-103 

Uriemic  intoxication  ....  xxxiii'107 

.  poisoning,  on  the  production 

of  carbonate  of  ammonia  in  the 

blood  in . xxxTii-129 

Ube,  on  a  case  of  stone  in  the  bladder 
treated  by  carbonate  of  lithia  in 

injections . xxxii-236 

Urea  and  urinary  water  at  different 
times  and  in  difi'erent  conditions, 
elimination  of  ....  .  xxxv-324 

.  in  ague,  excretion  of  .  .  xxx-22 

......  into  the  blood,  efiects  of  injecting 

xxvii-331 

.  in  typhoid  fever,  amount  of  xxx-19 

Urethra,  by  a  new  instrument,  dilata¬ 
tion  of  stricture  of  the  .  .  xxxvi-283 

. by  fluid  pressure,  dilatation  of 

the  female . xxviii-292 

. by  iodide  of  potassium,  treat¬ 
ment  of  the .  xxx-215 

.  fragment  of  a  gutta-percha 

bougie  extracted  from  the  bladder 

through  the . xxxvii-194 

. . .  in  a  new-born  child  remedied 

by  operation,  absence  of  .  xH95 

.  new  instrument  in  the  relief 

of  retention  of  urine  in  oases  of 
tight  strictures  of  the  .  .  xxxviii-245 

.  on  an  undescribed  variety  of 

blennorrhcea  of  the  male  .  xxxvi-285 

. .  on  extracting  a  hair-pin  from 

the  male  urethra  .  .  xxxix-268,  269 


Page 

Urethra,  on  incision  versus  dilatation 
in  the  treatment  of  stricture  of  the 

xxxiv-180,  185 

.  on  stricture  of  the 

xxix-263  ;  xxxi-337 

.  on  the  employment  of  the 

“  stricture  dilator”  in  the  imme¬ 
diate  cure  of  stricture  of  the 

xxixv-181 ;  xxxv-273 
.  on  the  value  of  internal  inci¬ 
sion  in  the  treatment  of  the  xxx-212 
Urethral  obstruction,  new  treatment  of 

xxx-327 

.  rheumatism  and  ophthalmia, 

reasons  for  regarding  gonorrhcnal 
rheumatism  and  ophthalmia,  as 

xxxii-242 

Urethritis  in  females  ....  xxxiv-258 
in  women,  treatment  of 

xxx-268 

Urethrotome,  a  new  ....  xxxi-]9D 
Urethrotomy,  cases  of  .  .  .  xxiii-197 

Uric  acid,  contributions  to  the  physi¬ 
ology  of . xxxv-327 

.  in  the  body,  changes  of 

xxvi-370 

Urinary  bladder,  enormous  diverticu¬ 
lum  of  the . xxxvi-153 

. bladder,  on  a  singular  lesion 

of  the .  154 

.  deposits  from  over-worked 

brain,  on  phosphatic .  .  .  xxx-4i 

.  irritation  in  young  children, 

congenital,  phymosis  a  cause  of 

xxxiii-261 

. organs,  on  diseases  of  the  ge¬ 
nerative  and . xxxii-361 

. organs,  on  tubercular  disease 

_  of  the . xxxviii-257 

Urine,  a  case  of  chylous  .  .  .  xxxv-109 

. a  new  test  for  saccharine  xxxvii-130 

. a  simple  test  for  lead  in  the 

xxxv-111 

. belladonna  in  incontinence  of 

xxv-249 

. case  of  chylous  .  .  .  xxxvi-150 

.  case  in  which  this  secretion  was 

suppressed  twelve  days  without 
symptoms  of  ursemic  poisoning 

xxxii-142 

. during  nursing,  and  occasionally 

during  pregnancy,  on  the  normal 
presence  of  sugar  in  the  .  xxv-304 

.  for  seven  days  without  head 

symptoms,  total  suppression  of 

xxxiii-108 

. from  paralysis  or  inertia  of  the 

bladder,  use  of  ergot  of  rye  in  re¬ 
tention  of . xxxiii-110 

. galvanism  in  incontinence  of,  in 

children . xxviii-306 

. in  cases  of  lead-poisoning,  lead 

in  the .  xxv-121 

. in  disease,  changes  of  the  xxx-127 

. in  fever,  effects  of  coflee  upon 

the .  xxv-12 

. . . in  fever,  examination  of  xxv-12 

. in  man,  on  the  natural  constants 

of  the  healthy . xxxii-126 

. influence  of  atmosphere  upon 

the .  xiIv-99 


GENEEAL  INDEX. 


419 


Urine,  inosite  replacing  sugar  in  dia¬ 
betic  . xxxi-129 

. long  suppressed  but  not  fatal, 

case  of . xxiii-124 

. notes  on  pigment  in  the  xxix-84 

.  of  man,  on  the  natural  constants 

of . xxxvii-128 

. on  a  colloid  acid,  as  a  normal 

constituent  of  human  .  .  xl-312 

. on  a  new  mode  of  relieving  re¬ 
tention  of .  xxx-216 

. on  certain  errors  in  the  diagno¬ 
sis  and  treatment  by  retention  of 

xxxvii-190 

. on  chylous  or  milky  .  .  xxxii-139 

. on  persistent  sarcina  in  the 

xxv- 117 

. on  strong  sulphuric  acid  as  a 

test  for  sugar  in  saccharine  xxxii-137 

. on  the  action  of  potass,  soda, 

lithia,  opium,  and  colchicum,  upon 

the . xxxiii-113 

. . .  on  the  compiosition  of  the  xxxii-357 

.  on  the  frequent  occurrence  of 

crystalline  phosphate  of  lime  in 

xxxii-132 

' . on  the  influence  of  mercury  upon 

the . xxxv-112 

. on  the  pathology  of  chylous 

xxxv-108 

. on  the  pathology  of  the  xxix-235 

. on  the  physiology  of  saccharine 

xxvi- 36^ 

. on  the  relations  between  sugar 

and  urea  in  saccharine  .  .  xxxii-130 

. on  the  treatment  of  incontinence 

of . xxxviu-249 

. saccharine  from  one  kidney,  al¬ 
buminous  from  the  other  .  xxxi-43 

. . saccharine,  in  intermittent  fever 

xxxi-309 

. successfully  treated  with  iron, 

chylous . xxxvi-J  49 

. the  influence  of  an  acid  in  pro¬ 
ducing  a  diabetic  state  of  the  xxx-327 

. . under  the  sub-pubic  arch,  a  new 

procedure  for  procuring  a  passage 

for  the .  xl-194 

. .  urinary  deposits,  and  calculi,  on 

xxvii-279 ;  xxxiv-310 
. veratria  and  morphia  in  inconti¬ 
nence  of . xxy-120 

Ukling,  on  stammering  .  .  .  xxvi-361 

U  rn-burial,  revival  of  .  .  .  •  _  xSiv-9 

U  rticaria  as  a  symptom  of  irritation  in 

the  female  sexual  organs  .  xxxii-295 

.  on  factitious  ....  xxx-136 

.  produced  by  some  of  the  ceta- 

cequs  larvae,  case  of  .  .  .  119 

Uteri,  instrument  for  dilating  the  canal 

of  the  cervix  .....  xxxix-314 

. by  local  application  of  tannin, 

treatment  of  prolapsus  .  .  xxiii-260 

. on  some  of  the  ill  effects  of  pro- 

. lapsus . xxiv-198 

. . on  the  third  day  replaced,  in- 

'  'versio . xxiv-198 

. on  the  treatment  of  narrowed  os 

and  cervix . xxxix-312 

U terine  and  extra- uterine  gestation  pro¬ 
ceeding  to  the  full  term  .  .  xxxviii-27  S 


Page 

Uterine  and  ovarian  inflammation 

xxxvi-324 

. deviations,  on  the  treatment  of 

xxiii-269 

. disease,  carbonic  acid  as  a  local 

anajsthetic  in . xxiv-200 

. disease,  derangement  of  liver 

a  cause  of . xxiii-256 

. douche,  a  new  instrument  for 

the . xxxv-220 

. fibroid,  a  rare  termination  of 

xxxiii-248 

. fibrous  tumour  treated  by 

breaking  down  the  interior  .  xxxii-303 

. fibrous  tumours,  enucleatic 

treatment  of .....  .  xxvi-264 

. haematocele,  on  retro-  xxxiv-262 

. haemorrhage,  on  the  treatment 

of . xxviu.-272 

. haemorrhages,  on  the  injection 

of  iodine  in . xxv-230 

. inflammation,  on  peri-  xxiii-263 

. inflammation,  use  of  opiates 

and  sedatives  in  ....  xxxiii-236 
. leucorrhcea  in  old  women 

xxxi-242 

. polypi,  a  contribution  to  the 

pathogenesis  of  ....  xxxii-ib. 
. polypi  and  abortions,  contribu¬ 
tions  towards  the  history  of  xxxiii-246 

. polypi,  further  observations  on 

the  structure  and  treatment  of 

xxxiii-243 

. polypi,  surgical  treatment  of 

xxiv-200 

. polypus,  diagnosis  and  treat¬ 
ment  of  intra- . xxxiv-260 

. tumour,  spontaneous  elimina¬ 
tion  of  an . xxxi-250 

. ulcer,  causes  of  failure  in  the 

treatment  of . xxxv-206 

Utero-plaeental  adhesions  which  give 
rise  to  severe  symptoms,  case  of 

xxxviii-28S 

. vaginal  plug,  a  new  .  .  xxiii-262 

Uterus  a  normal  condition,  antiflexion 

of . xxvi-246 

.  an  inquiry  into  William  Hun¬ 
ter’s  doctrine  in  regard  to  retro¬ 
flexion  and  retroversion  of  the 

gravid  uterus . xxxiii-239 

.  advantages  and  disadvantages 

of  injecting  caustic  solution  into 

the . xxxii-300 

.  after  delivery,  internal  surface 

of  the . xxxvi-316 

.  and  bladder,  reciprocal  sympa¬ 
thies  between  .  .  ,  .  '.  xxvii-307 

.  and  vagina,  diphtheritic  inflam¬ 
mation  of  the  procident  .  xxxvi-334 

..., .  case  of  acute  inversion  of  the 

xxxvii-210 

.  case  of  annular  laceration  of  the 

neck  of  the . xxxiii-235 

.  case  of  complete  inversion  of 

during  labour . xxiii-250 

.  case  of  retroversion  of  .  xxv-236 

.  cupping  of  the  interior  of 

the . xxvii-231 

.  death  from  injection  of  carbonic 

acid  into  the . xxx-280 


420 


GENEEAL  INDEX. 


Page 

Uterus  in  the  fourth  month  of  preg¬ 
nancy,  rupture  of  the  .  .  xxxiv-229 

. .  in  which  recovery  took  place, 

two  eases  of  rupture  of  the  X3:xv-202 
.  in  which  reduction  was  facili¬ 
tated  by  inverting  the  patient,  case 
of  retroversion  of  the  .  .  xxv-301 

.  inverted  for  thirteen  years 

and  reduced  by  a  novel  method 

xxxvi-337 

.  inverted,  replaced  after  a  lapse 

of  nearly  twelve  months  .  xxx-277 

.  laudanum  dressings  in  painful 

affections  of . xxvii-217 

.  lectures  on  the  development  of 

the  gravid . xxxii-289 

.  new  sign  of  ruptured  .  xxvi-230 

.  of  six  years’  standing  reduced, 

inversion  of . xxxii-296 

.  of  twelve  years’  standing,  recti¬ 
fied,  inversion  of  ....  xxvii-218 

.  on  ergot  in  haemorrhage  from 

the  unimpregnated  .  .  .  xxx-275 

.  on  granulations  of  the  lining 

membrane  of  the  .  .  .  .  xxxi-235 

.  on  inflexions  of  the  .  xxxii-297 

.  on  irregular  contraction  of  the 

xxiv-187 

.  on  local  emmenagogues  applied 

to  the . xxxiv-216 

.  on  rupture  of  the  .  .  .  xxiv-311 

.  on  some  points  connected  with 

fibrous  tumours  of  the  .  .  xxxix-310 

.  on  the  action  of  digitalis  upon 

the . xxiii-366 

.  on  the  treatment  of  fibrous  tu¬ 
mours  of  the . xxxix-316 

.  on  the  treatment  of  flexions  and 

versions  of  the  unimpregnated  xl-235 
.  on  the  treatment  of  the  mal¬ 
positions  of  the  .  _  .  .  .  xxxvi-336 

.  on  the  use  of  wire  apparatus  in 

malpositions  of  the  .  .  .  xxxix-316 

.  partial  recovery  from  ruptured 

xxvi-228 

.  reduced  after  six  months,  inver¬ 
sion  of  the . xxviii-290 

.  reduced  spontaneously  eighty 

hours  after  delivery  .  .  .  xxxvi-348 

.  spontaneous  restoration  of  the 

retroverted . xxiii-249 

.  terminating  successfully,  case 

of  rupture  of  the  ....  xxxiv-246 
.  the  beneficial  effects  of  preg¬ 
nancy,  and  recumbency  in  prolapse 
and  retroversion  of  .  .  .  xxviii-289 

.  treated  by  surgical  means,  on 

fibrous  tumours  of  the  .  .  xxxiii-244 
.  was  removed  thirty  years  pre¬ 
viously,  case  where  the  .  .  xxvii-223 

. with  simultaneous  gestation, 

case  of  double . xxxvi-318 

Vaccinating,  a  new  form  of  instrument 

ior  . .  xxxv-6 

Vaccination . xxxviii-309 

. a  secondary  eruption  fol¬ 
lowing  .  xxv-133 

. and  small-pox  .  .  xxxix-15 

. cases  of  syphilitic  disease 

communicated  in  ...  .  xxxvi-12 


.  .  . 

Vaccination  m  France,  influence  of  xxiii-8 

. in  the  Prussian  army  in 

1859  xxxii-21 

. on  impediments  to  suc¬ 
cessful  . xxxviii-39 

. on  the  communication  of 

syphilis  by . xxxiii-13 

. on  the  prevention  of  the 

transmission  of  syphilis  by  xxxix-14 

. on  the  protective  and 

modifying  power  of  .  .  .  xxv-1 

. on  the  treatment  of  erec¬ 
tile  tumours  by  ....  xxxiv-139 

. transmission  of  syphilis  by 

xxxv-1 

Vaccine  lymph,  supply  of  .  .  xixviii-312 
Vagina,  a  case  in  which  air  was  ex¬ 
pelled  from  the  ....  xxxvi-343 

. on  epithelial  exfoliations  of 

the . xxviii-285 

Vaginas,  a  new  speculum  .  .  .  xxviii-296 

Vaginal  closure,  five  cases  of  .  xxxvi-349 
Vaginismus  and  its  treatment 

xxxvi-330,  331 

Vaginitis,  glycerine  and  tannin  in  xxiv-197 

. treated  by  injection  of  gly- 

cerole  of  tannin  ....  xxxii-299 

Vaginodynia . xxxv-210 

Vagus,  neurosis  of  ....  xxiv~40 

. upon  respiration,  influence  of 

the . xxix-324 

Valextix,  on  the  production  of  heat 
•  during  nervous  action  .  .  xl-279 

Valentine,  on  a  case  of  “paralysie 
musculaire  progressive”  .  xxiii-60 
Valette,  on  the  hypogastric  operation 

for  stone,  with  cauterization  xiviii-232 
Van  a  keen,  on  carate  .  .  .  xxviii-160 

Van  Bieevliet,  on  the  analogy  be¬ 
tween  glaucoma  in  man  and  periodic 
inflammation  of  the  eye  in  horses 

xxxvi-227 

Van  Bedeck,  on  the  dangers  connected 
with  making  and  wearing  certain 
artificial  leaves  and  flowers  xxxiv-12 
Van  Biteen,  on  a  case  of  ligature  ef 
the  common  iliac  artery  .  xxviii-228 

.  on  some  points  in  the 

treatment  of  diseases  of  the  rectum 

'  xl-185 

.  on  the  simultaneous  dis¬ 
location  at  both  shoulder-joints 

xxvii-182 

Van  dee  Btl,  on  hypertrophy  of  the 

heart .  xxvii-93 

. on  impaction  of  a  clot 

in  a  contracted  mitral  orifice  xxvii-94 
Vandeepool,  on  a  case  of  embolus  of 
the  pulmonary  artery  .  .  xxxviii-142 

Van  Holsbeck,  on  sempstress’s  palsy 

xxxv-63 

. . on  the  use  of  tannin 

and  glycerine  in  fissure  of  the  anus 

xxv-182 

Van  Boot,  on  the  analogy  between 
glaucoma  in  man  and  periodic  in¬ 
flammation  of  the  eye  in  horses 

xxxvi-237 

Vanzetti,  on  arterial  compression  in 
inflammation  of  the  limbs  .  xxix-150 
Varicella,  fatal  case  of  .  .  .  xxxviii-40 


GENEEAL  INDEX. 


421 


Page 

Varicocele,  a  simple  palliative  remedy 

for  _ . .  xxviii-245 

. a  simplified  apparatus  for 

the  radical  cure  of  .  .  .  xxxviii-262 

. by  subcutaneous  ligature  of 

the  spermatic  veins,  radical  cure  of 

xxxiv-361 

.  cure  of,  by  subcutaneous 

section . xxxi-176 

Varicose  ulcers  and  eruptions  by  the 
bar-needle  and  clasp,  treatment  of 

xxxii-153 

. ulcers  without  rest,  treatment 

of . xxxv-186 

. veins . xxiv-293 

. veins,  an  elastic  garter  for 

xxxv-188 

. veins  and  varicocele,  opera¬ 
tions  for  the  cure  of  .  .  .  xxxvi-293 

. veins  by  caustics,  treatment  of 

XXV- 144 

. veins  by  injections  of  persul¬ 
phate  of  iron,  treatment  of  xxxii-166 

. veins  by  the  button-suture,  on 

the  treatment  of  ,  xxxii-184 

. veins,  new  operation  for  the 

cure  of . xxxiv-136 

.  veins,  on  a  new  mode  of 

treating . xxxvii-199 

. veins,  origin  of  .  .  .  xxiii-229 

. veins,  subcutaneous  operation 

for . xxvii-191 

Variolous  ovaritis  and  orchitis  .  xxxi-29 
Vascular  dilatation  under  nervous 

action .  xxx-347 

Vaxjtier,  on  a  case  of  neuralgia  in¬ 
stantaneously  cured  by  extracting 

a  tooth . xxxii-83 

Vectis,  use  of  the . xxiv-306 

Veddeb,  on  plica  Polonica  in  the 

island  of  Anno  Bom  .  .  .  xxxi-46 

Veins  and.  varicocele,  operations  for 

the  cure  of  varicose  .  .  .  xxxvi-293 

. by  a  new  instrument,  treatment 

of  varicose . xxxvi-193 

. during  life,  coagulation  of  blood 

ill  the .  xxxi-99 

. of  puerperal  women,  coagula  in 

the . xxvii-227 

Vella,  on  the  employment  of  woorali 

in  tetanus . xxx-314 

. on  the  mutually  antidotal  rela¬ 
tions  of  strychnia  and  woorara 

xxxiii-294 

Velpeau,  on  a  new  variety  of  hydrocele 

xxxii-247 

. on  cysts  of  the  ovary  .  xxv-293 

. on  diseases  of  the  breast  xxix-182 

. on  union  by  the  first  intention 

after  amputation  ....  xxxvi-204 
Vena  cava  inferior,  ease  of  rupture  of 

the . xxxvi-266 

.  obliteration  of  the  superior 

’  xxvii-163 

. .  superior  at  its  termination 

in  the  heart,  case  of  obstruction  of 

the . xxxiv-85 

Venereal  diseases,  pathology  and  treat¬ 
ment  of  . .  .  xxxiv-357 

Veratrum  viride  as  an  arterial  sedative 

xxix-346 ;  xxiv-355 


Page 

Verdiee,  on  the  cramps  of  nurses  xxiv-195 
Veen AT,  on  a  case  of  paracentesis  peri¬ 
cardii  .  xxv-95 

Veeneuil,  on  a  rare  tumour  of  the 

scrotum . xxxi-176 

.  on  the  origin  of  varicose 

veins  in  the  lower  extremities 

xxiii-229 

.  on  suspension  of  the  radial 

pulse  in  forced  extension  of  the  arm 

xxix-153 

Veenon,  ona  new  percussion-hammer 

xXvii-89 

Verruca  necrogenica  ....  xxxvii-137 
Version  in  abnormal  labour,  new  mode 

of . xxxv-292 

.  on  combined  external  and  in¬ 
ternal  . xxxix-296 

Vertebra,  and  elevation  of  depressed 
portion,  fracture  of  tenth  dorsal 

xxix-129 

Vertebrae,  case  of  dislocation  of  the 

fourth  and  fifth  cervical  .  .  xxix-125 

.  case  of  removal  of  a  portion 

of  the  eighth,  ninth,  and  tenth 

dorsal . xxxiv-162 

.  dislocation  of  the  cervical 

xxv-761 

.  exfoliation  of  part  of  the 

body  of  cervical  .  .  .  .  xxxvi-249 

.  reduced  successfully,  dislo¬ 
cated  cervical  .....  xl-174, 175 
Vesical  calculus  in  the  female,  a  new 
way  of  removing  by  dilatation 

xxiv-204 

.  pa^ralysis  and  catarrh,  use  of 

electricity  in . xxx-218 

Vesico- uterine  fistula  xxviii-294;  xxx-2S0 
.  vaginal  fistula,  modihed  opera¬ 
tion  for . xxx-286 

.  vaginal  fistula,  on  a  new  method 

of  treating 

xxiv-316 ;  xxvi-257,  261 ;  xl-249 

.  vaginal  fisiula,  cases  of  xxvii-224 

.  vaginal  fistula  illustrating  a  new 

mode  of  operation  .  .  .  xxx-337 

.  vaginal  fistula,  on  a  simple 

mode  of  lowering  the  vesico-vaginal 

septum . .  xxxv-210 

.  vaginal  fistula,  on  iron-wire 

sutures  in . xxix-183 

.  vaginal  fistula,  on  the  opera¬ 
tion  for . xxxvi-340 

.  vaginal  fistula  treated  by  a  new 

instrument  . . xxxii-305 

.  vaginal  fistula  treated  by  Boze¬ 
man’s  suture,  case  of  .  .  xxv~240 

. vaginal  fistula  treated  by  bruising 

the  parts .  xxv-242 

Vesicular  disease  contracted  from  sheep, 

on  anew . xxiv-114 

Vesigne,  on  a  substitute  for  sutures 

xxxv-133 

Vessels,  on  active  dilatation  of  the 

xxxvii-356 

Vice  and  disease  .  .  ,  .  .  xxxvi-3 
ViBNNOis,  on  the  communication  of 
syphilis  by  vaccination  .  .  xxxiii-13 

ViLLAEus,  on  a  new  operation  for 

hydrocele . xxvii-181 


422 


GENERAL  INDEX. 


Page 

ViNCKE,  on  the  Penghawar  djambi 

xxxiii-289 

ViNTEAS,  on  the  treatment  of  phthisis 
by  hypophosphites  of  soda,  &c. 

xxxix-127 

Viper  re-appearing  periodically  for 
thirty-nine  years,  consequences  of 

the  bite  of  a . xxxviii-195 

ViECHOW,  on  a  case  of  amyloid  degene¬ 
ration  .  xxvi-42 

. on  a  case  of  relapsing  mani¬ 
fold  neuroma . xxvi-132 

. on  acute  fatty  degeneration 

of  the  heart  in  pericarditis  xxviii-115 

. on  capillary  emboli  .  xxiv-78 

. . on  “  Cellular  Pathology” 

xxxii-325 

. on  inflexions  of  the  uterus 

xxxii-297 

. on  leukhaemia  .  .  xxiv-28 

. on  malignant  pustule 

xxviii-64 

. on  puerperal  disease  xxix-171 

. on  the  influence  of  lactic 

acid  upon  the  pericardium,  and  in 

rheumatism . xxxy-316 

Vision  in  Bright’s  disease,  alterations 

of . xxviii-138 

. on  the  anatomy  and  physiology 

of  the  organs  of  ...  .  xxix-315 

Vitreous  humour,'  case  of  encysted 

abscess  of  the . xxxiii-162 

Vleminz,  on  re-vaccination 

xxix-12 ;  xxxi-8 

Vocal  vibration,  efiect  of  solidification 

of  lung  upon . xxviii-99 

Vogt,  on  epidemic  catalepsy  .  xxxix-81 

. on  the  treatment  of  pneumonia 

by  veratria .  xxxu-94 

VoiLLEMiEB,  on  a  modification  of  treat¬ 
ment  in  hydrocele  .  .  .  xxxi-178 

. on  a  new  procedure  for 

procuring  a  passage  for  the  urine 
under  the  sub-pubic  arch  .  xl-194 

Voltaic  narcotism . xxix-267 

Vomiting  in  children,  peculiar  form  of 

obstinate . xxxiv-270 

.  in  j)Tegnancy 

xxiv-180 ;  xxxiv-223  ;  xxxix-282 

.  on  the  use  of  creasote  in  cases 

of  nervous . xxxiv-91 

.  tincture  of  iodine  in  .  xxiv-181 

VoK  BAEENSPEUifG,  on  herpes,  in  its 
connexion  with  afleetions  of  the 
nervous  system  xxxv-114 ;  xxxvi-158 
VoN  Bezoid,  on  a  new  motor  system 

of  the  heart . xxxvii-352 

Von  Caeion,  on  luminous  eyes  xl-168 
Von  Graefe,  on  changes  in  the  retina 
and  optic  nerve  in  some  cerebral 

alfections . xxxiii-54 

.  on  glaucoma  .  .  xxviii-186 

.  on  two  new  methods  of 

treating  diseases  of  lachrymal  sac 

xxix-118 

Von  Hellt,  on  the  use  of  the  forceps 

in  face  presentations  .  .  xxxi-210 

VoN  Holsbeck,  on  the  use  of  coffee 

and  lemon-juice  in  ague  .  xxviii-69 
Von  Ifpland,  on  the  identity  of  cow- 
pox  and  small-pox  .  .  .  xxxiv-31 


Page 

Von  Siebolt),  on  twin  births  .  xxxii-271 
VoN  Teoeetsch,  on  affections  of  the 
tympanum,  and  their  danger  to 

life . xxxviii-216 

Voss,  on  a  case  in  which  the  thyroid 
gland  was  removed  successfully 

xxxv-163 

Vttlpian,  on  the  xyloids  .  .  .  xxxi-342 
Vulvitis .  xxx-266 

"Wade,  E.,  on  stricture  of  the  urethra 

xxxi-337 

.  W.,  on  diphtheria  .  .  xxix-195 

.  W.  F.,  on  a  case  of  aortic  aneu¬ 
rism  in  which  a  communication 
with  the  pulmonary  artery  was 
diagnosed  during  life  .  .  xxxiv-304 

Wagnee,  on  alteration  of  vision  in 

Bright’s  disease  ....  xxviii-138 

.  on  capillary  embolia  from 

fluid  fat  as  a  cause  of  pyaemia 

xxxvi-127 

.  on  the  functions  of  the  cere¬ 
bellum  . xxxvii-351 

.  on  the  relation  of  diabetes 

and  carbuncle . xxviii-139 

"Wakley,  T.,  on  a  case  of  fragile  bones 

xxiii-142 

.  on  the  treatment  of  stricture 

by  guides  and  tubes  .  .  .  xxv-196 

"Wales,  on  circumscribed  aneurism  of 
the  walls  of  the  left  ventricle 

xxxviii-140 

Walkee,  a.  G.,  on  a  case  in  which 
tracheotomy  was  required  to  ex¬ 
tract  an  American  copper  cent 
from  the  larynx  ....  xxxvii-179 
Wallace,  on  a  case  of  vesico-vaginal 
fistula  treated  by  Bozeman’s  suture 

xxv-240 

. on  cases  of  urethrotomy 

xxiii-197 

Wallee,  a.,  on  voltaic  narcotism 

xxx-169 

.  C.,  on  transfusion  of  blood 

xxxii-274 

Wallman,  on  congenital  malformation 
ot  the  duodenum  ....  xxxvi-358 
Waltee,  on  a  case  of  section  of  the 
abdominal  wall  for  rupture  of  the 

bladder . xxxvi-285 

.  on  excision  of  entire  body  of 

scapula . xxvii-162 

Walton,  a  case  of  vascular  tumour 
cured  by  injecting  tannic  acid 

xxviii-199 

.  a  few  remarks  about  squint 

xxviii-192 

.  a  treatise  on  surgical  diseases 

of  the  eye . xxxiv-329 

.  case  of  black  cataract  xxiii-159 

.  on  hsemorrhage  from  the  eye¬ 
ball  .  xxv-161 

.  on  mechanical  injuries  of  the 

eye-ball .  xxx-177 

.  oil  opacity  of  the  cornea 

treated  by  operation  .  .  .  xxiii-157 

.  on  sympathetic  inflammation 

of  the  eye-ball  .  .  xxv-150  ;  xxxvi-214 
.  on  the  diagnosis  of  hard  cata¬ 
ract  . iiiv-145 


GENEEAL  INDEX. 


423 


Page 

Walton, on  the  fibrous  tunic  of  the  eye- 
bail,  or  ocular  tunic,”  and  its  re¬ 
lations  and  bearings  in  ophthalmic 

practice . xxxviii-212 

.  on  the  operation  for  the  “  so¬ 
lution”  of  cataract  .  .  .  xxxvi-222 

.  on  the  removal  of  the  acute 

pain  of  glaucoma  ,  ,  ,  .  xxx-181 

.  on  vasenlar  tumour  of  the 

orbit  treated  by  injection  of  tannin 

xxvii-141 

W ar,  sanitary  history  of  the  late  xxiv-227 
Ward,  on  a  case  in  vrhich  the  heart 
was  ruptured  by  external  violence 
without  rupture  of  the  skin  xxxv-164 

.  on  the  treatment  of  malarious 

fevers  in  Ceylon  ....  xxxiii-23 

.  N.,  on  Allarton’s  lithotomy 

operation . xxxii-232 

.  on  amputation  at  the  wrist- 

joint  .  xxx-232 

.  on  some  points  in  the  surgery 

of  hernia . xxiii-193 

.  S.  H.,  on  “rational  medicine” 

xxxi-267 

.  on  the  etiology  of  typhoid  fever 

xxxvi-21 

.  on  two  cases  of  cancerous  dis¬ 
ease  of  the  pancreas  .  .  xxxviii-164 

Wardbop,  J.,  oji  the  effects  of  evacu¬ 
ating  the  aqueous  humour  in  in¬ 
flammation  of  the  eye  .  .  xxxiii-145 

Ware,  on  the  influence  of  sleep  over 

disease  .  . . xxxvii-322 

Waring,  E.  J.,  on  an  affection  called 

“  burning  of  the  feet”  .  .  xxxiii-210 

.  on  hepatitis  in  India  among 

Europeans .  xxiv-88 

.  on  tetanus  in  India  .  xxiv-54 

.  on  the  coexistence  of  leprosy 

and  elephantiasis  ....  xxvii-42 

.  on  the  connexion  between 

elephantiasis  and  fever  .  .  xxvii-44 

.  on  the  effects  of  teetotalism 

upon  Europeans  in  India  .  xxiv-2 

.  on  the  influence  of  season  on 

cholera  in  India  ....  xxiv-20 

.  on  the  “neem”  or  margosa 

tree . xxvii-355 

Wablomont,  on  a  case  of  dislocation 

of  the  big-toe  .....  xxxix--280 
.  on  diphtheritic  ophthal¬ 
mia  . xxxiy-141 

Warm  climates  upon  consumption,  in¬ 
fluence  of . xxiv-59 

Warncke,  on  the  amount  of  urea  ex¬ 
creted  in  typhoid  fever  .  .  xxx-19 

Warren,  J.  A.,  on  rupture  of  the 
uterus,  ending  happily  .  .  xxxv-202 

.  J.  M.,  on  extirpation  of  the 

parotid . xxviii-210 

.  W.,  on  a  case  of  enorm.ous 

diverticulum  of  the  bladder  xxxvi-153 

.  on  cases  of  extraordinary 

fecundity . xxxvi-321 

W  arts,  on  the  cancerous  degeneration 

of  .  .  . .  xxv-142 

.  by  chromic  acid,  treatment  of 

xxv-183 

.........  treatment  by  ereasote  xxiii-136 


Page 

Wasting  palsy  cured,  case  of  incipient 

xxxviii-79 

Water  as  a  cause  of  disease,  impure  xxxv-7 

.  drinkingupon  themetamorphosis 

of  the  system,  effects  of  .  xxvii-327 

. glass  as  a  substitute  for  collodion 

xxx-165 

.  supply  on  public  health,  influ- 

ence  ot .  xxvii-14 

Waters  in  1860,  meti'opolitan  .  xxxii-9 
Waters,  A.,  on  a  case  of  chylous  urine 

xxxv-109 

.  on  a  curious  case  of  incised 

wound  ol  the  spinal  cord  .  xxxix— 118 

.  on  chloroform  in  puerperal 

insanity . xxvi-2.n 

.  on  remarks  on  asphyxia,  and 

on  the  use  of  the  warm-bath  in  sus¬ 
pended  animation  .  .  .  xxxv-330 

.  A.  T.  II.,  on  anatomy  of  the 

human  lung . xxxiii-330 

.  on  emphysema  of  the  lungs 

xxxii-105 

Watson,  H.,  on  a  case  of  rupture  of  the 
middle  meningeal  artery  .  xxv-46 

. .  P.  H.,  on  a  new  instrument 

for  the  relief  of  retention  of  urine 
in  eases  of  tight  .strictures  of  the 

urethra . xxxviii-245 

.  on  extraction  of  cataract  by 

the  linear  incision  .  ...  xxxi-155 

.  on  the  radical  cure  of  exom¬ 
phalos  in  the  adult  .  .  .  xxxvi-260 
.  T.,  on  bloodletting  in  inflam¬ 
mation  . xxvi-2S3 

Webb,  A.,  on  ready  rules  for  opera¬ 
tions  in  surgery  ....  xxxiv-325 

.  E.  C.,  on  the  history  of  gaol- 

fever  in  England  ....  xxvi-35 
Weber,  B.,  on  the  treatment  of  cut- 
and-thrust  wounds  of  the  intestinal 

oanal . xxxvi-264 

.  H.,  on  a  contribution  to  the 

pathology  of  the  crura-cerebri 

xxxix-116 

. on  eases  of  disease  of  the  pons 

Varolii  , . xxxiv-72 

. on  the  climato  of  the  Swiss 

. xxxix-20 

. T.,  on  “bruits  vasculaires” 

xxiv-78 

. .  on  plaster  of  Paris  bandages 

xxiv-130 

Webster,  on  the  sanitary  condition  of 

Great  Britain . xxiii-323 

Weichert,  on  a  case  of  transfusion 
successfully  performed  .  .  xxxvi-313 
Weidemann,  on  statistic.?  of  coiling  of 
the  lunis  ......  xxvi-334 

Weinland,  on  a  description  of  two  new 
tsenioids  in  man  ....  xxxvi-140 

Weiss,  on  a  case  of  delirium  tremens 
in  a  young  child  ....  xxiv-39 

Welby,  W.,  on  a  case  illustrating  the 
history  of  loss  of  speech  in  hsemi- 

plegia  .  xl-77 

Wells,  8oelb.,  on  a  case  of  paralysis  of 
certain  muscles  of  the  eye  success¬ 
fully  treated  by  electricity ,  xxxv-144 

. on  glaucoma  and  its  cure  by 

iridectomy . xxxii-225 


424 


GENERAL  INDEX. 


Page 

Wells, Soelb.,  on  long,  short,  and  weak 
sight,  and  their  treatment  by  the 
scientific  use  of  spectacles  .  xxxv-264 

. T.  S.,  on  a  grooved  hook  for 

tracheotomy .  xxv-173 

. on  a  needle  with  an  opening 

eye . xxvi-147 

.  Spencer,  on  a  syphon  troehar 

for  ovarioiotuy,  &c.  .  .  .  xxxvii-228 

. on  cancer- curers  .  .  xxvi-124; 

xxxi-327 

. on  dilatation  of  the  female 

urethra  by  fluid  pressure  .  xxviii-292 
. on  ovariotomy  in  Great 


Britain . xxxviii-357 

. on  the  administration  of  cod- 

liver  oil  in  capsules  .  .  .  xxvii-358 

. on  the  “  ecraseur”  .  xxiv-134 

. on  the  employment  of  woorali 

in  tetanus . xxx-314 

. on  the  health  of  the  army  and 

navy .  xxix-5 


. on  the  lead  wire  suture  xxvi-146 

. on  the  radical  cure  of  hernia 

by  metallic  setou  ....  xxix-135 

. on  the  rules  for  ovariotomy 

xxxv-214 

. on  the  “  scale  of  medicines 

with  which  merchant  vessels  are  to 
be  furnished,  &c.”  .  .  .  xxxiii-267 

. on  troehar- syringe  for  inject¬ 
ing  ovarian  cysts  ....  xxxv-217 

. on  what  is  the  general  success 

of  ovariotomy  ?  ...  .  xxxiv-253 

Weetheim,  on  a  new  theory  of  psori¬ 
asis  xl-128 

West,  C.,  on  diseases  of  women 

xxiv-301 ;  xxix-299 

. . on  the  mental  peculiarities  and 

diseases  of  childhood  .  .  xxxii-320 

.  on  sudden  death  in  infancy  and 

childhood . xxxii-315 

. B.  U.,  on  a  case  of  encephalocele 

xxvi-157 

. on  a  case  of  inverted  uterus  re¬ 
duced  after  a  lapse  of  twelve 

months .  xxx-277 

. does  the  use  of  ergot  in  labour 

compromise  the  fife  of  the  child  ? 

xxxiv-244 

.  illustrations  of  puerperal  dis¬ 
eases  . xxxvi-314 

.  on  cranial  positions  and  pre¬ 
sentations  .  .  .  xxiv-182 ;  xxv-302 

. on  puerperal  convulsions  xxviii-274 

. on  still-births  in  private  country 

practice . xxxi-221 

.  on  substituted  presentations 

xxxii-265 

.  on  the  use  of  ergot  of  rye  in 

midwifery . xxiii-369 

Westeopp,  T.  ,  on  a  new  way  of  treating 

obstruction  of  the  nasal  duct  xxiv-159 
Wheelock,  on  the  conditions  attending 
every  attack  of  acute  rheumatism 

xxxii-45 

Whey-cure  and  grape.-cure  in  Germany 

and  {Switzerland  ....  xxxiii-272 
. on  the  goat’s  .  .  .  xxxvii-316 


Page 

White,  on  a  case  of  inversion  of  the 
uterus,  reduced  after  six  months 

xxviii-290 

Whitehead,  J.,  on  an  argument  in 
favour  of  maternal  breast-nursing 

xxxvii-16 

.  on  macula  cachectica 

xxix-90 

. on  the  treatment  of  whoop¬ 
ing-cough  .  xxix-47 

White-swelling,  on  the  actual  cautery 

in . xxvii-128 

Whooping-cough  by  ergot  of  rye,  treat¬ 
ment  of . xxxviii-131 

. treated  with  bromide  of 

ammonium,  cases  of  .  .  .  xxxviii-129 

Widowhood,  on  the  physiology  of 

xxxiii-346 

WiECKEL,  on  a  case  of  Caesarian  section 

xxiii-246 

Wilks,  on  a  case  of  pellagra  .  xxxvii-134 

.  on  a  means  of  distinguishing 

between  cerebritis  and  fever  xxxiii-32 

.  on  a  case  of  typhoid  fever  in  a 

woman  set.  70 . xxxiv-26 

.  on  acute  and  chronic  disease 

xxviii-36 

.  on  acute  atrophy  of  the  liver 

xxxv-96 

.  on  cancer  and  new  growths 

xxviii-156 

.  on  chronic  induration  of  the 

sterno-mastoid  muscles  in  infants 

xxxvii-234 

.  on  diseases  of  the  supra-renal 

capsules . xxxvii-360 

.  on  general  enlargement  of  the 

lymphatic  glands  ....  xxx-33 
.  on  idiopathic  fatty  degenera¬ 
tion  and  arcus  senilis  .  .  .  xxvii-268 

.  on  infantile  paralysis  .  xxxvii-86 

.  on  intense  thirst  as  a  symptom 

of  displacement  of  stomach  in  dia¬ 
phragmatic  hernia  .  .  xxviii-225 

.  ou  pathological  anatomy  xxx-289 

.  on  scarlet  fever  and  measles,  are 

they  distinct  diseases  ?  .  .  xxxviii-36 

.  on  the  connexion  of  diphtheria 

with  a  parasitic  vegetable  fungus 

xxviii-61 

.  on  the  question  of  mahgnaucy 

xxvi-289 

.  on  the  relative  importance  of 

mitral  and  aortic  disease  .  xxviii-115 
.  on  the  treatment  of  chorea 

xxxv-60 

.  on  the  treatment  of  fever  xxiii-16 

.  on  tracheotomy  .  .  .  xxxii-216 

; .  on  tumours  or  new  growths 

xxxvi-171 

.  on  verruca  necrogenica .  xxxvii-137 

Wii.LEBEAND,  OU  secale  cornutum  in 
disturbance  of  the  visual  accommo¬ 
dating  power  of  the  eye  .  .  xxx-194 

Williams,  A.  W.,  on  cases  of  epilepsy 
treated  by  tracheotomy  .  .  xxxii-79 

.  on  sugar  as  an  article  of 

diet  in  saccharine  diabetes  .  xxvii-105 

.  on  the  proposed  operation 

for  the  removal  of  emboliain  acces¬ 
sible  arteries . xxxvi-192 


GENERAL  INDEX. 


425 


Page 

Williams,  C.  J.  B.,  on  cases  of  re¬ 
covery  from  Bright’s  disease  xixv-105 

. ; .  on  gangrenous  abscess  of  the 

liver  . . xxxv-66 

.  on  haemoptysis  .  .  xxxv-72 

.  on  the  results  of  treatment 

in  phthisis .  xxxv-77 

.  J.,  on  a  case  of  recovery  of 

sight  after  most  serious  injury  to 

the  eye .  xl-164i 

.  L,,  on  port  wine  enemata 

in  place  of  transfusion  of  blood 

Kxviii-271 

WiLLiAMSoir,  W.,  on  carbonic  acid  as 
a  local  anaesthetic  in  uterine  dis¬ 
ease  .  xxiv-200 

WiLLiCK,  on  ovarian  gestation  xxxii-289 
WiLLSHiRE,  on  infarction  of  the  renal 
tubuli  with  urates  .  .  .  xxv-24j7 

. on  the  relation  between 

scarlatina,  rheumatism,  carditis, 
and  albuminuria  ....  xziu-26 
WiLMOT,  on  a  case  of  traumatic  tetanus 
successfully  treated  by  alcoholic  in¬ 
toxication  . xxxvii-70 

Wilson,  on  a  case  in  which  the  sac  of 
a  spina  bifida  was  successfully 
removed  by  operation  .  .  xxxviii-243 

. E.,  on  the  Eastern  or  Turkish 

bath  xxxiii-267 

. on  the  so-called  parasitic  affec¬ 
tions  of  the  skin  ....  xxiix-189 
. on  the  treatment  of  eczema, 


infantile . xxiv-207 

. on  the  use  of  charcoal  in  epi¬ 
demic  measles  and  cholera .  xxv-23 


. .  G.  B.,  on  recovery  after  a 

wound  dividing  the  longitudinal 
sinus  of  the  brain  ....  xxxiv-155 

. H.  P.  C.,  on  a  ease  of  general 

anchylosis . xxiv-131 

. J,  G.,  on  inflation  of  the  lungs 

in  still-born  children  .  .  .  _  xxx-258 

Windsor,  on  a  case  of  epiglot- 

itis  . xxxix-137 

Winn,  J.  M.,  on  a  case,  of  hydro¬ 
cephalus  treated  by  injection  of 

iodine  . . xxiii-266 

Winslow,  Lettsomian  lectures  Kxiii-283 

. on  neglected  brain-disease, 

leading  to  suicide  ....  xxvi~300 

. on  obscure  diseases  of  the 

. brain  .........  zxxi-314 

. on  some  unrecognised  forms 

of  mental  disorder  .  .  .  xxiii-45 

. on  the  legal  doctrine  of  re¬ 
sponsibility  ......  xxvii-48 

Wire  compress,  as  a  substitute  for  liga¬ 
ture,  on  the . xxxvii-149 

Wise,  T.  A.,  on  the  haemostatic  treat¬ 
ment  of  cholera,  &c.  .  .  .  xxxviii-340 

Witt,  C.,  on  an  effectual  remedy  for 

scarlet  fever  and  measles  ,  xxxvi-29 
WiTTAN,  on  general  enlargement  of  the 

lymphatic  glands  ....  xxx— 33 
WOAKES,  E.,  on  a  new  mode  of  ope¬ 
rating  for  hare-lip .  .  .  .  xxxii-214 

.  on  tetanus  treated  by  aconite 

xxxiv-5fi 

Wolcott,  on  a  ease  in  which  a  kidney 
was  removed  by  operation  xxxv-174 

XL.  i 


Page 

Wollaston,  E.,  on  the  Turkish  or  hot¬ 
air  bath . xxxii-10 

Womb  during  pregnancy,  on  retrover¬ 
sion  of  the . xxxi-201 

.  influence  of  tropical  chmates 

upon  affections  of  the  .  .  xxxi-230 

.  on  inversion  of  the  .  .  xxxv-291 

. .  on  the  right  use  of  sedatives  in 

diseases  of  the . xxviii-281 

Women,  a  clinical  treatise  on  diseases 

of . xxxiii-232 

. .  lectures  on  diseases  of  ixix-299 

. on  diseases  peculiar  to 

xxiv-301;  xxxv-289 

. on  surgical  diseases  of  xxxv-285 

. on  the  diagnosis  and  treatment 

of  diseases  of . xxxvdii-SSl 

Wood,  A.,  on  a  ease  of  tumour  in  the 
fourth  ventricle  of  the  brain  xxxi-71 

. .  on  the  use  of  arsenic  in  chronic 

bronchitis .  xxxi-92 

.  G.  B.,  on  the  Materia  Medica 

xxv-306 

.  J.,  on  a  modification  of  the 

operation  for  lithotomy .  .  xxxiii-172 

. .  on  a  new  mode  of  effecting 

the  radical  cure  of  hernia  .  xxxi-170 
.  on  a  new  operation  for  the  radi¬ 
cal  cure  of  inguinal  hernia  xxviii-226 
.  on  a  new  operation  for  the  radi¬ 
cal  cure  of  varicose  veins  .  xxxiv-136 

.  on  a  new  suture  for  hare-lip 

xxv-168 

.  on  ligature  of  external  iliac 

xxvii-174 

.  on  the  radical  cure  of  inguinal 

hernia .  xl-l79 

.  on  truss  pressure  in  inguinpl 

hernia . xxxix-260 

.  J.  E.,  on  ligature  of  the  com¬ 
mon  carotid . xxvi-174 

. .  W.,  on  the  progressive  paralysis 

of  the  insane  *  .  .  .  .  xxxii-60 

Woodman,  W.  B.,  on  a  case  in  which 
labour  was  induced  at  a  fixed  time 
by  Dr.  Barnes’s  method  .  xxxvii-208 
Woodward,  on  the  sickness  and  mor- 
tahty  of  the  United  States  army 

xxxvii-9 

Woollen  manufactures,  effects  upon 

health  of . xxviii-21 

Woorali  in  the  treatment  of  tetanus, 

employment  of .  xxx-314 

Woorara  and  strychnia,  mutually  anti¬ 
dotal  relations  of  ...  .  xxxiii-294 
Wordsworth,  on  a  case  of  penetrating 
ulcer  of  the  cornea  cured  by  iridec¬ 
tomy  . .  .  xxxv-141 

. .  on  dislocation  of  the 

’  *  thumb  at  the  metacarpo-phalangeal 

joint . xxxix-270 

. .  practical  observations 

on  the  treatment  of  purulent  oph¬ 
thalmia  in  infants  .  .  .  .  xxiviii-301 

WoRMALD,  on  a  curious  case  of  partial 

amputation  of  the  penis  .  xxv-183 

. .  on  reduction  of  dislocated 

humerus  by  manipulation  .  xxv-198 

Worms,  N.,  on  aphthae  .  .  .  xl-103 

. . on  inflammation  of  the  tho¬ 
racic  duct .  xxx-125 


426 


GENEEAl  INDEX 


Pae:e 

Worms,  on  a  curious  ease  of  .  xxxv-103 
. cerebro-spinal  symptomato¬ 
logy  of .  xxx-47 

. in  the  biliary  canals,  symp¬ 
toms  of . xxviii-128 

. in  the  peritoneal  cavity  after 

perforation  of  the  intestines  xxxiii-101 
Wound  exploration,  on  buUet  .  xxxvi-186 
W ounds  and  ulcers  by  ventilation,  treat-  ^ 

ment  of .  xxix-96 

. by  sponges  steeped  in  a  chlori¬ 
nated  solution,  treatment  of  sup¬ 
purating  .......  xxxiii-125 

. of  the  abdomen  and  intestines, 

use  of  the  continued  or  Glover’s 

suture  in . xxxvi-263 

. of  the  intestinal  canal,  treat¬ 
ment  of  cut-and- thrust  .  .  xxxvi-264 

. on  the  ligature  of  arteries  in 

suppurating .  xxv-144 

. on  the  secondary  union  of 

xxxii-152 

. recovery  after  very  severe 

incised . xxxvi-185 

WuAGe,  on  an  unusual  dislocation  of 

the  patella . xxiv-176 

Wrist,  on  sub-arterial  cysts  of  the  xxiv-173 
Wrist-joint,  a  new  mode  of  excising 

xxiii-215 

.  on  amputation  of  the  xxx-232 

WuNDEEiiiCH,  on  a  ease  of  miliary 
tuberculosis  fatal  in  thirty  hours 

xxx-67 

. on  changes  of  tempe¬ 
rature  in  tetanus  ....  xxxv-52 

. on  general  enlargement 

of  the  lymphatic  glands  .  .  xxx-33 

. on  the  action  of  calomel 

in  typhoid  fever  ....  xxviii-49 
Wtnteb,  a.,  on  probationary  houses 
for  the  treatment  of  incipient  in¬ 
sanity  . xxxii-18 


Page 

Wyntee,  a.,  on  wash  and  be  clean 

xxxvii-5 

Wythes,  on  cases  of  infantile  apoplexy 

xxvii-229 

Xyloids,  on  the . xxxi-342 

Teaesley,  on  a  self-adjustable  artificial 
tympanum .  xxv-166 

.  on  partial  removal  of  the 

tonsils  in  certain  cases  .  .  xxxix-158 

Yeates,  on  a  case  of  apoplexy  cured  by 
removing  a  depressed  portion  of 


skull .  xxxi-52 

Yellow  fever  in  Bermuda  .  .  xxxvii-23 
Young,  J.,  on  hydrocele  treated  by  iron- 
wire  setou . xxix-147 


.  on  a  remarkable  case  of  ab¬ 
dominal  abscess  ....  xxxi-16 

Zanbyck,  on  a  case  of  curious  disease 

of  the  lower  lip . xxxvi-237 

Zeigleb,  on  a  new  pessary  .  .  xxiii-262 
Zeissl,  on  the  treatment  of  naevus  by 

tartar  emetic . xxxvii-148 

Zengeeke,  on  slowness  of  the  pulse  in 
compression  of  the  brain  .  xxvi-50 
Zenkee,  on  a  new  parasite  in  man 

xxiii-133 

ZiEMSSEN,  on  fluctuations  of  pneu¬ 
monia  . xxviii-92 

.  on  spontaneous  elimination 

of  an  uterine  tumour  .  .  xxxi-250 
Zinc  as  a  caustic,  sulphate  of  .  xxv-329 

.  in  epilepsy,  use  of  lactate  of  xxvii-66 

. in  epilepsy,  use  of  oxide  of  xxvii-62 

. in  epilepsy,  use  of  phosphate  of 

xxvii-67 

Zona  by  collodion,  abortive  treatment 
of . xxxv-113 


END  OF  VOL.  XL. 


LONDON : 


SAVILL  AND  EDWABDS,  PRINTERS,  CHANDOS  STREET, 
COVENT  GARDEN, 


I  ( 


.■i 


:<  t 


i 


\ 


f 


\  I 


< 


9  ♦ 


V’! 

^ , 


I 


r 


■r , 

-  I 


V 


■  ■u'*’  '.^ 


ft' 


\ 


•k'  .  ‘ 


a 


$ 


\ 


»  ^ 


V 


> 


» 


